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Content of 25(OH)D,IL-6,IGF-1 in patient with Type 2 Diabetes Mellitus complicating Osteoporosis *
Yang Yan',Gao Lin'® ,Li Qingyu® ,Yan Yonghui',Li Xianwen' ,Chen Qirong'
(1. Department of Endocrinology ,First A f filiated Hospital of Zunyi Medical College , Zunyi,Guizhou 563099 ,China;
2. Clinical Skill Laboratory ,Zunyi Medical College s Zunyi,Guizhou 563099 ,China)

[Abstract] Objective To observe the level of 25-hydroxy vitamin D[ 25(OH) D], Interleukin-6 (1L-6) | Insulin-Like Growth
Factor-1(IGF-1) .blood lipid and insulin resistance(IR) in patients with type 2 diabetes mellitus(T2MD) and Osteoporosis. To in-
vestigate the relationship of 25(OH)D3 with blood lipid and IR. Methods 120 patients with newly diagnosed T2DM group,110 pa-
tients with type 2 diabetes mellitus complicating Osteoporosis (T2DM - os group), 115 individuals with normal glucose tolerance
(NGT group.as control) were enrolled. Fasting 25(OH)D,IL-6,IGF-1,HbAlc, total cholesterol( TC) , triglyceride(TG) , low densi-
ty lipoprotein(LDL-C) , high density lipoprotein cholesterol(HDL-C) were determined. To compute HOMA-IR and to compare a-
nalysis. Results The levels of 25(OH)D,IGF-1, HDL-C were more declined in T2DM group than those in NGT group (P<Z0. 05).
The levels of 11.-6 , HbAlc, TC, TG, LDL-C, HOMA-IR were significantly higher in T2DM group than those in NGT group(P<<
0. 05). The levels of 25(OH)D,IGF-1, HDL-C were more declined in T2DM —o0s group than those in NGT group (P<C0. 05). The
levels of 1L.-6 ,HbAlc, TC,TG,LDL-C,HOMA-IR were significantly higher in T2DM —+os group than those in NGT group(P<C
0. 05). The levels of 25(OH)D,IGF-1 were more declined in T2DM + OS group than those in T2DM group (P<C0. 05). The levels
of 1L.-6 were significantly higher in T2DM + OS group than those in T2DM group(P<C0. 05) , the levels of HDL-C, HbAlc, TC,
TG,LDL-C,HOMA-IR have no difference comparing T2DM +OS group and T2DM group(P>>0. 05). Conclusion The low levels
of 25(OH)D,IGF-1 and high levels of IL-6 is a high risk of type 2 diabetes mellitus complicating osteoporosis.
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X W R B B AR B VA B R R L
1 #REHZE
L1 —R%R AFRILWATTSZIEF 345 . T2DM &
HABERRME . (DA 1999 4F WHO 2 Wi dr M 19 9712 T2DM
S5 (2) JFF B D RE IE H T H A )™ B T I 5 0 BB PR O A
FFRAE 5 (3) K4 2 i W FE IR 38 B 7 I AE N AT (T B DR s 3R
JPHE . NGT # AEARE 55 2010 48 ADA 12 Wibs i 4045
22 1IR3 75 B it X 36 (OGTT) B2 9 NGT % [ 25 i I ¥
(FPG) <<5. 6 mmol/L H OGTT 2 h i # (2 h PG) < 7. 8
mmol/L], HEBRARAE - 80 B 55 TR 25 52 95 B HL At Py 3 I 9=
53 1A P T o s e bl B A R 25 s 2 AT 2 R )
e B AT IR I FL A A 4. Hoh T2 W T2DM % (T2DM
21)120 B, 4F % (55. 50£9. 500 %, B 59 fil, Z&¢ 61 i ; T2DM+
OS 41 110 i , 4F % (54. 50 8. 50) % , ¥ 55 5l , ¢ 55 £l ; B fif
HIEH H (NGT 4115 ], 4 #% (54. 70£9. 200 %, 1 57 fi] , &
58 . OGTT UESE N IF # BT & . 3 41 XF AR &% Pk L 1k
T8 0 (BMD R e (WHR) L IR 4 R (SBP) L 47 3K /& (DBP)
WL ER TS & X (P>0.05), 3 X% BMI,WHR,
SBP K DBP thAg, W3 1.

x1 SEN K — IR F R (TE5)

H T2DM 411 T2DM+0S 41 NGT 4
I
(n=120) (n=110) (n=115)
BMI(kg/m?) 23.1542.17 22.97+2.13 22.364+2.18
WHR 0.8640.06 0.8540.05 0.83+0.05

