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(WE] BH: HiTws C W& A (CRP) (LK ER (SUA) 25 #2344 % D[25(0H) D] 5% 4% 2 BB R %5 (T2DM ) &
FHAIEWDAE A SC M . Foik: FEHR 122 B84 T2DM B35 i e Xt 4, 4 BG o AR LA GE 43 I LA RE A (n = 28) 5 46
T2DM 4 (n =94) . HEPIA R 5550 % 45 45 ; Logistic [0 5 43 A7 32 W & 4F T2DM 8 25 & A8 L/ 9 PR 3R 5 52 30 % AR SR Ak
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Correlation between serum CRP, uric acid,25 (OH) D levels and sar-
copenia in elderly patients with type 2 diabetes mellitus

YANG Na,CHANG Nian-huan,ZHANG Guo-liang, ZHOU Jiao-zhen, LI Mei-ying, WU Lei, LIU Yong-li, HOU Xi-
ao-hong,ZHAO Ni
( Department of Gertatrics , Yuncheng Central Hospital ,Yuncheng 044000, Shanxi, China)

[ Abstract] Objective: To investigate the correlation between serum C-reactive protein ( CRP) , serum uric acid ( SUA),25-
hydroxyvitamin D [25 (OH)D] and sarcopenia in elderly type 2 diabetes mellitus (T2DM) patients. Methods: A total of 122 elderly
patients with T2DM were divided into simple T2DM group (n =94 ) and sarcopenia group (n =28). The differences of serum CRP,
SUA,25 (OH) D and other laboratory indexes between the two groups were compared. The factors that affect the occurrence of sarcope-
nia in elderly T2DM patients were analized by Logistic regression analysis. The diagnostic value of each index for sarcopenia was evalua-
ted by receiver operating characteristic ( ROC) curve. Results; Compared with the simple T2DM group, the sarcopenia group had a
higher proportion of males (P <0.05),older age (P <0.05),and lower BMI level (P <0.05). Compared with the simple T2DM
group, the levels of serum HbA1 ¢ and CRP in the sarcopenia group were increased,and the levels of 25 (OH) D and SUA were de-
creased (P <0.05). Logistic regression analysis showed that age (OR =1.143) and serum CRP (OR =1.095) were risk factors for
sarcopenia in elderly T2DM patients (P <0.05) ,while SUA (OR =0.956) and 25 (OH) D (OR =0.941) were protective factors
(P <0.05).ROC curve analysis showed that serum CRP,SUA and 25 (OH) D levels had certain diagnostic value for T2DM combined
with sarcopenia in the elderly,and their AUC were 0. 718,0. 716 and 0. 743, respectively. Conclusion ; The levels of serum CRP,SUA
and 25 (OH) D in elderly patients with T2DM are closely related to the occurrence of sarcopenia. The increase of CRP level and the
decrease of SUA and 25 (OH) D levels may indicate a higher risk of sarcopenia.
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PEHR 2023 4E 1 A % 2024 4E 12 H 2 Wi e
B2 B G 1 122 4 T2DM B 25 9 W90 0 42, 45
A T FE LA 9 4y R LA S 4H (n = 28) 5 Hal
T2DM 2 (n=94) , AR EEGEZICHEZE NS
e, MARRE: (1) S5 8" 2 Wik T2DM;
(2)4E# =60 %5 (3) IFE e LW B 5% . HEBR
FRAE: (1) BT 1 BB IRIG ; (2) A 2tk (3) %
PR 5 (4) 6 KI5 5 (5) PR B FRAR; (6)
A A R A 0 G
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1.2.1 STREFHRFHI RERF RSk
AL, A 0 7 X 25 1 I8 (FPG) FIIR A /S 2 h
1% (2hPG) FEAT I 5E , XAk 121 2 11 (HbALc)
FRR I (S e b ik ), ok A IEL i (TC) (LI e 4
LR ) FH 3 =15 (TG) (GPO-POD ¥ ) HEAT R,
FH 4> 19 8 A A6 A3 BT AR I JULIEF ( Ser) A1 SUA 7K F-

A e , K 25 1 % 2R (Fins ) 7K P (L A6 2% 0Ok
) A C BB EE E (CRP) ZKSF (B8 O th ik ),
FH AL 448 B 53 A ASORT 1l 21 8 1 (Hb) 7K #4700 2, I
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ok ASMI = ASM/ B 7, FAR J3 33 8 2 4% Iy ik
TTVPAlT , fB 3 B Ak 57, P 35T 48 g 20 R 0,
3G HBURRAE . 8 6 min A7 B E D M AT
W, PPAL SRR D BE , 64T 3 Wl &, B, =
HRSIE 0L/ 9 32 W b o, IR ASMT + IR 48 J7 2 +
LRI A2 W, AL ASMI: 55 (%4351 < 7.0 kg/
m’, <5.4 kg/m’; K48 J1: B LBk <26 kg,
18 kg; A N <0.8 m/s,
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K H] SPSS 24. 0 # A X B 4iE 2 47 4b B 5 43 #r
TTEERAFEES M H I 25, Ui(x £s) %
7 R EEBEAT M AR AS ¢ R, Nl R T A 40 A LA
[M(P,,P,y5) | R, A0 LLEAT Mann-Whitney U £
5 5 A OCHE R HT Pearson A5G 2 053 #7552 WA R 25 2%
HH Logistic [81 55341 5 12 B 2CeE & 52 108 TAERRE
(ROC) &k sr#r, P <0.05 AESAGITFEL,
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2.1 WHBE—MAMILE

