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[ Abstract] Objective To observe the effects of atorvastatin on serum hemoglobin (Hb), neutrophil/lymphocyte ra-

tio (NLR), platelet lymphocyte ratio (PLR), bone mineral density (BMD) and bone metabolism in elderly patients with type 2
diabetes mellitus (T2DM) and osteoporosis (OP). Methods One hundred and forty two patients with T2DM combined with
OP were selected from November 2020 to December 2021 in the Department of Endocrinology and Metabolism of the A ffilia-
ted Hospital of Qinghai University. They were divided into the control group and the observation group according to the
random number table method, with 71 patients in each group. The control group was treated with zoledronic acid (ZOL), and
the observation group was treated with ZOL combined with atorvastatin. The serum Hb, NLR, PLR, bone metabolic indica-
tors (BGP, B-ALP, S-Ca, N-MID-OT), BMD, and bone pain VAS scores of the patients in the two groups were measured
before and after treatment, and the adverse reactions in the two groups were compared. Results After 6 months of treat-
ment, the serum Hb in the observation group was higher than that in the control group, and the levels of NLR and PLR were
lower than those in the control group (#/P= -5250/ <0001, 2.870/0.002, 6910/0.001). B-ALP and N-MID-OT in the observation
group were lower than those in the control group, while the BGP level was higher than that in the control group (¢ =7.450,
8696, 14376, P<0.001). BMD of lumbar spine (L,_,) and hip joint in the observation group were higher than those in the con-
trol group, and VAS scores were lower than those in the control group (#/P=2.009/0.039, 2099/0019, 21921/ <0.001). There was
no significant difference in the incidence of adverse reactions between the two groups during treatment (P >0.05). Conclusion

Atorvastatin has clear efficacy and good safety in the treatment of elderly T2DM patients with OP, which can significantly
reduce the degree of bone pain, increase BMD, improve bone metabolism indicators and serum Hb, NLR, PLR levels.
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PR, B4 2 BUMERHR (type 2 diabetes mellitus,
T2DM) £ 35 FEACAN W 4 K, DRI S S0 O i 16 58 9%
o5 BRI B B BB AL (osteoporosis , OP) 2545 95 AN
Wi 22 OP AR i R ( DM) 148 1 9F % oiE 2
—, B R T i A R TR Y B R I R TR
PEVE AL SN T2DM | JB 8 4850 Sz OP (1 8 2 K
Bl Z—, Br LAXET T2DM 5 3F OP J55 , 18 M 58 1 e
IO A g s e A /R BB 2 S0 o /N AR o B 4 i
H.AH ( platelet-lymphocyte ratio, PLR) | A7 {4 67 40 i/ ik
B 40 it H B ( neutrophil-lymphocyte ratio, NLR ) #% 1A 4
L PSP & B R IS bR . AR
W], NLR \PLR X} OP 47— iy B (E ) o 223008 5%
KB, BRI K ML ZT E H (hemoglobin , Hb ) 7K 5 7 % i
(bone mineral density, BMD) \OP fE7EZ IR 7,
WA SR AR ( ZOOL) T 400 ) B 5 240 L P AR - W i, (HL G
£ T2DM 59 OP Hyrsfiisefi. BUFE AT 2 % My
FEARZGY , i RS BTG ARl YT Bk AT T 9 B A
IRIT BRI AR R AL A, 36 AT e 448 i B B A .
WA B R ZOL B BT el T x5 & 4F T2DM
A OP B35 1L Hb NLR (PLR & {895 b5 1 52 1
FAEFPLE, IR E T o
| ARSI
1.1 IPEYERE  $EEC2020 45 11 A —2021 4E 12 A7
TR B B2 B N 03 W 5 AR EHIR RIS T2DM 5 JF
OP F835 142 f41] , 4% BR LB 4618 53 S % BRZH FUE 22
20,45 71 il XTRRZESS 31 5, % 40 4], AF- % 60 ~ 75
(68.36 £6.54) % ;J{HE 1 ~4(2.43 £0.26) & (KR &
85 (BMI) 19 ~26(22.87 +3.71) kg/mz;ﬂ‘y‘l‘lj\’%’
i b B bt Ar (OSTA) $5 %00 2. 46 £0.65; 531 £
ot PR I A hE 24 i) g 0 17 ], @ AR I 21 4],
e 10 451 A5 B PR ZE IR B 14 4915 AR s 9 91, ok
W6 i, WEL Y 34 B, % 37 {4, 1% 60 ~ 76
(71.37 £7.40) % ;5 FE 1 ~4(2.35 £0. 28) 4F; BMI
19 ~26 (22.73 £3.65) kg/mz;OSTA 8B 2.47 =
0. 64 ;5 I ZFhBE PRI I K AE 25 45 = IR 16 ], 5
R AE 22 ], 56005 9 1] 5 A W R 2 1 o2 15 4515 Wit
M 11 5], AR s 6 5] 2 2H A8 3 I DR BT ) bl s 25
TG EEX (P >0.05) , BA Al e, AR LR
BefeFRZs 51 2l (#i 4it 5 AF-RHEC-0133-01) , 5%
Ko Jieg W) BT 22 J s W 245 .

