TR 2020 4F 12 A5 26 B35 123 Chin J Osteoporos, December 2020, Vol 26, No. 12
1784 Published online www.wanfangdata.com.cn  doi:10. 3969/].issn.1006-7108. 2020. 12.012

- == -

L7 1L-32y 7K 5 7% B R Jo o M i A8 2R 28 B 19 A
KBTS

RE" HR HAE LR XM
P 0 T ARG B BB R, DU )IT R SE 637000

hE4SEE: R68L X EkFRIAEE: A NEHS: 1006-7108(2020) 12-1784-04

WE: BN WITNEOHEN - 32y KPS FE RHEAESRESHENMEXE, FiE g 290 8 E ™ & -&39r i A B
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R FEDICH, &R 75 164 ZFER AR M2 EE T, AN OHB AN F- 32y BERTIEGIAH(P=0.001),
JUE B TR AR - 32y KPR FR TR EF R A(P=0.002) , B FMEAMBNE- 32y KFREEE
SIBE WA RE P40 ST fE e R (L ¥ [ OR] =1.088,P=0.008 , E{F X E[CI]=[1.022~1.157];0R=0.840,P=0.037,CI=0.713
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Study on the correlation between serum interleukin-32y and bone mineral density in patients
with severe Osteoporosis
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Abstract: Objective To investigate the correlation between serum Interleukin-32+ levels and bone mineral density in patients
with severeosteoporosis. Methods We enrolled 290 subjects who were admitted and operated at Nanchong Central Hospital due to
major fractures. At the same time, we collected 1 027 people undergoing physical examination at the physical examination center as a
control group. We carried a 1 : 1 matching with age and sex from the case group. Results Among 164 age- and sex-matched
subjects, serum sodium level was significantly lower in the fracture group than that in the non-fracture group (P =0.001). Serum
Interleukin-32+vylevel was significantly lower in the severe osteoporosis group than that in the non- severe osteoporosis group (P =
0.002). Age and decreased serum Interleukin-32+ level were the independent risk factors of osteoporosis (odds ratio [ OR] =1. 088,
P=0.008, confidence interval [ CI']=[1.022-1.157]; OR=0.840, P=0.037, CI=0.713-0.989). Conclusion The level of
serum interleukin-32v in the fracture group was significantly lower than that in the non-fracture group and the severe osteoporosis
group, while the non-severe osteoporosis group was significantly lower than the non-fracture group.based on our result , the decrease
in serum Interleukin-32+y level could be an independent risk factor for osteoporosis.
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W4,

F1 BAOMIERFFE(n=1317)
Table 1 Baseline characteristics of the total population(n=1 317)
23 5L (n=290) X BRAL (n=1027) Pia

T/ % 79.0 (72.0,85.0) 54.0 (52.0,58.0) <0. 001
Y/ (/% ) <0. 001

= 64 (22.1) 507 (49.4)

4 226 (77.9) 520 (50.6)
BML/ (ke/m?) 23.0 (20.0,25.0) 23.3 (21.5,25.0) <0. 001
KT/ kg 55.0 (47.8,61.3) 62.0 (56.0,70.0) <0. 001
B/ em 156.0 (150.0,160.3) 163.0 (157.8,170.0) <0. 001
BUN/ (mg/dL) 16.7 (13.0,21.7) 12.9 (11.0,15.4) <0. 001
WLEF/ (mg/dL) 0.75 (0.62,0.93) 0.72 (0.62,0.85) 0.043
HE G/ (g/dL) 4.0 (3.6,4.2) - -
25 168 1B/ (mg/dL) 90.0 (83.8,100.0) 94.0 (88.0,101.0) <0. 001
BTl -3.5£0.9 -1.7«1.1 <0. 001
fEAE T {5 -2.9£1.3 -1.4+1.3 <0. 001
BT H -3.310.8 -1.3+0.9 <0. 001
IL-32+/( ng/mL) 48.55+£10. 98 97. 4x16. 55 <0. 001

F 2 ARWBAMEFIICEA O ER L RFE (= 164)
Table 2 Baseline characteristics of the age- and sex- matched population (n=164)
2 W5 (n=820) MIRH (n=82) P

5/ % 1.000
igﬁ/i/%) 67.2+7.0 67.2+7.0 6,001

7 28 (34.1) 28 (34.1)

% 54 (65.9) 54 (65.9)
BML/ (kg/m?) 22.5£3.6 23.312.6 0. 153
T kg 57.0 (50.0, 64.3) 57.5 (52,0, 64.9) 0. 384
B/ cm 159.3+8.2 159.3+7.7 0.997
BUN/(mg/dL) 14.1(11.9, 18.0) 14.5 (11.7, 17.7) 0. 740
BLET/ ( mg/dL) 0.68 (0.57, 0.84) 0.70 (0.58, 0.85) 0.743
B G/ (g/dl) 4.1 (3.8, 4.4) 4.3 (4.2, 4.4) <0. 001
26 B 1R/ (mg/dL) 90.0 (85.0, 101.0) 94.0 (89.0, 105.0) 0. 008
IL-32v/(ng/mL) 40.55 (69.0, 33.0) 92.0 (68.0,113.0) 0. 001
BT -3.2£1.0 -2.2+0.9 <0.001
fEHE T -2.8+1.2 -1.7+1.2 <0. 001
BB # T Ad -2.9£0.8 -1.9+0.9 <0.001

F3 BB FRBRAAE R E R Logistic Il H 4347 (n= R4 FRRE R DB AR BB AR G I8 ] 3R 1Y Logistic

1317) [ERA5-HT (n=164)

Table 3 Logistic regression analyses of osteoporosis risk factors Table 4 Logistic regression analyses of osteoporosis risk factors

for the total population (n=1 317) for the age-and sex- matched population (n=164)

ZH 35t P1{H 95% % {7 X 8] 4 M3t P1{H 95% & {5 X [A]
RS/ 1.057  0.008 1.014~1.101 RS/ 1.057  0.008 1.014~1.101
1 5 0.597 0.246 0.249~1.428 ) 0.597 0.246 0.249~1.428
BML/(kg/m?) 0.853  0.005 0.764~0. 952 BML/(kg/m?) 0.853  0.005 0.764 ~0. 952
FEG/ (g/dL) 0.569  0.194 0.243~1.332 H&EH/ (g/dL) 0.569  0.194 0.243~1.332
ZSIEIEE/ (me/dl)  0.997  0.716 0.980~1.014 SR/ (mg/dl)  0.997  0.716 0.980~1.014
BUN/ ( mg/dL) 0.975  0.440 0.915~1.039 BUN/( mg/dL) 0.975  0.440 0.915~1.039
WLIF/ ( meg/dL) 2.651 0.224 0.552~12.738 WLIF/ ( mg/dL) 2.651 0.224 0.552~12.738
IL-32+/(ng/mL) 1.006  0.900 0.915~1.107 IL-32/(ng/mL) 1.006  0.900 0.915~1.107
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