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[ Abstract] Objective To investigate the correlation of bone mineral density (BMD) with plasma Klotho
levels and its related factors in type 2 diabetic patients (T2DM) . Methods BMD was measured by Dual—energy
X-ray absorptiometry (DEXA) in 159 T2DM patients. The patients were divided into three groups: normal bone
mass, reduced bone mass and osteoporosis. The fasting plasma levels of Klotho were detected in these patients using
enzyme linked immuno sorbent assay (ELISA) , clinical and hiochemical parameters also were tested, the
difference and related factors were compared and analyzed in each group. Results Plasma Klotho levels were not
significantly different among the three groups (4.95 +0.48 vs 4.96 +0.47 vs 491 £0.49, P>0.05) . BMD at the
first, second, third, fourth and total lumbar spine, femoral neck, trochanter and total body were not associated
with plasma Klotho levels in these patients ( P >0.05) . Age, diabetic duration, HDL-C and BMI were
independent determinants for BMD in T2DM patients. Conclusions BMD might be not associated with plasma
Klotho level in T2DM patients. But age, diabetic duration, HDL-C and BMI are associated with reduced BMD and
osteoporosis in T2DM patients.
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Tab. 1 Comparison of clinical and biochemical parameters among three groups (X +5)

49 n FE () SBP(mmHg) DBP(mmHg) UA(umol/L) TC(mmol/L) TG(mmol/L)  HDL-C(mmol/L)
BMDO 77 54+9 137 £32 87 £22 33226 £+9420  6.02+2.21 3.13+£1.92 1.43+£0.72
BMD1 59 58 +94 141 £25 87+ 14 305.27 +84.31  6.54+2.03"4  421x2.64" 1.18 £ 0.46
op 23 64+6 150 £ 34 90 =17 29574 +76.62  8.32x2.71" 470+ 1.72° 1.01 £0.33"

5 BMDO 4 k%, "P<0.05; 5 OP 4lIt4E, “2P<0.05.
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Tab. 1 Comparison of clinical and biochemical parameters among three groups (X +5)
6 j  LDL-C(mmol/L) BUN(mmol/L) Ser(umol/L) HbAlc(%) BMI(Kg/m?) BMD(g/m? Klotho(ng/mL)
BMDO 3.82+1.40 432 +1.56  90.53 +26.25 743 £2.11 25.04 +3.12 1.03 £0.12 4.95+0.48
BMDI1 4.12+1.43%  493+1.71" 93.92 +24.76% 8.20+2.13"* 23.36+3.14 0.85 +0.24"2 4.96 +0.47
(0] 5.31 £1.35" 5.02+1.54"  117.34+54.72" 9.32 +1.95" 22.13+£4.15°  0.65+0.32" 491 +0.49

5 BMDO 414, "P<0.05; 5 OP 44k,

2P<0.05.
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Tab. 2 The Logistic regression analysis of correlated factors of BMD in T2DM patients

HHGIRER B OR 95%CI (OR)
g Age 0.037 1.038 0.995 ~ 1.082
DM 5 #2 Diabetic Duration 0.005 1.005 0.999 ~ 1.011
HDL-C -1.011 0.364 0.159 ~ 0.834
BMI -0.175 0.840 0.750 ~ 0.940
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