1.2 Pl EebnmE (1) ADRHE: DR =60 %
QLB FH O AL D& F EME IR I 2x (ADA) i
SE Y 2 FOE PRI M OChRE , 23 JE I (FPG) =7. 0
mmol/L Fl/ B4 )5 2 h i (2 h PG) =11. 1 mmol/L;

@FFE R B B AME 21615 8 " 2 Win
HL BHENREMEY T< -2.5SD . (2)HEBr
HE OB IR SR 5 s @& I EE AR B YIhe
P S QA S A B, A HOBR B
R s I AR A R 28 550 (A R D S
BITH

1.3 JAIr i A BRI B IR o MG 45
SXHREIRYT , MR AL &Ik B A Rz shis 552 4
P25 T HRG I 5 2R ik [ F8 E (dbat) Hl 25 A IR
AL G 0.2 U - kg™ - d7' R N EEGT, BERT 1
U5 AT 5 28 0 S [ s A A 78 (o ) il 25 PR
AL WG AR 0.1 U - kg™ - d™' 3 &FTL F 4T,
B 5 2R AR U R R K AR 2 ~3 d
Xof FECZE 6 A EOC o0 P s ke Jle 2 1 B ¥ (1 R K g 2400
LA BRATE) 5 mg + AEFEL K 250 ml ki
L VB 20K, LB A A ot R A S 1R 5 BT
HMh i T8S (TURHRRESEE R AR AR , #1657
i 10 mg/ R R, BE R 1 W, AR 6 A8 35 1 22 Ak 14
FHZG30 & (HRE T 80 mg/d, 2 4l H W HEIEYT 6
™A,

1.4 s FR5 )ik

1.4.1 i3 Hb NLR PLR $84545 0 - 1657 17 SR 6
MAJE,2 HEFEE 8 h Db, TR A R28 M HhIBUR
Fifkif 3 ml, PRI H; BC-2600 4 [ 2 1 41 i 53 4
ASCRG I 1M % #0318 NLR \PLR 7KF. SR -5 7 7%
4= [ B AR AT AR Hb 7K

1.4.2 iy B AREFs bkl - 3697 5 & 9697 6 1~ H
J5,2 REEEE 8 h DL b, Tk H A I A U ik
M5 ml, RBr B, -20°C RV F ., 5452 (BGP)
N FH 25 G ml B 44E () POCHE E170 fis s fba &
FEASKTIN , e e 5 BT 7 U500 6 i 2 R m) Ak, HLiA
e A A BT G U I AT 5 B R S M e R
fitg ( B-ALP) | Ifil & #5 (S-Ca) & N iy i B 45 %
(N-MID-OT) $4 3% F 32 [ D1 58 2 2 IR 52 w6 A 77 (1)
AU5800 4= [ sl A= AT .

1.4.3  BMD #3397 T & 3AY7 6 A H Ja i3 F WG
X £k BMD 1% ( 2% & NORLAND /&4 72 iy XR-36 AL HE
X 2R B BEAS) D i 2 4 BB M (L, ) B OUUA 485 5
WHE R, BMD Wi (1) IEH . T{E= -1.0
PRdE2E (SD) 5 (2) B : -2.5 SD < T fH <
1.0 SD; (3) BJEEHM: T < -2.5SD" |

1.4.4 B VAS PEAY " RITRTIAYT 6 A R i
7878 VAS ¥E4r. VAS PE4ARHE0 4, Joim; 1 ~ 3
53, 18 ] 252 RO 54 ~ 6 43 S i A A2 (H
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1.4.5 RNRERMW KNGS : TR IEC R 2 4B
R KRS R S 0 IR K L PRI S AN R RN
1.5 geit2edrik RA SPSS 22.0 B fF 41t 4 Bk
Wi o IEBIIATHHE ORI & £ 5 FR, 41 18] Fe AR
M7 FEAR ¢ K50 5 THECFORH B R (% ) FoR , 41 1]
FLBCRH X K. P <0.05 HZEFAGIHFE X

