FRESF 2017 F 11 A% 46 % 33 4 4653

wE - wAFAR

BXEXTREREMNEZEMLFE LEP.OPG 5 116,
TNF-o tHR 4R

B kLR FERS AN, FER
(W ERETFESEREEAS 629000)

(HE] B »HFARABRATETRAEMRE L AL EZ(LEP) 57y EOPGO) 5 £ 5B T & i (L-6) iR
BT o TNFotAH, ik &HFRRELT X EH 486 HA R F (GA 4), L P 4EA B REA 19 4] (OP 4, RMEAH B R
FoAn 29 ) (4E OP 20) ., 5 b 54k AR 4o % 45 4] 3T, A48 X &8 5 B B AL 7 & % & . ELISA # 9| &2 7% LEP,OPG &
IL-6 TNF-a KFH oMM, R GAUABEFRHEALER39.6%MAREH TABAMY 13.3% (P=0.004), & 125 &
JE U AR T At R4 (P<<0.05), L+ & 4k OP 4a4a 3 ,OP 44 % 4 ik LEP K-+ 8 24 & ,0PG K -F 9 2 %4k, £ F H % it
& L (P<<0.05), 4 OP A% & f ik LEP K -F 9 2 & F 2 1B 41 (P<<0.05) .42 OPG &K F £ F £ %3t % &L (P>0.05), OP &4
Bk 1L-6  TNF-o KT8 £ & F 4k OP 40 % xF 1841 (P<C0. 05), 3k OP A8 £ & F xF B4 (P<<0.05), OP A& % ik LEP 5
IL-6 ' TNF-o 2 E48 % (P<0.05) .82 OPG 5 IL-6  TNF-o 2 fi#8 % (P<{0.05), it AAHXFT XL FRELEF oF
LEP.OPG £ %% T4, 5 1L-6 . TNF-o A — & 48 % 1,

[XRER] AP RREFRAR BT FRY X ;08BN F-6 M BARRE T o

[(HEZESEE] R4 [xok#RiZE] A [XxZ=HS] 1671-8348(2017)33-4653-03

doi:10. 3969/j. issn. 1671-8348. 2017. 33. 016

Correlation beween serum leptin and osteoprotegerin with IL-6 and TNF-a in patients with gout arthritis osteoporosis”
Zhou You s Pu Zeyan® .Li Xiangkun , Xu Guogiang
(Department o f Clinical Laboratory ,Suining Municipal Central Hospital , Suining ,Sichuan 629000, China)
[Abstract] Objective

tients with gout arthritis osteoporosis. Methods

To analyze the correlation between serum leptin and osteoprotegerin with 11.-6 and TNF-q in the pa-
Forty-eight cases of gout arthritis were selected as the research subjects (GA
group) »including 19 cases of complicating osteoporosis(OP group) and 29 cases of non-complicating osteoporosis(non-OP group).
Other 45 individuals undergoing healthy physical examination were selected as the control group. The bone mineral density (BMD)
was measured by dual energy X-ray BMD absorptionmetry instrument and the levels of serum LEP,OPG,IL-6 and TNF-¢ were de-
tected by ELISA. Results
group (39.6% ws.13.3% .P=0.004) ,and BMD in various sites was significantly lower than that of the control group(P<C0. 05).

The incidence rate of osteoporosis in the GA group was significantly higher than that in the control

The serum LEP level in the OP group was significantly increased compared with that in the non-OP group and control group(P<C
0. 05) ,and the OPG level
the non-OP group was significantly higher than that in the control group (P<C0. 05),but the OPG level had no statistical difference

was significantly decreased,the difference was statistically significant(P<C0. 05). The serum LEP level in

between non-OP group and control group(P>>0. 05). The serum 1L.-6 and TNF-¢ levels in the OP group were significantly higher
than those in the non-OP group and control group(P<C0. 05) ,and the non-OP group was significantly higher than the control group
(P<C0.05). The serum LEP level in the OP group was positively correlated with IL-6 and TNF-o(P<C0. 05) ,and the serum OPG
level was negatively correlated with 1L.-6 and TNF-o(P<Z0. 05). Conclusion The serum LEP and OPG levels have abnormal change
in the patients with gout arthritis osteoporosis, which has a certain correlation with IL.-6 and TNF-q.
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