— 82 — [HrBAEESZE 2024441 H F45 5514 Int ] Geriatr, January 2024, Vol. 45 No. 1
© 2024 [EPREEEF LG A © 2024 Editorial Office of International Journal of Geriatrics

HE 2 AERFHABRRNESENEMEE 15
SRS ERE

FRR RANTT ARERA IRE BHA
MR T 0 R B AR, MBS 05600157 MBS0 BEBE S SYFE, IS 056001

[# ZE] Be #Hir24 2 3R (T2DM) JfAR S BUGAARE £ & MiF R EZR -1 (Omentin -
1) REALNESEIRIBEN., & EECHEERT .00 B B 2020 47 1 H—2023 45 1 A URiG R 148 il
A T2DM RS TRTIEMETR ST, Fea®E THEI/NEE 4 mREBIER A (51 #)) . Fauidd (45 #))
FIE STERAAAELL (52 B]), RrilAA2AIM7E Omentin — 1, SBEAYILILEF (T -SOD) . N__fiE (MDA)
BREE L EIL I (GSH —Px) | #ZHF - E2 672 (Nef2) | M4ITFAE AN -1 (HO -1) F5E1k
WS RREMN ., R BREMEH . AR HM% Omentin -1, T —SOD, GSH — Px, Nrf2 7K
LT HEIEHA (P<0.05), HAEREAAEAILR Omentin — 1, T -SOD, GSH — Px, Nrf2 7KL F&
s (P <0.05) o BJRMNGEL . F 2D MDA, HO -1 JKEE FHEIEWLYH (P<0.05),
HBFRBANEL TS MDA, HO —1 /K FHEBAH (P <0.05), 45 1i7E Omentin -1, T —SOD
GSH — Px, MDA, Nif2 F1 HO — 1 Z£&4F T2DM FH & B RGMIE S F T ERERIE, XEERa/ERE
4 T2DM FH 2B RSN AE B 3 AL N 3 S B PSR S5 YR 97 IS 51K 98 .
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[ Abstract]  Objective To investigate the expression of serum omentin — 1 and oxidative stress parameters in elderly patients
with type 2 diabetes mellitus ( T2DM) complicated with osteoporosis. Methods A prospective study was conducted in 148 elderly
patients with T2DM admitted to Handan Central Hospital from January 2020 to January 2023. According to the T value of bone mineral
density, the patients were divided into a normal bone mass group (51 cases), a osteopenia group (45 cases) and an osteoporosis
group (52 cases). The expression of oxidative siress parameters such as serum Omentin — 1, total superoxide dismutase (T —SOD) ,
malondialdehyde ( MDA) , glutathione peroxidase ( GSH —Px), nuclear factor — E2 related factor 2 (Nrf2) and heme oxygenase — 1
(HO -1) was detected. Results The serum levels of Omentin —1, T —SOD, GSH - Px and Nif2 in the osteoporosis group and the
osteopenia group were lower than those in the normal bone mass group (P <0.05), and the serum levels of Omentin —1, T -SOD,
GSH - Px and Nrf2 in the osteoporosis group were lower than those in the osteopenia group (P <0.05). The levels of MDA and HO —
1 in the osteoporosis group and osteopenia group were higher than those in the normal bone mass group (P <0.05), and the levels of
MDA and HO —1 in osteoporosis group were higher than those in the osteopenia group (P <0.05). Conclusion Serum Omentin —
1, T-SOD, GSH -Px, MDA, Nrf2 and HO - 1 were abnormally expressed in elderly patients with T2DM complicated with osteopo-
rosis, and these indicators can be used as a reference for oxidative stress response assessment and treatment in elderly patients with
T2DM complicated with osteoporosis.
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2 BUBEIRHA (Type 2 diabetes mellitus, T2DM)
S AP UL IR, HURRAE S BT R
By R HCYT A KB R A WAL o B BB AASE A —
A 5 AR TR 3R A AHOC I B8R R, HAR 2
HEBERAURE BT E >, B SFECETNRAE,
AR W AT RV ZAE T2DM A
By KAEE A, TE24F T2DM BF S, & s
TR I 5 22 4R P2 3 B R B AL i KU
T2DM Jf % B Bt g P4 AE 5 I 3 MO R - 1
(Omentin = 1) . &ALR 8 R AHE . Omentin — 1
R—FARE O, EERETREWHLSFLIE -
FZAmMy, ol PR EIEDFE R AU, BT RFPTER
e, Xt FiRs—se g g A a0 . BB g
FW, Omentin — 1 ] i i 22 P 38 78 ol 5 S0 AL D 9K
PIEZ, AR B YT A A B A2, 0 Ak R R
RET S MR, Omentin — 1 348 AT 38 3390 ] 288 S5 B2 92 A1
L 2 B BE T 45 AR T L R e Ak R BT . B
Omentin — 1 7] §8 s A &ALV 3807 | AL 1 43 SC B9 1A
ST AL, SRHT B4F T2DM & I 5 I B AAAE 835
B I 7 Omentin — 1, MGEB &AL {bEE ( Total su-
peroxide dismutase, T —SOD) ., 7 __J#% ( Malondial-
dehyde, MDA) . &Rt H MGTE 4L BEF ( Glutathione
peroxidase, GSH - Px) . KR F - E2 fHCH T 2
( Nuclear factor — E2 related factor 2, Nrf2) Kz Ifl T
HKE G -1 (Heme oxygenase — 1, HO — 1) ZE48
AE RSB B AR DG A b2, W2 T2DM
IR B BB IE 1 BRI 58 SR TT 3RS
1 XN&5F*%
L1 WIFEXTSR

