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Predictive value of MHR,LPR-5 and SOST for fracture in patients with
type 2 diabetes and osteoporosis
ZHUANG Xinhua yPAN Danying® ,GU Chunmei
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Abstract: Objective To observe the predictive value of monocyte/high-density lipoprotein cholesterol ra-
tio (MHR) , low-density lipoprotein-related protein (LRP)-5 and sclerostin (SOST) for fracture in patients
with type 2 diabetes and osteoporosis. Methods A total of 109 patients,who were diagnosed with type 2 dia-
betic osteoporosis in Nanqgiao Town Community Health Service Center from January 2020 to December 2021,
were selected as the osteoporosis group,moreover 65 type 2 diabetic patients diagnosed with decreased bone
mass and 45 patients with normal bone mass in the Center during the same period were selected as the os-
teopenia group and the normal bone mass group respectively. The changes of MHR, LPR-5 and SOST levels in
each group were observed,and the relationship between degree of fracture and MHR, LPR-5 and SOST were
observed;the binary Logistic regression was adopted to analyze the influencing factors of fractures in patients
with type 2 diabetes and osteoporosis;the receiving operating characteristic curve was employed to analyze the
predictive efficacy of MHR,LPR-5 and SOST levels to fracture in patients with type 2 diabetes and osteoporo-
sis. Results The levels of MHR and LPR-5 in the osteoporosis group of patients with type 2 diabetes were
significantly higher than those in the osteopenia group and the normal bone mass group (P <C0. 05),and the

levels of MHR and LPR-5 in the osteopenia group was significantly higher than those in the normal bone mass
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group (P<C0.05). The levels of MHR and LLPR-5 in the fracture group of patients with type 2 diabetes and os-
teoporosis were significantly higher than those in the non-fracture group (P <C0. 05),and the levels of MHR
and LPR-5 increased significantly with the increase of fracture grades (P <C0. 05). The serum level of SOST in
the osteoporosis group were significantly lower than that in the osteopenia group and the normal bone mass
group (P<C0. 05),while the level of SOST in the osteopenia group was significantly lower than that in the
normal bone mass group (P <C0.05). The serum level of SOST in the fracture group was significantly lower
than that in the non-fracture group (P<C0.05),and the level of SOST decreased with the increase of fracture
grade (P <C0. 05). Multivariate analysis found that BMI,FBG,MHR,LPR-5 and SOST levels were independ-
ent influencing factors of fracture in patients with type 2 diabetes and osteoporosis (P<C0. 05). The diagnostic
efficacy of MHR,LPR-5 and SOST levels in predicting fractures in patients with type 2 diabetes and osteopo-
rosis was significantly better than that of BMI and FBG (P<C0. 01). The sensitivity of combined detection of
MHR, LPR-5 and SOST was 87. 5% ,specificity was 83. 6% ,and the area under the curve (AUC) was 0. 909,
which was significantly higher than single detection of MHR (Z=3.182,P<C0.01),LPR-5 (Z=3.154,P<
0.01) and SOST (Z=3. 684, P<C0. 01), while the AUC among single detection of MHR, LPR-5 and SOST
MHR, LPR-5 and SOST, which are inde-

pendent influencing factors of fractures,are involved in the occurrence and development of osteoporosis in type

had no statistically significant difference (P >>0. 05). Conclusion

2 diabetes,and the combination detection of the above 3 indicators has high predictive value for fracture in pa-

tients with type 2 diabetes and osteoporosis.
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