2 g B

2.1 2 Z3RYrHiJE % Hb NLR (PLR /KF- L R
J7HT,2 4l % Hb NLR \PLR /K H4s, 22 % 5% it
RN (P>0.05) ;3697 6 N HJE,2 Al Hb 7+
1, NLR \PLR /K-35 F [, HOUE 2% 41 ok 72 B 4 T %ot
HR41(P<0.01), i3 1,

1 WAL S WELALIAT TR 7% Hb NLR PLR K-
LL# (xxs)

Tab.1 Comparison of serum Hb, NLR and PLR levels between
the control group and the observation group before and af-
ter treatment

Mo W Hb(g/L) NLR PLR
XTREZH  JAYFRT 122.58 £15.36 2.45£0.55 106.12+11.04
(n=71) ¥&JFJE  129.76 £13.47  2.27x0.62  98.14 =z 9.84
WML JRIFAT 120.64 £15.19 2.43 £0.58 107.73 £11.32
(n=71) JAJFJE 141.90 £14.08  1.99+0.54  86.31 +10.55
t/P X Bl N E 2.961/ 0.002 1.830/ 0.035 4.547/<0.001

4.678/ <0.001 11.664/ <0.001
2.870/ 0.002 6.910/ <0.001

8.649/ <0.001
5.250/ <0.001

/P WL N
t/ P 3RY7 G A E

2.2 2 HRYTET G VE B AU A AR R AR LU AT
Fi,2 4H1013%% B-ALP .BGP.S-Ca N-MID-OT 7K 3 [L %5,
ZRIGIFE (P >0.05);3(97 6 MHJE,2 4
BGP 7}, B-ALP N-MID-OT /K -4 T [, HREL 4
AR B FXTHRAL (P <0.01) ;2 4] S-Ca /K 4%

R2 OO HRALS WAL Y RIS I

ERIG I FE X (P>0.05), lFE2,

2.3 2 413RYTHIG BMD W T {H & VAS W45 oA
IRITHT, 2 AIEAME (L, ) HESCTY BMD JUl5E T i &
VAS PP L08R, 22 5 e Ge 17 5 L (P >0.05) ;1/YT 6
NAJE,2 HREME(L, ) (HEOCTT BMD il E T &4 7+
11, VAS P43 R e, HOW S 2] ol 56 2 3 AR 1 % HE 4
(P<0.05), W53,

R3 RS WELIBITRIEEHE T & VAS W45
L#E  (xxs)

Tab.3  Comparison of bone mineral density T value and VAS
score between the control group and the observation group
before and after treatment

41 A BE JEAE(Ly ) LB VAS 3£ (43)
XTRRZH VRIS 0.64 £0.16 0.59 +0.07 6.27 +1.35
(n=71) BFFE 0.68+0.11 0.64 +0.08 4.52 +0.45
WEEH JAIFRT 0.63+0.13 0.57 £0.09 6.24 £1.29

(n=71) WBIFE 0.71 +£0.09 0.67 £0.09 2.77 +0.50

1/ P X} B N {E 2.014/0.042  3.963/ <0.001 10.362/ <0.001

t/P WELH NE 4.263/0.019 6.620/ <0.001 21.134/ <0.001

t/PIRYFIGHmEME  2.009/0.039  2.099/ 0.019 21.921/ <0.001

2.4 2HARBNE 2 HI6)7 I IR g @
B GO LD PR A AR R TR, 25 S R gE T
X(P>0.05),0.3%4,

w4 2T RO B (%) ]
Tab. 4 Comparison of adverse reactions between the two groups

during treatment

Ao IR Ik {5 WO LA
MR 71 4(5.63)  3(4.23)  1(1.41) 0
WEL 71 5(7.04)  5(7.04)  5(11.63)  1(1.41)
i 0.119 0.530 2.784 1.007
P 0.731 0.467 0.095 0.316
A A SRR AL (2 29)

Tab.2 Comparison of serum bone metabolism biochemical indicators between the control group and the observation group before and

after treatment

A5l st ] B-ALP(U/L) BGP(pg/L) S-Ca( mmol/L) N-MID-OT( ng/L)
Xif HE 21 IBITHT 106.31 +33.26 46.22 +5.57 2.55£0.11 15.46 £3.07
(n=71) RIS 91.04 +22.03 50.38 +7.15 2.54 +0.09 12.72+2.15
R TRYTHT 104.50 +30. 74 47.12 £6.02 2.52+0.13 15.68 +2.89
(n=71) WBITIE 65.78 =18.19 67.25 +6.83 2.53£0.07 9.41 £2.38
/P X R AR 3.225/ 0.001 3.867/ <0.001 0.593/0.277 6.160/ <0.001
/P WS NAE 9. 134/ <0.001 18.630/ <0. 001 0.571/0.285 14.112/ <0.001
/P RYT IR AR 7.450/ <0.001 14.376/ <0.001 0.739/0.231 8.696/ <0.001

