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Abstract: Objective
elderly patients with type 2 diabetes mellitus ( T2DM ). Methods

osteoporosis patients were collected. The clinical data of patients including sex, age, and body mass index ( BMI) were recorded.

To investigate the relationship between blood neutrophil lymphocyte ratio (NLR) and osteoporosis in
Two hundred and three T2DM elderly patients including 80

Biochemical parameters including fasting blood glucose, total cholesterol (TC) , triglyceride (TG) , low density lipoprotein ( LDL) ,
high density lipoprotein (HDL) , whole blood cell count and leukocyte classification, and high sensitivity C reactive protein (hs-CRP)
were detected. Bone mineral density (BMD) of the lumbar vertebrae and the femoral neck was measured. The relationship between
NLR and osteoporosis statistical methods was analyzed. Results Sex ratio, age, TG, and BMD were different between the two
groups, and the NLR level was higher in the osteoporosis group ( P <0.05). There were significant correlation between the BMD of
the lumbar vertebrae and the femoral neck and NLR (r= -0.348, P <0.001; r= -0.264, P =0.04). Logistic regression analysis
showed that age, female gender, and TG level were risk factors for osteoporosis. Conclusion NLR level increases in the elderly
type 2 diabetes mellitus patients with osteoporosis and it is correlated with BMD, suggesting that inflammation may play an
important role in bone remodeling.
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Table 1 Comparison of baseline characteristics and biochemical parameters between the 2 groups

AE PRI () BMI FBG WBC hs-CRP
415 (%) (%) (kg/m?) (mmol/L) NLR (x10°/L) (mg/L)
B BB PAME (80) 72.01 £5.70  28(35.0% )  25.03 £2.24  8.21 £2.45 2.64 £1.55 6.68 +1.35 5.20 +1.55
T BB AAE (123)  69.11+4.53 66 (53.7% )  26.706.31  8.51+2.46  2.28+0.75  6.93 +0.57 5.41 +1.67
P Al <0.001" 0.007 * 0. 124 0. 147 0.002 " 0. 371 0.325
1 TC LDL-C TG HDL-C JEHE BMD Ji B 3 BMD
- (mmol/L) C(mmol/L) (mmol/L) (mmol/L) ( T-score) (T-score)
B A KE (80) 5.45 +£0.72 2.35 £0.42 1.57 £0. 41 1.32 £0.29 -1.96 +1.50 -1.86+1.23
To B BB A E (123) 5.54 +£0.48 2.37 +0.47 1.66 +0.52 1.35+0.42 -1.48£1.23 -1.23+1.16
P{H 0.577 0.934 0.007 " 0. 200 0.002" 0.012"
T 5 EREMAAEE, * P <0.05,
Note: compared with the diabetic Osteoporosis group, “ P <0. 05.
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