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Correlation between serum leptin and bone mineral density in postmenopausal patients with type
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Abstract: Objective To explore the correlation between serum leptin and bone mineral density ( BMD) in postmenopausal
patients with type 2 diabetes. Methods A total of 98 women with type 2 diabetes were enrolled in the study. The hip BMD was
examined using dual-energy X-ray absorptiometry, and the T-score was determined. The patients were divided into osteoporosis
group (PMOPW ) and the non-osteoporosis group ( PMW ) according to BMD test result . The subjects in control group were
matched with osteoporosis subjects according to BMI. Serum leptin levels were measured using enzyme-linked immunosorbent assay
(ELISA). Results Serum leptin ( 18.23+8. 56ng/mL versus 22.44+9. 56ng/mL, P<0.05) and BMD values (-0.74+0.13
versus —3. 127+0. 55, P<0.05) were significantly different between the two groups, respectively. In PMOPW , serum leptin and
BMD were significantly correlated with weight, BMI, waist circumference, and hip circumference. Multivariate linear stepwise
regression analysis showed that weight and BMI in PMW and PMOPW were independent predictors of BMD. Serum leptin level was
not found to be the predictor of BMD in both groups. Conclusion This study shows that body weight and BMI have significant
effects on BMD in patients with type 2 diabetes, but serum leptin is not associated with BMD in PMW and PMOPW.
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Table 1 Comparison of basic parameters in PMW and PMOPW

(x+s)
me PMW (n=98) PMOPW (n=98)

T/ % 57.8x4.7 58.2+3. 4
5 /m 1. 54=0. 05 1.53+0. 07
HE/ke 66.84+13,78 67.06+12. 77
BML/ (kg/m?) 28.87+5.88 28.77+5.58
JBE F/ om 39.0+4.3 39.0x4. 3
B/ em 41.3+4.9 41.5+4.8
JEE Pl Lk 0.95+0. 08 0. 94+0. 06
8 2 /K ¥/ (ng/mL) 18.23+8. 56 22.4419. 56"
T {8 -0.74£0.13 -3.127+0.55*
FEIR I/ (mg/dLL) 8. 66+0. 73 8.75+0. 74
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Table 2 Correlation of leptin and BMD with other variables in PMW and PMOPW [ r(P) ]
PMW PMOPW
Ui g N BMD WE BMD
AREIE CRIE ARFEIE CHIE RFIE CRKIE FKALIE CKIE

R ~0.03(0.37) ~0.09(0. 20) 0.09(0. 18) ~0.01(0. 46)

Yy 0.03 (0.39)  0.03(0.37)  0.03(0.37)  0.11(0.14)  0.08 (0.25)  0.07 (0.23)  —0.06 (0.67) —-0.17(0.05)
wE 0.42 (<0.01) ~0.21 (0.02) 0.54 (<0.01) 0.22(0.02)

BMI 0.40(<0.01)  —-0.06(0.26) -0.25 (0.01) =-0.15 (0.06) 0.51(<0.01) -0.09 (0.18)  0.27(0.01)  0.16(0.06)
W 0.60 (<0.01) -0.10 (0. 16) 0.60 (<0.01) 0. 18(0.04)

] 0.45(<0.01)  0.49 (<0.01) —0.19 (0.03) —0.06 (0.25) 0.57 (<0.01) 0.10 (0.15)  0.15(0.09) —0.17(0.06)
EREGEL 0.15(0.06)  -0.05(0.32) 0.16 (0.05)  0.09 (0.19)  0.01 (0.42)  -0.17 (0.05)  0.04 (0.39) 0.20(0.04)
6% 0.02 (0. 43) -0.05 (0.30) =-0.03 (0.36) 0.01 (0.45)  0.01 (0.49) =0.09 (0.17)  0.16 (0.09)  0.10(0.20)
TMP ~0.03 (0.36) 0.04 (0.34)  —0.13 (0.10) -0.12 (0.12)  0.05 (0.32)  -0.05 (0.33)  0.08(0.26) 0.16(0.08)
PR S —0.09 (0.18)  =0.06(0.27)  0.01 (0.46) =0.01 (0.45) 0.07 (0.26)  0.21 (0.02)  —-0.01(0.48) —0.04(0.37)
e 1.00 0.11 (0.46)  0.07 (0.23) 1 1 0.07(0.28) —0.08(0.25)
T 0.01 (0.46)  0.07 (0.24) 1.00 1.00 0.06 (0.27)  —0.07 (0.23) 1
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Table 3
independent predictors of BMD in PMW and PMOPW
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