1 B-ALP. 557 T B 2 1l ; BGP. ‘B 455 5 S-Ca. IMIE45 ; N-MID-OT. N i B 55 K
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T2DM 355 WA IF0E 2 —, FR W 5 AR | 1% K
T GBS RE SN EA K M g L,
S fa R A% 1E 8 A L3¢, & 4F 55 % T2DM Jf & OP K&
B0 5 e BN 28. 6% (21. 9% . Notarnicola
ST R A K B, 21, 1% ) T2DM ff % OP PEE 37, wl
RESE F TR AL TE BE A 5 Y PR BT ] 5 | B 240 B A
A=A N, 3 0 4 e T R AR R A
7 , BB 200 BT P o, R 2H 2 A OB R B
#49% % OP, B-ALP K& N-MID-OT & fy 5 40 ff 4=
IR EE RIS R . BOP & i 4N A B 40 30
() — e Sl DB 5 O AR 1, S A L ) ) g
R FREY " . AR, BIT 6 N H R, Wk
B-ALP \N-MID-OT BGP /K -2 3 241 ft F %F FR 41 (P <
0.01) , 7 B me f Jgh iR 16 5 o] 6 £ 7T 45 BB % 5 4502k
B AR AT, AT Tl 1 B 200 e 1 3 2k, 9>
B 4B AT RE R ke Jl 2 vl 3% n i a2 00
WA [ S o] 400 ) s - 200 BT | 45 245 ) T PR 43 A
SN L, IR 1 A M 70 43 R I 1T BT 4G ARt 7T 45
BRIEREVE IS, 38 v 5 S P3G 5 40 i h A BB
BRAEA-2 BT RIOL R IF 0 B 400,
FINE R A, AT A RIESE OP pEJ, 78 2 2
ST WoR , XHEAE OP K 245 T LA 1T 851697 J5
BEEFESEEZEAH S, BHGZ2E., —
HAE A JE T YN]RI3 00 X 200 3 A ) A o K
TR AR AR A0 B L A S B A, A
i, S-Ca AT E—E PR BE I S OP (5 Hr it Ay it
P B HE B HoXE OP 8 35 17 RS A i = 4 S
PP X SRR R, R AT 6 AR, M
FRA A 1 BMD B A T X R4, VAS $F 40K
TXRAZH . WG VAT I TR] oK LSBT A& i 4, W BEZH v
A1 BN T RSP, 2 AiGIF RN KON
ARG X, HAXHREAL B S RE RIS 2% , 261
T M SR i R 6 97 kAl I, 6 BT T AR At 7T AT i
T2DM &35 OP 1580, BEAR B I KU o o) — J5 T, A< i
g S 2507 AT R i BMD sk, p i i B,
& e AT R R BR mT B O FH 245 42 2k

B IG PRH UL, 60 2 DL B REIR 5 %, U R
2999 20% 2 W AP ST oK, B % T AR
AEIER W] T3 BMD FEAIG, 38508 BT B b 14 JRURS:
TR S5 3 AF T2DM (B A58 R, Hb /K
5 BB 5 2 IE A5G, NLR (PLR 2 BRATL 4 48

P BN B E R AR, TP MR 4 i TT 233 RANKL 515
RO 20035 P 1T R IR AT e A0 S 3 0 4
F R B R 40 AT A B A KN -8
SR B AL A T, AR 2R 2, 95 RANKL 38
GrPESE A , BT T AR 20 A T35 s 1 T, B 1k
. LIERA LT Hb NLR (PLR 45 OP #y R F 4R
B X T 29 RI TS IR RE bR A AR M e RS , 24
Wy 3 T A R O A B T A4 B A B A R 4R
o, AWTSERIHORE FIR TR bR AMEE, 85 R Wos IR YT
6 NG, WA B E T Hb 7K T4 R, i 7E
PLR NLR 7K P58 T %8 BRZH , 3 W] BT 6 4l T 056 45 s
O SRR ] BE 18 3 52 Hb 7K K 58 M BN T 5 Wi
AR B s 2R G0, DT 22 400 1 WA T o )
ER o #E—2HESE T T2DM 3% OP 1% £ 5 NLR
PLR AEAEAICHE 3 LT 20 Mt 45 S — S, i ]
FEAABTT 5 k8 8 LI, T R 5 BTG At 7T 45 e i
5 HMG-CoA i J il 3 4, [ I N IO G 28 B o3 , HE T
SR AL AR M BT ZH RE , A 207 7K B 52 Wi 1 B 4 i
VE I , B AR I 3 28 P 201, 0 T ke 3 A8 38 I
AR s RIS BT FEARABTT B85 340 ] & FE4T i/ MRS AL B 5
B A 2 I PRI SR