SBP(mm Hg) 124.23£17.15 123.31%£14.62 120.75214.52

DBP(mm Hg) 84.2148.74 83.5648.52 81.69=9. 31

1.2 Fik a4 12 ho 280k 8 b fl Hhe s i e e Ak ot )
FEIMNE FPG,OGTT.:75 g Jo/K 4 #5 B k5, % A 300 mL /K iR
5B R B WA E R (FE 5 min WIRSE) . FIHAL2 KOt
B 25 (O DGE F] & W T Roche Diagnostics GmbH) , iz 7|
E RN 0.85 ng/mL, Il & & F A 0. 85 ng/mL F| 321. 50
ng/mL.#t N2 H K 1026 ~15% R 2 RN 15% ~20%.,
ELISA 3522 IL-6 IGF-1, i 5 & W [ 2 n 1l 1 7 A4 4 T2
2] 3 R A U A S IR A I . e AR e 3 1 I A
ML 213 (HbALe) s B A #2350 =5 % 3 A8 78 (1 I s (HDL-
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C) % 5 5 2 1 1A [ B2 (LDL-C) 5 Al Ak 2 % ' vk 0 25 8 J96 1
2 (FINS) 7K 5 JF i v I 58 I B B CTO) =W H il (TGO ; F 3
H AL R 2 FPG R4 FPG R FINS /K- 1+ 5 o A 1
1 il 12 Z P H5 B (HOMA-IR) =FPG X FINS/22. 5,
1.3 Seitahb® SR A SPSS16. 0 5 31 % 4 3 k47 52 11 4>
i AP BR L Tk s R, 418 BRI 7 243 MR ¢ A 56 .
ZW R RNZITE L M 5 #r. LA P<<0.05 2 RA S
R
2 & ES
2.1 3HKWIFRILE T2DM 4 25(OH)D,IGF-1,HDL-C
fiXF NGT 41, ifi IL-6,HbAlc, TC, TG, LDL-C, HOMA-IR ¥
T NGT 4, 256 515 3 L (P<<0.05); T2DM +0S 4
25(OH)D.IGF-1 ,HDL-C fit F NGT 4, 1fj IL-6,HbAlc, TC,
TG,LDL-C,HOMA-IR ¥ & F NCT 4. 2 R G 5% it %8 X
(P<C0.05);T2DM +0S 41 25(OH)D,IGF-1 {t F T2DM 41,
1L-6 ¥& T T2DM 4, Z 5 A it % & X (P<<0. 05), i
HDL-C,HbAlc, TC,TG,.LDL-C, HOMA-IR W #.% % %
HaE B L (P>0.05), W2,

*2 3SEM K EMISHRL B (T L)

S T2DM 2 T2DM+0S 4 NGT 2
(n=120) (n=110) (n=115)
25(OH)D(ng/ml) 21,209, 80 14. 7048, 50° 41.60411. 50
IGF-1(pg/1) 4.28+1. 35% 1.30=0. 21* 8.21=E1.24
IL-6(ng/L) 56. 75415, 58 79. 82414, 22¢ 37.23+11.12
HbAle(%) 8.28+2. 34 6.211. 19 4.3540.78
TC(mmol/L) 6. 674 1. 56 5. 681, 48 4.2440.79
TG(mmol/L) 4, 54+1, 79 4.6541.81° 1.2840.48
LDL-C(mmol/L) 4.27%0. 64 4. 3810. 65 2.34+0.58
HDL-C(mmol/L) 0. 85+0. 23 0.7540. 32¢ 1.67+0.43
FINS(mU/L) 24, 42412, 67 15. 89+£12. 32¢ 7.42£3.21
FPG(mmol/L) 9. 8942, 19 6. 450, 32° 5.12+0.27
2hPG(mmol/L) 15.3243. 78 9.45E1. 76 5.34+0. 87
HOMA-IR 4.98+2. 38 2.27+1. 38 1. 89=0. 65

2, P<C0.05,5 NGT 4 b4 ;" : P<<0. 05,5 T2DM+0S 4 %5 .

®3 RERBRHBUEME25(OH)D 5EERHAXRH()RBEXRH()

KR IGF-1 1L-6 HDL-C TG LDL-C HOMA-IR HbAlc BMI WHR

725(0H)D 0.432* —0.413° 0.317¢ —0.419* —0.373° —0. 421 —0.378* —0.328° —0.432° —0.415*
72500 0. 448 —0.315% 0. 368% —0.365% —0.357 —0.475> —0. 356" —0. 3242 —0. 4242 —0.345*
r 0.032 0.032 0.026 0.029 0.042 0.003 0. 004 0.037 0.027 0.031

2.2 25(OHOD 5 & AMHXFEFR 1 £ 60 H 5347 Pearson 4
KA T A5 IR 25 (OHD D Ak 5 9 JI AR I L I e 79 AH 56 P
TG4 L (P>0.05); 51 i§ IGF-1, HDL-C £ iF 4 3¢
(r=0.435,0. 321, P<C0. 05); 5 IL-6, HbAlc, HOMA-IR,
BMI, WHR, TC, TG, LDL-C #J & i #] 3¢ (r = — 0. 413,
—0.328,—0.378, — 0. 432, — 0. 415, — 0. 373, — 0. 419,

