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Correlation between serum Apelin-13 level and bone metabolism in type 2
diabetic osteoporosis patients

HAN Yang' , WANG Kai-liang' ,SHAO Nan®,LI Hong-mei'
(1. Department of Endocrinology; 2. Department of Orthopaedics, Emergency General Hospital , Beijing 100028 , China)

[ Abstract] Objective:To explore the correlation between serum Apelin-13 level and bone metabolism in type 2 diabetic osteopo-
rosis patients. Methods: 120 patients with type 2 diabetes were divided into normal bone mass group (n =45) and osteopenic group
(n =40) ,osteoporosis group (n =35) according to the diagnostic criteria of osteoporosis of the World Health Organization. Collect
patients’ clinical data and laboratory indicators ( bone metabolism,blood glucose level) for comparison,and use Pearson to analyze the
correlation between serum Apelin levels and bone metabolism markers. Results:; The levels of Apelin-13 total type I collagen amino ter-
minal peptide (T-PINP) ,25-hydroxyvitamin D,[25( OH) D, ] in the osteoporosis group < osteopenia group < normal bone mass group
(P <0.05). The level of type I collagen carboxy-terminal peptide ( 3-CTX) and osteocalcin (BGP) in the osteoporosis group > the os-
teopenia group > the normal bone mass group (P <0.05). According to Pearson correlation analysis,Serum Apelin was positively corre-
lated with T-PINP,BGP,25 (OH) D,,and negatively correlated with 3-CTX (P <0.05). Conclusion: The serum Apelin-13 and bone
metabolism levels of type 2 diabetic osteoporosis patients are abnormal and have a certain correlation. The detection of serum Apelin lev-
el helps to assess the risk of osteoporosis in diabetic patients.

[ Key words] Osteoporosis; Serum Apelin-13; Type 2 diabetes; Bone metabolism; Bone mass
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5 0.262 0.609
20(44.44)  20(50.00) 16(45.71)
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Apelin-13 ( pg/mL) 1652.58 +188.96 1366.56 +141.23 884.52 +89.58 ** 260. 631 <0.001
T-PINP( pg/L) 38.55 £8.63 30.11 £6.25 " 23.11 4.58 ** 50. 600 <0.001
B-CTX (pg/L) 0.39 0. 10 0.54+0.12" 0.77 £0.14** 99.952 <0.001
BGP(pg/L) 13.89 +1.25 14.14 +1.36 " 16.10 £2.02** 22.982 <0.001
25(0H) D5 (pg/L) 24.55 £5.10 18.77 2. 14" 13.26 +2.58 ** 95.462 <0.001
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