25 BT, TR R X 2Z 4R T2DM 5 Jf OP J8 3%
AR PR IR IR 7 BT HE R AL T T 85367, ORI T RCR
AR 2 ek, T W I R AR R i R, 2
A AR bR S LTS Hb NLR (PLR 7KF-, {451 PR 4
SR o B i TAT S TR R R AR R D, H o
BHLOBIESE  BOFAE— & R LAY R BRE , AR 2% JE G —
IREEASE SR 0B IR .
P28 5 A VR P W0 2 nh 2%
& k=

AR BLTIEIET 5 S T B I SR E R B A
$& MBS ], T s 1 SCH AL, HEAT GE T2 0 s iE ek |
LU AT RORHE AR B iR S0 E I
S 3Lk

[1] Javed S,Hayat T,Menon L,et al. Diabetic peripheral neuropathy in
people with type 2 diabetes: Too little too late [ J]. Diabet Med,
2020,37(4) :573-579. DOI.10. 1111/dme. 14194.

[2] Selvarajah D,Kar D,Khunti K , et al. Diabetic peripheral neuropathy :
advances in diagnosis and strategies for screening and early interven-
tion[ J]. Lancet Diabetes Endocrinol,2019,7 (12) :938-948. DOI.
10. 1016/52213-8587(19)30081-6.

[3] Wu D,Cline-Smith A,Shashkova E et al. T-cell mediated inflamma-
tion in postmenopausal osteoporosis[ J]. Front Immunol, 2021, 12
687551. DOI;10. 3389/fimmu. 2021. 687551.

[4] Gao K,Zhu W,Liu W, et al. The predictive role of monocyte-to-lym-

phocyte ratio in osteoporosis patient [ J ]. Medicine ( Baltimore ) ,



- 1246 -

(5]

(6]

(7]

(8]

[9]

[10]

(11]

[12]

BEMERI 2435 2022 4E 12 A4

21 B4

12 #f  Chin J Diffic and Compl Cas, December 2022, Vol. 21 ,No. 12

2019,98(34) :e16793. DOI.10. 1097/MD. 0000000000016793.
Lee SH,Ryu SY,Park J, et al. The relationship of neutrophil-lympho-
cyte ratio and platelet-lymphocyte ratio with bone mineral density in
Korean postmenopausal women[ J]. Chonnam Med J,2019,55(3) .
150-155. DOI;10. 4068/ cmj. 2019. 55. 3. 150.

Chuang TL,Koo M,Chuang MH et al. Bone mineral density and hemo-
globin levels; Opposite associations in younger and older women|[ J].
Int J Environ Res Public Health, 2021, 18 (10) :5495. DOI: 10.
3390/1jerph18105495.

Valderrabano RJ, Buzkova P, Chang PY, et al. Association of bone
mineral density with hemoglobin and change in hemoglobin among ol-
der men and women: The Cardiovascular Health Study[ J]. Bone,
2019,120.:321-326. DOI.10. 1016/j. bone. 2018. 11. 010.

RN, AL, EhH A B IR SR G BT HE AL TR T B 4R
BIRBAN T R B A Meta 200 (1], R BAE¥E,
2021,41(8) :3234-3237. DOI; 10. 3969/j. issn. 1005-9202. 2021.
15.025.

Li L,Li JH,Ma Y, et al. Meta analysis of the efficacy and safety of
alendronate combined with atorvastatin in the treatment of senile os-
teoporosis| J |. Chin J Gerontol ,2021,41(15) :3234-3237. DOI; 10.
3969/j. issn. 1005-9202. 2021. 15. 025.

Marathe PH, Gao HX, Close KIL.
Standards of Medical Care in Diabetes 2017[ J]. Journal of Diabetes ,
2017,9(4) :320-324. DOI.10. 1111/1753-0407. 12524.

