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[ Abstract] Objective To analyze the correlation of osteoprotegerin, TGF-{ 1 and glucose metabolism
indicators in type 2 diabetes patients with coronary heart disease. Methods 124 diabetes patients were divided into
diabetic and coronary heart disease group (A ), diabetic and non— CHD group (group B) , there were 51 and 73
cases separately. 40 healthy people were selected as control group (group C) . OPG, TGF-B1, FPG, HbAlc,
FINS and HOMA-IR were detected in each group. Results OPG and TGF-B 1 in Group B were significantly
higher than that in group C (P<0.05) , OPG and TGF-B 1 in group A were significantly higher than group B,
group C (P<0.05) .FPG, HbAle, FINS and HOMA-IR in Group B had significant difference with group C
(P<0.05) .HbAlc, HOMA-IR in A group were significantly higher than B, C group (P<0.05), FPG, FINS
in A group were significantly higher than C group (P<0.05) . OPG and FPG, HbAlc, FINS and HOMA-IR were
significantly positively correlated ( P <0.05) , TGF-B1 and HbAle, HOMA-IR showed significant positive
correlation ( P <0.05) . Conclusion High levels of TGF-B 1 and OPG are important factors leading to
cardiovascular complications and are significantly correlated with HbAle, HOMA-IR.

[ Key words] Type 2 diabetes; Coronary heart disease; OPG; TGF- 1

[(BETHE] HEARRAREETHHHE (81372076)
MEEE ] FEE (1972~), 55, BRIGPEZIIA, BEogsatd, TR, FEMFEXCEFRse s T



40 ENRVR RN e 5 1

bt A O R SR A sk, 2 Y
BEIRIE A0 R AR B A T, R X R A
FIAS & SRR s hANEE 2 TROAE PRI BT 00 i A5
a8 i I AR A I AR HLA R R R e A R
FH T 18 5 AT T 5 | S S0 KGR T s A i e A 175
FREE M RAE, Zad B BHIRY R (osteoclastoge—
nesis inhibitory factor, OPG) A A & i B4 S i Jd
WHEE F  (tumor necrosis factors, TNF) 24K Z %
B RLA ™, AIFE TGF- B 1 IS R HL AT B 5
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i, SECERKBES N R A RE I, BE BT
AN R I 20 A D BT A B AL Ak I 21 AR
1 (HbAle) AJASE S Bg v mpE K F-H, (H H T
X} TGF- B 1-OPG i % 5 HbAle 55 HLIE R 1) ¢
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HR T TGF- B 1-OPG /K3 K HbAle 57251k,
WAL B T AR R O R AR T P RS, R
.

1 AREFE

1.1 IERFE#

PEFEE 2012 4F 1 ] & 2014 4 1 AR 206 %
SCIERF BB RINE IO R 124 5], Horp
BTG, LB 53, AElR 55 ~76 %,
¥y (66.5+10.3) %, HFFA WHO 1999 4 il /Y
2 TUBE PR RIS WIARHES,  FFEHRE 2000 475 [0 E
fi2> (american college of cardiology, ACC) 5%
E"J*%%‘@‘Dé’iﬁ&%‘@ﬁﬂﬂ(%é‘ﬁ (acute coronary
syndomes, ACS) Y2 WrR M A e 0o s 1912 W7,
124 8 F Th AL 51 BE IO, BRI S
gEOdl (A 4D, Hax 73 BIEABEIRAIE RO 4
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1.2.1 OPG K TGF-B1 KE#KRN G Aks
FHIT LG U H RABGRK I 5 mL, 1500 r/min
B30 30 min S5 BUMLIE RRAG, SR FH TEHK f 98 W B 552
B ( enzymelinkedimmunosorbentassay, ELISA) ¥
Xt OPG Je TGF-B 1 AT E , 128G B Pt Se e 4
S S YNEIE /S

1.2.2 FPG. HbA1ic. FINS & HOMA-IR #; il
KM H A4 A S AR U I s B ILBE - (fasting
plasma glucose, FPG) . HbAlc 3% MP-180 &
H 2 Ak 2 & AR I 25 1 JB 5 25 (fasting serum
lisulin, FINS) JFfitaafpes mACpias, Ax0y:

_ FPG x FINS
HOMA - IR = 25

BRVET s UL R T, R ORIEAE R A R
TP B FH ELRUE SR A5 A [ AR UE.
1.3 FitFEE

Geitef oM R SPSS B, TR PERI R
(xxs) FRon, HEECERH 25, WM AR
g R, HEERERA x 2/, P<0.05 2
SA GRS
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2.1 FHHEOPG K TGF-B1KkFLbE

3 40 OPG K TGF-B1 %, B 4H OPG KX
TGF-B 1 ¥4 C T, ZFAGIFEENL (P<
0.05), CZ4 OPG ) TGF-B 1 % A, B AT+
F, ZRAGIFEEEL (P<0.05), W% 1.

®1 KMHEOPG K TGF-B1KFELLE (x+s)
Tab. 1 Comparison of OPG and TGF- 1 levels between groups (x +s)

A 5 n OPG (ng/L) TGF-B1 (pg/l)
A4 51 521.74 + 87.35™2 4132 +7.58"
B4 73 430.57 + 74.19% 35.71 £7.16%
c4 40 362.96 + 59.07° 23.06 +5.28

5B#HIILE, "P<0.05; 5 CHIE, “P<0.05.

2.2 &4 FPG. HbAlc, FINS % HOMA-IR tt
%
3 41 FPG. HbAlc. FINS } HOMA-IR [t %%,
B 41 FPG, HbAlc, FINS & HOMA-IR 4 C 4G %

5, ZRAESIFE L (P<0.05), A4l HbAlc,
HOMA-IR % B A&, ZRAGRITFEX
(P<0.05), FPG., FINS #% C A mERA 5T
R (P<0.05), W2
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2.3 OPG K TGF-B 1 5#EREHEFRMEX KL
ST OPG 2 TGF-B 1 5 A8 45 AH 4%
OPG 5 FPG. HbAlc. FINS J HOMA-IR &£ 1F #H

% (P<0.05), TGF-B 15 HbAlc., HOMA-IR &
EAESE (P<0.05), 5 FPG. FINS oA &M (P>
0.05), UL 3.

%2 £HFPG, HbAlc, FINS % HOMA-IR EtE (x+s)
Tab. 2 Comparison of FPG, HbAlc, FINS and HOMA-IR between groups (x +s)

4 5l n FPG  (mmol/L) HbAle (%) FINS (mU/L) HOMA-IR

Ad 51 7.80 £2.53% 8.24 £3.25™ 11.57 £3.64% 3.86 £0.76"4
B4 73 7.32 £2.144 7.56 +2.674 10.78 £3.05% 3.27 £0.454

CH 40 5.64 +1.39 5.03+1.46 843 +2.21 2.52+0.38

5B#HILE:, "P<0.05; 5 CHILE, 2P<0.05.

%3 OPG XK TGF-B 1 5#EREHEHREXES
Tab. 3 Analysis of the correlation between OPG,
TGF- 3 1 and glycometabolism indexes

m H FPG HbAle FINS HOMA-IR
OPG

P 0.395 0426 0.409 0417

r <0.05 <0.05 <0.05 <0.05
TGF-B 1

P 0.096 0.378 0.087 0.384

r > 0.05 <0.05 >0.05 <0.05
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B, 40 MMP-3, MMP-9 45, J£fi Ifit 45 P Bz X 2%
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OB, BRI Sl ok o A s b & 2B ) 2R K
TGF-B 1 {551 &l it 5 TCF-B 1 ZIkL5 &,
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