FEICHEHE T s B2 B 2020 4F 1 ] —2023 47 1
TG 148 1224 T2DM JB 5 AT 8T S THE T .
WAFRUE: DT2DM Wi 23 [ 2 B IR B
JRTEFEY (2017 4FfR) P, SRR IMBE =7. 0 mmol/L,
BN E 2 h B =11. 1 mmol/L, =% FKE L I K =
11. 1 mmol/L, sMHLMLIIE I =6.5% ; @8R
WASE 2 W 2 2% b B | i B RS B T ie 9T IR
Y, BT < - 2.5 A E B E; @B
T2DM & If-B BB MAAE 12 W 75 5] B 3 22 T2DM Fi-B
JRGAAE IS WibRifE s @A CHIEIRE ), &IE
IRGRSEHE . ARG @FER =60 %, B AR,
HEBRARUE : O ALHHT2R T SR . PO .
PUIMARSE AT REE e B A L 3G B A E KU 1
iy, QB . M. N WMEIRE, WX
MEPESCTT 28 . RGUMHELL IR A . WK R T) B T #f
4 @OEITGHEMNREE ;. @EIFSMRgeM: ., B
MBI E, QR MR MG a4, OaME M.
W P . FRE R T E R/, K 148 f
T2DM BF o ERIEW4 (TH= -1.0) 51 4,

B H (2.5 <T{E < -1.0) 45 ] S & )i
EAAEH (TME=< -2.5) 52 4], FEIEWHHSE 34
), 2 17 B, ¥ 60 ~85 %, Iy (68.23 =
6.01) %; ‘Fa/bay 29 #], 216 #l, i
60 ~85 %, K1y (68.54 +£5.13) % ‘BFJHGLINAE
HY 35 ], 4 17 ], EH 60 ~ 85 %, ¥y
(68.12+£6.75) %, F4FH. LK, 57
Whsiit#m L (P>0.05), HA LM AU
TR RS RS T H M, BRIk 5.
(2019) fEH#EE (2800) 5,
1.2 g

Omentin — 1 AR ] ELISA &40 (|2
HAEYRARFTRAF, $85 CS11110), T -S0D %
JHE RS AL A (R A R A R
®], 575 XY - SHSH -1015) , MDA R L
Z BN ( DB ALEMRHIRRA A, 3t
B 71— E5914), GSH — Px 3% FH ¥ Mk /e ill, Nrf2
( BEEZALEYRHARA R, 175 Z1 - E5856) |
HO -1 ( PRI XHEHAEY, 85 CB11560 — Hu)
K e H LU A A
1.3 Hit¥nmk

SR SPSS21. 0 G it ~# 8k i A7 $ s 43 o 1)
BORBHT X B B MITRZORILL & + 5 TR,
ZH BRI AN R T 250 ([EE WA L ECR
H SNK — g #:55) ;3 P <0.05 AZEFRAGIHAE .
2 #R
2.1 K Omentin — 1 5 T — SOD 7K o8¢

HRBRAASEL . B E IS Omentin — 1
T —SOD AP R TBREIEHZH (P<0.05), HEB
PAELH I35 Omentin — 1, T — SOD /KK T8 B
HH (P <0.05), Wk,

1 KBHIMKE Omentin —1, T -SOD /K FEbEE (x +5)
Tab. 1

Comparison of serum Omentin — 1 and T — SOD

levels among different groups ( x = s )

20 5] F1% Omentin — 1( pg/L) T — SOD(U/mlL)

HRIER A 51 41.52 +3.57 91.31 +18.52

BRI A 45 35. 64 +4. 42* 72.64 +11. 86*

BHEGAAIELA 52 32.41 +3. 56 65.72 £11. 75

F A 74. 024 42.513

P 1A <0. 001 <0.001
ESE R IR AP <0. 05 5i B4 AP <0. 05,

2.2 A MDA, GSH - Px 7K5F [hik
HIRHASGEL . BB 4l il yE MDA ZKSF 5
THBIER4 (P <0.05), H-BJ5sfs a4 i iE
MDA /K FE R (P <0.05), BJEER
FEH . BRI/ HIMTE GSH — Px KL T B & 1E
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HWH (P<0.05), HBJRBEMAEHINTE GSH — Px
KA TBEEE (P<0.05), Lgk2,