PR B2 S A B R 3 2. R M BB AR AE 12
TRTEFE (2011 4F) [J]. hAm g As flE 9 Eh e 44,2011 ,4
(1) :2-17.DOI:10.3969/j. issn. 1674-2591.2011.01. 002.

American Diabetes Association

Osteoporosis and Bone Mineral Diseases Branch of Chinese Medical
Association. Guidelines for diagnosis and treatment of primary osteo-
porosis (2011) [J]. Chin J Osteoporosis&Bone Miner Res,2011,4
(1) :2-17.DOI:10. 3969/j. issn. 1674-2591.2011.01. 002.

TR, DS 26, S5 Hh N BB 12 Wik v 5
(2014 Jilt) [J]. v [ B ot i A 4 7, 2014, 20 (9 ) : 1007-1010.
DOI:10.3969/j. issn. 1006-7108.2014.09. 001.
Zhang ZH,Liu ZH,Li N, et al. Expert Consensus on Diagnostic Crite-
ria for Osteoporosis in China (2014 Edition) [ J]. Chin J Osteoporo-
sis,2014,20 (9) : 1007-1010. DOI: 10. 3969/]. issn. 1006-7108.
2014.09.001.

T, RN, SR A R R B K UM MR B AR KT B B A B
HEA RGP BT H 3 PR VAS PR BRIk D gy s m [ 1], 2
SCPE 27 B 27 4, 2018, 41 (5) : 614-617. DOI: 10. 3969/j. issn.
1000-2715.2018. 05.018.
Wang JB,Zeng X, Chao J, et al. The effects of high viscosity bone ce-
ment Vertebroplasty on the pain VAS score and somatic fhnetion of
patients with osteoporosis combined with vertebral compressibiHty
fracture[ J]. Journal of Zunyi Medical University,2018,41(5) :614-
617. DOI.10.3969/j. issn. 1000-2715.2018. 05. 018.

W3 4757 55 . 575 57 i WM ROV B 52 Wl 25 4 2 22 - B DR
B AR PE B O 58 o e [T ], rh 6 g 43 i A3 22 5, 2022, 38
(1) :63-67.DOI:10. 3760/ cma. j. cn311282-20211201-00770.
Gang XS, Yang LY. 2021 annual meeting of the europena association

for the study of diabetes;advances in the research of diabetes mellitus

[14]

[15]

[16]

[17]

[18]

[19]

[20]

and metabolic ciseases[ J]. Chin J Endocrinol Metab,2022,38(1) .
63-67. DOI:10.3760/cma. j. ¢cn311282-20211201-00770.
VIO, 2 SO, XS , 45 S5 2 BB PROVE B 1 B BE AR AL Y
SRR AT [T ], B bR AR B 2% ik, 2021 ,42 (4) : 235237,
241. DOI:10.3969/j. issn. 1674-7593.2021.04.011.

Tang SH, Li WJ, Liu JR, et al. Innuential factors for bone mineral
density in male patients with type 2 diabetes mellitus[ J]. Int J Geri-
atr,2021,42(4) :235-237,241. DOI.10. 3969/j. issn. 1674-7593.
2021.04.011.

TS, F RGN, PV, S5, AR 2 T R BRI Toll BEAZ 14 4
5 G AN B AT A A (], [ PR 4 B2 22 A i, 2021, 42
(1):1-3,23. DOI:10.3969/]. issn. 1674-7593.2021.01. 001.

Feng N, Wang FP,Sun W, et al. Correlation between the level of ser-
um toll-like receptor 4 and osteoporosis in older patients with type 2
diabetes mellitus[ J]. Int J Geriatr, 2021 ,42(1) :1-3,23. DOI:10.
3969/j. issn. 1674-7593.2021.01. 001.

2, 2R, SR, . AR TS M 2 AR DR R B E
PRy PERE K e R R AR [T . ob B B A4 2% 35, 2018, 24
(9) :1154-1159. DOI:10.3969/j. issn. 1006-7108. 2018. 09. 007.
Li X,Li YY,Gong YP, et al. The proper measurement site of bone
mineral density and the related factorsinelderly males with type 2 dia-
betes[ J]. Chin J Osteoporosis,2018,24(9) :1154-1159. DOI.10.
3969/j. issn. 1006-7108.2018. 09. 007.

Notarnicola A, Maccagnano G,Tafuri S, et al. Epidemiology of diabe-
tes mellitus in the fragility fracture population of a region of Southern
Ttaly[ J ]. J Biol Regul Homeost Agents,2016,30 (1) ;297-302.
DOI.10. 1155/2016/6017165.

