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HME: Bo  FTm LR E T80 K7 KF 5 BB KK (knee osteoarthritis ) 8 % F 4% J¥ (bone mineral density, BMD) 22
FIRAROCHE . Ak ABFFTELE 1 164 GUAT A IR AY B B 075 28 L E 0 100 fir flt BT (X FRAH ) o {07 9 ol BBk 40 52 W B 3 280
(ELISA) JU & 3218 % 108 B LR R JEBE MR AKFE @0 0E X R BOBCE i (DXA) W i 2 2 5 JEHE ST A
el a BMD, £558R  BE AR ZLUE B S JEHE BCTH  BUE R) BMD AKX IR (P 14 <0. 05) s {H g B 2 K B LR
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PE(P<O.05) s IEBRR S T AFEMBETTEE R R E QMR (P<0.05), #— LI RER MM KT E 354 (body
mass index, BMI) Fl 3277 % (osteoarthritis, 0A) Ji5 , B YLK KT 5 & A4S0 A0 9 B 9 8 2 B 3R 7 78 W25 1A 36 (P<0.05)
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Study on the correlation between serum ghrelin and adipokines, bone mineral density in
patients with knee osteoarthritis
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Abstract; Objective To investigate the cross-sectional associations between serum levels of ghrelin and adipokines and bone
mineral density (BMD) in patients with knee osteoarthritis (OA). Methods This study included 164 symptomatic ROA patients
and 100 healthy people (control group). Serum levels of ghrelin, adiponectin, and resistin were measured using enzyme-linked
immunosorbent assay ( ELISA). The BMD of the subjects” whole body, lumbar spine, hip, and femur were measured by dual-
energy X-ray absorptiometry ( DXA). Results The bone mineral density of the whole body, lumbar spine, hip joint and femur of
ROA subjects were lower than that of the control group (all P<0.05) ; but the levels of adiponectin and gastrin were significantly
higher than that of the control group ( P<0.05); In univariate analysis, the result showed a significant negative correlation between
serum ghrelin levels and bone mineral density measured at various sites ( P<0.05). Serum adiponectin was significantly negatively
correlated with femoral shaft and total femur BMD ( P<0. 05). After further adjustment of age, gender, BMI and OA | there was still
a significant negative correlation between the level of ghrelin and BMD in various parts( P<0. 05) ; there was a significant correlation

between adiponectin and BMD of femoral shaft and total femur ( P<0.05). No significant correlation was found between serum
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resistin and bone mineral density at various sites before and after adjustment of confounding factors. Conclusion The serum levels

of ghrelin and adiponectin were significantly and negatively associated with BMD, suggesting potentially detrimental effects of

ghrelin and adiponectin on BMD in knee OA patients.
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Table 1 Characteristics of the participants
gl BEE R RA Xf B4 P1{A
EW/ B 55.42+4.52  56.27+4.67  0.206
i/ % 68. 4 67.1 0. 075
B /om 158.64+6.88  157.66+7.98  0.971
kg 55.07+5.88  57.08+6.13  0.082
BMI/( kg/m?) 23.84+2.56  23.68+2.18  0.084
BMD/ (kg/m?)
&5 0.76+0. 14 0.93£0.29  0.011
TR 0.78+0. 18 0.93£0.25  0.009
Lie ) 0.710.23 0.93+0.32  0.006
Mg 0.720. 26 0.92x0. 31 0.013
B YL Z/ (pg/mL) 455.6+67.3 308.8+56.3  0.012
He Bt 2%/ (ng/ml) 49.70+4.46  27.09+5.46 <0.001
AL E/ (ng/mL) 2.22+0.36 2.27+0.29  0.098
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Table 2 The relationship between ghrelin and BMD in various regions

= B(95 % CI) PG B(95 % CI) PG
Ak BMD ~0.011 (-0.026,0.004) 0.015 ~0.019 (-0.034, —0.005) 0. 009
FEHE BMD 0.004 (-0.013, 0.021) 0. 003 -0.010 (-0.028, 0.007) 0. 048
4> BMD -0.010 (-0.025,0.006) 0.013 -0.018 (-0.034, -0.003) 0.018
BB & BMD -0.007 (-0.023,0.008) 0. 002 -0.018 (-0.034, -0.002) 0. 024
BB BMD -0.010 (-0.025,0.006) 0.018 -0.016 (-0.032,0.000) 0.048
Ward = £ -0.007 (-0.025, 0.011) 0. 042 -0.012 (-0.029,0. 006) 0.019
K+ -0.004 (-0.018,0.009) 0.038 -0.013 (-0.026,0.001) 0. 044
BEE T ~0.008 (-0.028, 0.011) 0. 006 ~0.026 (-0. 046, —0.006) 0.012
F3 JREFREILAL BMD Z[H] 1 KBk
Table 3 The relationship between adiponectin and BMD in various regions

5% AR Z 1 a
B(95% CI) P B(95% CI) Pt
EA BMD -0.005(-0.010,0. 000) 0.072 -0.002(-0.007,0.003) 0.432
JEHME BMD -0.006(-0.013,0.002) 0.123 -0.002(-0.010,0. 005) 0.518
48k BMD -0. 006( 0. 012,0. 001) 0. 100 -0.002( =0. 009 ,0. 004) 0. 456
Bt & A BMD -0.006( - 0.012,0. 000) 0. 034 -0.007(-0.013,0.000) 0. 030
& B % BMD -0.006(-0.011,0.000) 0. 061 -0.005(-0.011,0.001) 0. 088
Ward =10 -0.005(-0.012,0.002) 0. 137 -0.004(-0.010,0. 003) 0.234
K F ~0. 004( -0. 009,0. 001) 0.116 -0.002( =0. 007,,0. 003) 0. 436
W5+ -0.008( - 0.015,-0.001) 0. 025 -0.011(-0.018,-0.003) 0. 006
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Table 4 The relationship between resistin and BMD in various regions

2% BAr e £ a
- B(95% CI) P1iH B(95% CI) Py
Sk BMD 0. 005(-0.042,0.053) 0. 825 0.005(-0.037,0.048) 0. 801
e BMD -0.022(-0.117,0.072) 0. 639 ~0.024( - 0.120,0.071) 0.612
4% BMD -0.005(-0.093,0.083) 0.913 0.012(-0.072,0. 096) 0.777
T B BMD -0.010(-0.061,0. 042) 0.712 -0.007(~- 0.056,0.043) 0.792
& & BMD -0.023(-0.075,0.029) 0.376 -0.023(~- 0.073,0.027) 0.358
Ward — £ -0.030(-0.090,0. 030) 0.327 -0.031(-0.086,0.023) 0. 257
PN = ~0.014(~0. 059,0.031) 0.528 ~0.012( - 0.054,0. 030) 0. 568
BeHgT 0. 002(-0. 062,0. 066) 0. 951 0. 003(-0.061,0.067) 0.918
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