FT2 FHIE MDA, GSH - Px /K FEEHE (x +5)
Tab.2 Comparison of serum MDA and GSH - Px levels

among different groups ( x +s )

2051 1% MDA (nmol/mL) GSH — Px( umol/L)
HREIERH 51 5.03 =0. 87 248. 57 +35. 46
B A 45 5.51 +1.56* 231.54 +51.26°
HRAMELH 52 6.24 +1.62% 213.51 +46.75%
F i 9. 942 7.924

Py <0. 001 <0. 001

T SE R AL P <0. 055 58 R 4 4P P <0. 05

2.3 AHIMmE Nef2, HO —1 JKFELbE
BIRBAARE L . B B0 2 T Nof2 7KK
FHEBIERH (P <0.05), H-& BB NS
Nef2 KA T B H (P <0.05), BB
FEL . BER/4 NS HO — 1 KB IE
ZH (P<0.05), HABEJEGMAEHIMIE HO -1 /KT
mTEEmH (P<0.05), K3,

T3 KHYLME N2, HO -1 KPP HAE (2 x5)
Tab.3 Comparison of serum Nrf2 and HO — 1 levels

among different groups ( x £ s )

265 % Nef2(pg/mL)  HO -1(mg/mL)
BFEIEHRH 51 37.36 +0. 35 6.95 £0.42
A BRI 45 29.24 +0. 41" 7.41 £0. 33"
HIIBUAAAE 52 20. 34 +0. 54 8.37 +0.26™
F1H 10. 244 9.165

P& <0. 001 <0. 001

T SE R 4L L P <0. 055 58 il 4 e P <0. 05

3 itie

AW E T2DM BB I KB RGBT RE i — > 22
HE. BEFRIEK, AMAaREZRENTSE
W RE, TR R ARG S8, SR B O ek
HEROL . [Fliny, BEEAFR RIS, AMRXT4EE R D
R MR F T BE 7t 055, 4E4E 3R D 76 B Bk
FETT A AR, =48R D 2 EE
AR, BEMREM AR AR RAGRES . XL I
[FYEHTT, {15 skt s T2DM B35 % AR B g
JER— NGB P 2R o e Ah iy % A8 2 (b B O H
UL, BUA N 0B A DI e B B, RS
FPECEEHS R AL READRELR, &
BEALIIAR A 2SR, 1M 2 AT FY £t S [m) AR 45 B
U2, B S AT (%) i BRE [l X k2 () R SR L Sy o
B, ARWTFEET R EAR T2DM J- 4 & UG AAE 84 1ML

¥& Omentin — 1 S S804k W 33502 800100 22 25 1% 100 Jé - i
%, VABHEAF T2DM S35 T35 B i B As iE Pl —
LS,

Omentin — 1 SRR 2 05— 8 WAL A,
VB —F R ERR TR T, B A AR ) FZEPE
JEX, W R GR R R R BT 0 A e L s AR
Fi, T2DM 3 ML 9 Omentin — 1 7K 545 1F M
i K. BB UFSL, Omentin — 1 Fik 5 484E
FAHZG, Ll AR e JE) BBl i 08 28 SR 0 1 = 48 B R
EEH IR, HAERRR 2RSS, S EdEn
= -6, MEIRIW A T — o (Tumor necrosis factor
a, TNF -a) a4 T2 7H3¢, & T2DM
TR Bl Bl Dk 52 5 11 52 i PRl 32, Omentin — 1 A] 34 A0
SRR T U AR IR /KT, L BEAIR B 1 4 B
RAEFIAAT A BAHTE, PRI, B8 i 2m it
Hri) TNF — o 5233835, H Omentin — 1 W] #11] 4%
FESRRF — B 5 5 BB EOE , Nef2 (A% 5 L3I,
HE R E YR 2SS 5 - O . i
BREE WA AR T W &F RAE A B TNF — o
IL - 1B S5 4 4 M IR F- RIS w4, P el 3%
T2DM & I B JEBRAA ST B 5 I PN 2 40 A 48 i R
A1 Omentin — 1 58 3 5% B 20 BEAT 26465 = A4
FILARA () B 30 3 1 B R BT sOm Skl Briedn , SEAR
WAESG, WHBTE T2DM Jf BB IREMAE R4 . &
JErR IR E B TAE . Ik RS, AR
ShIKAE AL 2 1LY Omentin — 1 JK -5 FHHE T(H
FIEFHR (r =0.586) , AWFFFH Omentin — 1 7E
A P I R IR R S R S ST 4 SR A,
WL B2 T AHRI RS, I Omentin — 1 7K1
AR . HUbHEWT, T2DM Jf & B BN E &
AEEYLHI T HE Y Omentin — 1 FRIKFHANA G,
Foim LN T2DM B35 19 S0E 0, SE 2 SR
W H M, B T2DM B FH W-E R, BA
T2DM FH & B RBRAAAE o BRI FIPEAN 1LV Omen-
tin — 1 FRIEXTEAE T2DM S35 I & B AN IE 1912
EN= &L