JEVER . A R B A B B R B X 248 22 i U P 1 1R
B BB R AR AR R [ 1], P [ S 4R 2 2R 0K, 2020, 40
(3) :581-584. DOI:10.3969/j. issn. 1005-9202. 2020. 03. 041.
Zhou JH. Effects of Xianling Gubao combined with Alenophosphate
on bone metabolic indexes, bone mineral density and symptoms of
bone pain in postmenopausal osteoporosis [ J |. Chinese Journal of
Gerontology,2020, 40 (3) : 581-584. DOI: 10. 3969/j. issn. 1005-
9202.2020.03.041.

B B . ARG B AT WO e 18 P B PTH FI BGP (1Y
SO L 5 E g AL MO A SRR R L] ki e o b 5 i
K ,2020,27(2) :210-214. DOI: 10. 11748/bjmy. issn. 1006-1703.
2020. 02. 007.

Liao L,Lu JR. The effect of low calcium dialysate on pth and bgp in
patients with low-transit osteopathy and its relationship with osteopo-
rosis and vascular calcification [ J ]. Labeled Immunoassays&Clin
Med,2020, 27 (2):210-214. DOI: 10. 11748/bjmy. issn. 1006-
1703.2020. 02. 007.

ZREE W, B, 4. TR AR AT T F5 106 A K B RR BV T X
AP B A AR I I R AR R R R S R OK P AR
AR T]. i #2422 4= i, 2020,40 (13 ) : 2830-2833. DOI: 10.
3969/j. issn. 1005-9202. 2020. 13. 047.

Li H,Xiao H, Huang ML, et al. Clinical effect of atorvastatin calcium
combined with zoledronic acid sodium on elderly patients with osteopo-
rosis and changes of bone mineral density and osteocalcin level [ ] ].

Chin J Gerontol ,2020,40 (13) :2830-2833. DOI: 10. 3969/j. issn.



BEXMERT 24 AR 2022 4E 12 HE5 21 #5512 3] Chin J Diffic and Compl Cas, December 2022, Vol. 21, No. 12

- 1247 -

[21]

[22]

(23]

1005-9202. 2020. 13. 047.

RIS A BUR BB AR ST X1 BT A A8 I AR i) 43
FEMAEMBIAMER L], SR 2 ,2017,38(2) :124-127. DO
10.3969/j. issn. 1005-7234.2017. 02. 004.

Lin Y, Chai ST. Prevention and treatment of osteoporosis in patient
osteoporosis and lumbar disc herniation[ J]. J Cervicodynia Lumbo-
dynia,2017,38 (2):124-127. DOI: 10. 3969/]. issn. 1005-7234.
2017.02.004.

TWEH IR, ERBERE, A5 U O X R A R AR A I AR
W N A K R AT [T ] P AR AR R A 4, 2021,40(7)
909-914. DOI:10. 3760/ cma. j. issn. 0254-9026. 2021. 07. 020.
Ning SY, Chang NB, Han XY, et al. Analysis of the prevalence of
anemia and its influencing factors in the urban communities-dwelling
elderly population in Beijing[ J]. Chin J Geriatr,2021,40(7) :909-
914. DOI:10. 3760/ cma. j. issn. 0254-9026. 2021. 07. 020.

A, A, IR, . ZUINT 50 22 DL L 2 RUBE RS R R
BAR AR SR [ )], vl [l R B2 A= 2% 75, 2019,47 (1) 1 49-51.
DOI:10.3969/]. issn. 2095-8552.2019.01. 016.

Shen Y, Shen B, Xu CY, et al. Effect of anemia on osteoporosis in
type 2 diabetes patients over 50 years old[ J]. Chin J Clinicians,
2019,47 (1) .:49-51. DOL: 10. 3969/j. issn. 2095-8552. 2019.

[24]

[25]

[26]

