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Correlation between bone mineral density and inflammatory cytokines in elderly male diabetic
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Abstract; Objective To evaluate the relationship between bone mineral density and inflammatory cytokines in elderly male
patients with type 2 diabetes. Methods In total 280 elderly male patients with type 2 diabetes were selected for hcaith examination.
Body mass index ( BMI) were calculated. Levels of FBG, HBAlc, CRP, MCP-i, TNF-a, IL-6 and Bone mineral density
parameters (T and Z) were assessed. The correlations of BMD with inflammatory cytokines were analyzed. Results In patients
with type 2 diabetes, with the decrease of BMD, age, HBAlc CRP, TNF-a, IL-6 were increased ( F = 8.928, 7.290, 6.928,
8.301, 4.290, all P <0.01). Spearman analysis showed that BMD was negatively correlated with age, CRP, TNF-q and IL-6( r =
-0.229, -0.079, -0.090, -0.089, all P <0.05), and was positively correlated with BMI(r=0. 088,P <0.05). Age was an
independent risk factor for diabetic osteoporosis (DOP) (OR =1.07, P <0.05). Conclusions The present study demonstrated a
relationship between BMD and inflammatory cytokines in elderly patients with type 2 diabetes. The inflammatory cytokines had
important effect on the development of DOP, but were not independent risk factors.
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Table 1 Comparison of general characteristics between groups

HA BDM IE % 4 BDM A4 OoP 4 F{E P{E

Group BDM normal group BDM decrease OP group F P
E 5 (age) 68.72 £7.04 70.5 +£7.45 78.72 +7.41 8.928 <0.01
BMI 25.12 +2.61 24.37 £2.95 23.39 +2.83 6.519 0.09
FBG 5.32+0.83 5.96 +0.57 6.16 +1.26 3.301 0.13
HBAlc 6.25 +0. 64 6.99 £0. 38 7.35+0.16 7.290 <0.01

2.2 RIEEFKEHLE
HE2ALBRFBEREE &5 ERK,
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Table 2 Comparison of inflammatory cytokines between groups

#H BOM E¥ 4 BDM W A48 OP 4 Ffa P

Group BDM normal group BDM decrease OP group F P
CRP 3.82+1.04 4.86 +1.45 6.28 +1.251 6. 928 <0.05
MCP-1 158.3 +104.6 179.3 +129. 1 189.3 +118.4 6.519 0. 06
TNF-a 5.32+0.83 5.96 £0.57 6.16 +1.26 8. 301 <0.05
IL-6 1.02 +0. 56 1.59 0. 36 1.98 +0.29 4. 290 <0.05
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