S AN IR N ST A A N AR B TR AR
AW (nE I, SEAYSE), SEEIN
AR TP R TR E . XFRE S B
Wi, AR, BERGAEYSFIEARis, NI
M 200 B 0 AE AR HR T RE o A — R DL 48 M 17
e, AN AT SR 2R, G R
WLEE . M BAITHEER. WKW S, X%
EHIESE, T2DM B IR IR ML MDA %5 5465
WArEY Y2 RE, T-SOD, GSH - Px 2{K3FE
ik, T —SOD., GSH - Px JE LA F 76 1 A Fh 3= 22
HE A PR, XA - iR RS
PR RS R EE T, MDA 2 —FhE UL AR i i 4K
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e Saly/ I 3o = 4= F M IE: @R IREN S E= R A VAT
RS, Ge—HURIZEVLIAE , FEMER AN X FHAH S+ &
SEM RIS RE T, BNV ERA TSR, B
PEERE L AU, SERE AR, T2DM &
FH M T - SOD, GSH — Px Ji{ EHE Ik, MDA /K
T R WAL S ROk A, 5B W 4 A
tb, BIREAAGEH . B EmAHmE T - SOD,
GSH - Px 7K V-3 25 B AIG, L3 MDA /K7 i 25 F+
=, T—SOD, GSH - Px FiIEZ AT A T, A
T2DM & -8 B AAAE B & K AL TR . I5(RI =R
AR A, M= T K& A A 3, ff SOD,
GSH — Px JRUAR YRR S BT HE, WHET R,
REAL - P b R M, ST I B A AL R
Ao 1M T2DM & B R AAAE B 3 K A2 3 Fh g 41
LRI Fe i, HLAKE . IEICIEREL L&t —2En
S, ASOFh SORE SN I T ILOBE S5 B0 E 2 R A
MDA &5 FHE 5 T2DM & I8 i Bi Aa 4iF 8 & HLAA
SEAC R S B TE A G . OEAL R IS S i
PP ] SRR M BRI, BRI 2
Wi, RS RNE RS @QFILNIMES
TH BSOS SR B R 2R BRI, 55 E ek
(SR A RS W) 248, RS 40 M Th 6 gl
W 324 T2DM A I8 JH B A RE 58 35 R PN AEUTB 1 3
{5538 PTG B, A B ZH 2o i i 28 1 SRR
T, R ERON AR, SRS R — 2P i,
L MDA 33k, AR5, S5644109 Nef2 F1
HO - 15RIKIH Bk A, B B RE 411 Nef2 3k
ROAL T B R/, BFREIEFEY, HO -1 Rik
R TR EE/CH, BEIEFEA, #8 HO -1
EFRIK . Nrf2 K335 5 T2DM & I8 st AN AE 19 &
L RIBTTREFAEAR M. Nef2 Fil HO — 1 4k F[H]
— (55 ERER, N2 @it 5HE bR v oA
HAEHZ 5 HO — 1 iy o Nef2 OISk )t
KIS AR SO B 5%, Nef2 13 51
AN PP SR R SN AN R A VR, AR
A B 480 A0 0 8 I 07 A 75 8] 45 ol . R 98 & B,
T2DM £ HO — 1 L33k, Nrf2 K525 5 @b
B SRS R A IS M AR PR A G, dEad
MitoQ i, A SEBLFLIE Nef2/HO - 1 {5538 8519
B0, Xl B iR st w0 AR N U N
PR E, KA b A e B 3
bR B FRTE AL T2DM I & B JRFAME 26 =
SMEK, S A AN B A A 3

27 F TR, ML Omentin =1, T —SOD., GSH —
Px. MDA . Nrf2 1 HO — 1 7E3Z4F T2DM Jf- % B JE i
WIE R B WHL IR PR R BRRS, MLIHE
Omentin — VIEFRIX MR SRE LV, B2 &
1R, B8 EE; T-S0D. GSH —Px, MDA &b %

BRI 57 4 4235 T 5 SR K5 4 R,
REREAISZIN, e %A RS SRR, e %
ZURRBRAL, 15 SIEE (O R A0
A, WA RE LSS, T T T2DM 3 %R
FRBHATE I 1T R o A R P A 3 2 2 M0 2 45
TODM 0 # -4 B R HAER BB XA
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