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Correlation between serum N-MID, TPINP B-CTX level and coronary ar-
tery calcification in type 2 diabetes patients with osteoporosis

XTANG Sheng-ping,LIU Lin,CHEN Yan,CHEN Xue-yuan, LIU Rui, LI Lin-ying, LIN Yi-ze
( Department of Laboratory ,Hospital of Chengdu Office of the People’s Government of Tibet Autonomous Region, Chengdu 610041, Si-
chuan ,China)

[ Abstract] Objective:To investigate the relationship between serum levels of N-terminal osteocalcin ( N-MID) ,total type I col-
lagen amino terminal proleptin (TPINP) ,B-collagen degradation products ( 3-CTX) and coronary artery calcification in patients with
type 2 diabetes mellitus (T2DM) and osteoporosis. Methods: A total of 102 patients with type 2 diabetes mellitus were selected as stud-
y subjects,and divided into osteoporosis group (n =63) and non-osteoporosis group (n =39) according to whether they were compli-
cated with osteoporosis. Serum levels of N-MID,TPINP and B-CTX were compared between the two groups. T2DM patients with osteo-
porosis were then divided into calcification group (n =35) and no calcification group (n =28) according to whether they had coronary
artery calcification or not. According to the degree of calcification, they were divided into mild calcification group (n =11) , moderate
calcification group (n =9) and severe calcification group (n =15). Serum levels of N-mid, TPINP and B-CTX were compared. The
clinical significance of serum N-MID,TPINP and B-CTX in predicting coronary artery calcification in T2DM patients with osteoporosis
was analyzed. Results: The N-MID and TP1NP of osteoporosis group were higher than those of non-osteoporosis group (P <0.05) ,and
the B-CTX of osteoporosis group was lower than that of non-osteoporosis group (P <0.05). The N-MID and TPINP levels in the calcifi-
cation group were higher than those in the non-calcification group (P <0.05) ,and the B-CTX levels were lower than those in the non-
calcification group (P <0.05). The N-MID and TPINP of severe calcification group were higher than those of mild and moderate calci-

fication group (P <0.05) ,and the B-CTX of severe calcification group was lower than that of mild and moderate calcification group
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(P <0.05).N-MID,TPINP and B-CTX were risk factors for coronary artery calcification (P <0.05). The severity of coronary artery

in T2DM patients with osteoporosis was positively correlated with serum N-MID and TPINP (P <0.05) ,and negatively correlated with
B-CTX (P <0.05).N-MID,TPINP and B-CTX showed high efficacy in the diagnosis of coronary artery calcification. When the N-MID

Jordon index was maximum,the corresponding cut-off was 11.22 ng/mL, the AUC was 0. 855, and the sensitivity and specificity were

95.96% and 81.00% ,respectively. The AUC of N-MID ,TPINP and B-CTX combined in the diagnosis of coronary artery calcification

was 0.866,and the sensitivity and specificity were 96. 62% and 73.30% , respectively. Conclusion: T2DM patients with osteoporosis

have a higher risk of coronary artery calcification, which is associated with the abnormal increase of N-MID and TP1NP values and the

abnormal decrease of B-CTX values. The combined prediction effect of coronary artery calcification is better,and it is worthy of clinical

promotion.

[ Key words] Type 2 diabetes ; Osteoporosis ; Coronary artery calcification ; N-terminal osteocalcin; Total type I collagen amino ter-

minal elongation peptide ; -Collagen degradation products
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