—0.421,P<C0. 05), LA 25(OH)D 3 pj 28 &, IGF-1,1L-6.
HbAlc, HOMA-IR, BMI, WHR, TC, TG, LDL-C, HOMA-B,
HDL-C 34 {48 47 £ 70 % 25 [ H 481 87w , 25 COHD D (19 7l 37,
WA % K IGF-1,1L-6, HbAlc, TG, WHR, HOMA-IR (p=
0.425,—0.513, — 0. 465, — 0. 353, — 0. 416, — 0. 432, P<<
0.05), K IF & ZHUEM S, 25(0OHD 5 IL-6 . HbAlc, HO-
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MA-IR, BMI, WHR, TC, TG, LDL-C {5 # & 1 #1 % (r =
—0.315,—0.324, — 0. 356, — 0. 424, — 0. 345, — 0. 357,
—0.365,—0.475,P<0. 05);25(OH)D 5 IGF-1, HDL-C {}}
TEAH S (r=0. 448.0. 368, P<C0. 05) , £ JGI& A [l 94347 B
IGF-1,1L-6 \HOMA-IR /& 25 (OH) D fig ot 57 41 56 [ K (p=
0.547, —0.375, —0.282, P<C 0. 05), £ Ju Ial 14 5 #& K-
Yoscomnors, a5+ 24. 215 Xigp, — 33. 424X — 39. 351 Xpouar » I
%3,

3 i

M PR 7 4 T 590 B A 5 e A O 1 O R E ™ S
A EE T R AA A R R MO R R — . 3
T2DM 54 (1B % B AR Ak B 5% — m»\,xlﬂﬁﬁ&ﬁc%%&
M T2DM 4 g 25 B A AL B A7 e . Bk, B
T2DM 4 I8 s A1 [ 130 b A DG AR A8 1k Je oA GG R
X TR AR A IF OS A dEH HER E L.

IL-6 BA ZF IR AN E T, — )y i i & IR, 55— Jy i
R T EAS I R R — AR IGF-1 RUE B 84K
RE B AR T AR AR 8 5 S R R B YA
IM3E 25(OH)D /K- 5 T2DM [ 5B 3l A 560, ik &R
D it = # 5 5y fBs s AL SOBERIRT T . 3K 25 COHD D %
i85 TR.T2DM % YI#56 , #h Fu 2k A= 2 D J 7T DL S 2503 1l
*%&fﬁﬁz?t““ W R 2 b IGE-1 /K - B 58 A L AR /K
- IGF-1 & F R B AN A fE K R R U U] IGE-1 v e LAy
%‘ﬁﬁfﬁiﬂﬂﬂ%‘ﬁ&aﬁw%kiﬁﬁﬂfbﬁ&ﬁwﬁﬂﬂo E N0
T2DM 41 25 (OH) D.IGF-1, HDL-C fit 7 NGT 41, ffi 1L-6.
HbAlc,TC.TG.LDL-C,HOMA-IR ¥ & F NGT 41, % & H
Bt X (P<<0.05); T2DM +0S 41 25(OH)D,IGF-1 {%
F T2DM 41 ,1L-6 ¥ F T2DM 4, % B A6 G it 2% & L (P<
0.05),1ff HDL-C.HbAlc,TC,TG,.LDL-C.HOMA-IR FL % 22
SSRGS (P>0.05), 5 3CHk L1318 7% 45 -4 — .
ARAFFEIE KB, 25O D K51 IGF-1, HOMA-B, HDL~
C 2 iE# % 5 IL-6, HbAlc, HOMA-IR, BMI, WHR, TC,
TG.LDL-C.FFA .2h FFA #5 fi #1356, £ o0& 4 [ 3 5 i 8
7% IGF-1,1L-6 . HOMA-IR J& 25(OH)D 0 v A0 6 K 2,

T2DM 7= Az B o050 A 1 J5E PR T g S - 1 30 v ol B HR S
BAL LR AL ) (AGEs) ¥ 8 B, JBE B 38R0 0 78 J2 sl fi i R i
TRPERARE i ] S BB B M R IR 6 I Bl A KT
AV T AV I % AR i B35 ST (8 FF 4R 55 it 2 i TT i 45 YR 5
MR ZE 53 b3 22, 0 A0 PR P S 5, DT 68 9 L 4 Bl SR B L
LS BT R AR BB TR AL ﬁt%,mmﬁﬁﬂfﬁ
0 ) 20 X 4 10 5 JBC o A6 49 Ak 45 1 v T AR Y 4 T U D B AT
BOEHmE TR W R R 25 OHDDLIGF-1 4 B
FURE AR 2E TL-6 & BRI BRI, ff 1L-6 811, 25 (OH) D, IGF-1
oA bl = ) OREOR TR 2 1R 2 = B | A i e = e
Wfi e T 80E B AL . T2DM A 5 5% A% BB & i 3K o
25(OH)D.IGF-1 B & B A% . IL-6 B g b o, IR ot o 5 i 3 oo
25(OH) D IGF-1 /K ¥, F& A% 1L-6 /K, %t F B & T2DM. OS
FIREH — & AR A B 3L Bk 4 LA R — 25 B 5
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