01.016.
EXLFS , PRI, A2 ki, 45 AR 2 BB IRV A 208 5
FRBRAAR A S PERT ST [T ] v B B fA 4 &, 2021 ,27 (1) :36-
39.DOI:10.3969/j. issn. 1006-7108.2021.01. 008.
Xiu SL,Sun LN ,Mu ZJ ,et al. The study of the association between he-
moglobin and osteoporosis in older patients with type 2 diabetes[ J].
Chin J Osteoporosis, 2021,27 (1) :36-39. DOI: 10. 3969/j. issn.
1006-7108.2021.01.008.
WIEOF, BN, RAET, 5. A5 2 BN PRI & - TR B A E
MM NLR (PLR | Cys-C 7K 5 5 %5 B2 B A DGPR3 L) ]
I PR SE 56 B 24 2% 75,2022, 21 (2) : 174-177. DOI: 10. 3969/j.
issn. 16714695.2022.02.016.
Dong XF,Li XB, Wu ZY, et al. Correlation analysis of NLR, PLR,
Cys-C and bone mineral density in peripheral blood of postmenopaus-
al type 2 diabetes mellitus patients with osteoporosis[ J]. J Clin &
Exp Med, 2022, 21 (2);174-177. DOI; 10. 3969/]. issn. 1671-
4695.2022.02.016.
THELLL. 2 TONE PRI & I B BUsifA i NLR (SIMLR \PLR 5§
B REAROCHE T [ D] S P BEARL R, 2021

( Wk H $91:2022 - 08 - 06)

(E421235 1)

[22]

[24]

Zhang GJ, Wang XX, Zhou J, et al. Ginsenoside Rbl protects brain
through Cav-1 for mice with cerebral ischemia-reperfusion injury[ J].
Chinese Journal of Clinical Pharmacology and Therapeutics, 2020,
25(3) :265-270. DOI;10. 12092/]. issn. 1009-2501.2020. 03. 004.
Gholami L, Jokar S, Fatahi Y, et al. Targeting caveolin-1 and claudin-
5 with AY9944 | improve blood - brain barrier permeability; Com-
putational Simulation and Experimental Study[ J]. Cellular and Mo-
lecular Neurobiology, 2020, 42 (4 ). 1125-1139. DOI. 10. 1007/
$10571-020-01004-z.

Wang B,Li Y,Wang H,et al. FoxO3a is stabilized by USP18-media-
ted de-ISGylation and inhibits TGF-B, -induced fibronectin expres-
sion[ J]. J Investig Med,2020,68(3) :786-791. DOI:10.1136/jim-
2019-001145.

JRF LA, ST M, 3 e SR JRR 2 X IR P JBE s S USSR B Sint6/
FoxO3a @ K f 22 DI RE B F M2 [ )], & rp 5 Pl 2 5000,
2021,28 (4 ) :415420. DOI: 10. 3969/j. issn. 1007-0478. 2021.
04.008.

Wei WQ, Chang SG, Liang C. Effects of gastrodin on Sirt6/FoxO3a
pathway and neurological impairment in rats with subarachnoid hemo-
rrhage[ J |. Stroke and Nervous Diseases,2021,28 (4) ;415-420.
DOI: 10.3969/j. issn. 1007-0478.2021. 04. 008.

Zhao M ,Gao J,Cui C,et al. Inhibition of PTEN ameliorates secondary
hippocampal injury and cognitive deficits after intracerebral hemor-

rthage: Involvement of AKT/FoxO3a/ATG-mediated autophagy [ J].

[26]

[27]

[28]

Oxid Med Cell Longev, 2021, 2021 5472605. DOI; 10. 1155/
2021/5472605.
Zuo Y ,Huang L, Enkhjargal B, et al. Activation of retinoid X receptor
by bexarotene attenuates neuroinflammation via PPARvy/SIRT6/
FoxO3a pathway after subarachnoid hemorrhage in rats[ J]. J Neu-
roinflammation, 2019, 16 (1) : 47. DOI. 10. 1186/s12974-019-
1432-5.
B &T, 28 e, BE5EHE, 4F. miR-132 F[ FoxO3a 1] 48 L (1 W
TERR H UBERL R LR A 2R3 AR T [T . 85 M 2 B 2 A
2021,29(10) :629-634.
Lu FY,Li JX,Huang XF, et al. Neuroprotective effect of miR-132 in
rats with intracerebral hemorrhage by targeting FOX03a and inhibi-
ting autophagy[ J]. Journal of Brain and Nervous Diseases, 2021,29
(10) :629-634.
g%, REUEMS, A, S S RO P R BT i e A 1L
sLOX-1 \netrin-1 /K26 R H 5 A TR B CZR [T ]. w1 R
MRS K, 2020,25 (6) 1 377-380. DOI: 10. 13798/]. issn.
1009-153X. 2020. 06. 013.
Zhang L., Ku HB, Wang M, et al. Relationship between serum levels of
sLOX-1 and netrin-1 and progosis of patients with aneurysmal sub-
arachnoid hemorrhage[ J]. Chinese Journal of Clinical Neurosurgery,
2020,25(6) :377-380. DOI: 10. 13798/j. issn. 1009-153X. 2020.
06.013.

(Wi H #9:2022 - 09 -22)



