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WE: BA T SOST QR AKTE 55 M 38R X H AR & B (osteoporosis, OP ) M2 Wi 4B, A FI B 4 4 5 2 Al
#E PRI (type 2 diabetes mellitus, T2DM) 20531 OP Ry R ERMKIR. Fix WA R R 135 GIFBALZE LM, LR HE
4 — R LR BORL ;& B B A b 4 O A R A B LB (FPG) (Gl ME B FR BB (ATLP) S5 AR fh 485 4o s WURE X 2% WSO AR W 1% ( dual
energy X-ray absorptiometry , DXA) I 5 5B 30 K MEAE (L, _,) B % & (BMD) 5 Wi 506 52 2 W B v (ELISA ) il 7 SOST 2 F i R kK
SE, R (1)5 A 4(277.261+251. 144) I H, B 4 (785. 507+366.941) F1 D 21 ( 884. 056£631. 041) [ SOST B 15 3k K F
BT AN EZEREARII¥EL(P<0.01), (2)@d2H ROC 2k o, SOST & [ R KK T2 W OP (W B AL F AN
0. 479, H %I 37 (1) SOST 75 (47K -4 851. 31 pg/mL, GUR B H7 61. 4% 45 F-E 0 86.5% , i FEAL(AUC) 3k 0. 741(95% ] & X
] :0. 656~ 0. 827) ; (3) Pearson 3¢ 4 43 #7 Wn , Hidm 45 25 J5 T2DM ik SOST & R A K TS BMD (L, ) B HRAK (r=
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(L) B Rmfar ik E® ., (2) L) SOST & [\ Rk KT =851. 31 pg/mL Jy OP S WibR e, A7 BRI AUC FIEE & iy Gk
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Abstract; Objective To explore the expression of SOST protein for the diagnosis of osteoporosis and to analyse the relationship
between the expression of SOST protein and bone mineral density (BMD) and bone metabolism markers in postmenopausal women
with type-2 diabetes mellitus (T2DM ), and to provide a basis for prevention and treatment of the disease. Methods A total of
135 postmenopausal women were included in the study. The data at the baseline were collected. The clinical biochemical data such as
fasting plasma glucose (FPG) and alkaline phosphatase ( ALP) were determined. BMD of the femoral neck and lumbar spine (L1-

4) was measured using dual energy X-ray ( DEXA). The expression level of SOST protein was determine with enzyme-linked
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immunosorbent assay (ELISA). Results (1) The expression level of SOST protein was higher in group B (785. 507+366. 941)
and group D (884.056+£631.041) than that in group A (277.261+251.144) , and the difference was statistically significant ( P<
0.01). (2) According to ROC curve, the optimal critical point for SOST protein expression level to diagnose OP was 0. 479, and
its corresponding SOST protein level is 851. 31 pg/mL. The sensitivity was 61. 4% , the specificity was 86. 5% , and the area under
the curve ( AUC) was 0.741 (95% confidence interval; 0.656 - 0.827). (3) Pearson correlation analysis showed that the
expression level of SOST protein was negatively correlated with BMD (L1-4) in postmenopausal T2DM women in Xinjiang (r=—
0.239, P=0.005). Conclusion (1) The expression of SOST protein may be related to bone metabolism and the high expression
of SOST protein is a risk factor for reduced lumbar BMD (L1-4) in postmenopausal women with type 2 diabetes in Xinjiang. (2)

The expression level of SOST protein =851. 31 pg/mL as the diagnostic criterion of OP exists a larger AUC and higher sensitivity.
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Table 1  Comparison of baseline indicators among the groups
(x+s)
26 51 e Y 4 g ER/AE BMI/ (kg/m?) WHR
A4 65.62+8. 18 15.73+£7.94 25.66+£3.02 0.87+0.18
B#H 69.71+7.26" 19.71£7.26 " 25.68+4.72  0.88x0.08
G4 66.52+7.54 16.70+7. 08 27.08+£3.99 0.90x0.05
D 70.44x6.44% 20.44+6.44* 25.68+£3.46 0.91x0.06

¥ AHILE, T P<0.05, " P<0.01,

x2

2.1.2 ZWWIrESEH &R HE . 5
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HIL S R B, B A D4 BMD R A 4, 557
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Table 2 Comparison of biochemical indexes among the groups after covariance analysis (Z+s)

e FPG HbAlc TG HDL LDL Ca P ALP L1-L4 BMD  J&‘F %i BMD
= (mmol/1.) (%) (mmol/T.)  (mmol/T.)  (mmol/L.) (mmol/T.) (mmol/T.) (U/1) (g/(zmz) (g/(:mz)
AG 5.18+ 5.92+ 2.50+ 1.35+ 3.06+ 2.27+ 1. 09+ 80. 26+ 1. 189+ 0.882+
- 2.13 1. 06 1.52 0.33 1.01 0.14 0.79 21.26 0. 150 0. 180
B 5.15+ 5.98% 1.51+ 1.31+ 3,17+ 2.29+ 1.07x 82. 13+ 0. 845+ 0.715+
- 2.1 1.04 1.50% 0.33 0.99 0.14 0.78 20.99 0.140™" 0.190*
cq 7.60x 7.19+ 2.26% 1.18% 3,18z 2.25+ 1. 11% 72.37+ 1.217+ 0.801
- 2.13 1.05 1.52 0.33 1.01 0.14 0.79 21. 18 0. 150 0. 190
D 7.50+ 7.50+ 1.70+ 1.21+ 3.47+ 2.28+ 1.24+ 73.79+ 0.911+ 0.754+
- 2.13™ 1.05* 1.52* 0.33 1.01 0.14 0.79 21.21 0.150*" 0.190*
5 AHHR, " P<0.05, " P<0.01,
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