LAl T2DM 4158 3 A0 L, WL/ e 241 58 3 59 1
O LR AR TR MR T R 4 B (BMID) AL, 2 7
WG E X (P<0.05), Wk I,

F1 WHHABE—MEABER[x£s5,0(%)]

el

2 51 p = EW(S)  HEi(em) R (kg) BMI(kg/m?) BEDRWIE TR (4F) TR L
gl T2DM ZH (n =94) 44(46.81) 50(53.) 65.68 £4.14 163.71 £9.31 66.51 =10.36 24.25 £3.27 10.25+3.06  36(38.30)
AUREL (n =28) 20(71.43) 8(28.57) 67.89 +4.63 164.29 +10.17 62.24 +12.41 22.84 +3.19 11.47 £3.42  12(42.86)
t/x* 4 5.243 2.412 0.283 1.827 2.014 1.802 0.188
P{H 0.022 0.017 0.778 0.070 0.046 0.074 0.665

2.2 MABEIWEIBIRIEE
5 al T2DM 4 3 A Ee, L/ i 21 28 1L T
HbAlc .CRP 7K 55 ;25 (OH) D fil SUA 7K AS-

MI 8 Bop AR, 22 A G258 L (P <
0.05), W2,
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I3 CRPJRAR .25 (OH) D K55 2 4F 2 BUBE IR B8 & JF WL E 59 A S 1R BF 5 1011

K2 MABEIBRERRILR [« £5,M(Py,P,) ]

i MU TIDM 4 (n=94)  WIDEA(n=28) vZ{E P
FPG(mmol/L) 7.59 £2.49 7.37£2.34 0.416  0.678
2hPG (mmol/L) 15.34 £3.76 16. 14 +4.41 0.949  0.346
HbAlc(% ) 8.54+1.52 9.33£1.89 2,218 0.025
TC( mmol/L) 4.21£1.06 413114 0.345  0.731
TG ( mmol/L) 1.78 £0.51 1.84 £0.63 0.517  0.606
Fins(mU/L) 11.89(8.10,50.30)  10.21(7.30,18.50)  1.784 0.073
CRP(mg/L) 2.23£0.61 2.85£0.74 4,489  <0.001
Ser( pmol/L) 178.21(89.40,330.50) 162.35(78.30,3085.30) 1.354  0.181
SUA( pmol/L) 318.51 £68.42 267.36 £59.43 3.572 0.001
Hh(g/L) 132.25 +18.41 130.29 £19. 54 0.488  0.627
25(0H) D[ ng/mL] 30.23 £4.62 26.14 +4.25 4,185 <0.001
ASMI(kg/m?) 7.07£1.13 5.96 £0.94 4.729  <0.001
18 11 (kg) 28.41£7.59 24.12£7.69 2,617 0.010
i (m/s) 1.06 £0.31 0.79£0.25 4,215 <0.001

2.3 HmEE T2DM EEXZEMDENE R

DIEBGIFNDIE AR (2 =1,%=0),
— RN SL IR AR bR A Ge it R AR bR O A
As i, Logistic [B] U9 23 #F 7 , AR 8% L L7 CRP /K -
YA T2DM B A NUVDIE R R H & (P <
0.05) ;SUA F125(OH) D /K& %4 T2DM & &
ANV IE R ORI R (P <0.05) . W& 3,

®3 HWEE T2DM EFERENVENEER

K% B1H SE§ Waldf P14 OR {4 95% CI

AR 0.134  0.047 8.129  0.005 1.143 1.043 ~1.254
CRP 0.091 0.027 11.359  0.001  1.095 1.039~1.155
SUA -0.045 0.013 11.982 0.001  0.956 0.932~0.981

25(0OH)D -0.061 0.011 30.752 <0.001  0.941 0.921 ~0.961

2.4 & CRP.FRE .25(0H)D 7k F 5 ASMI gy 18
X

Pearson #{5¢ & B4 M1 n, 17 CRP KFE5
ASMI fi ] % (P <0.05) ;SUA .25 (0OH) D 5 ASMI
IEAHSE (P <0.05),
2.5 XWERBRNEZBE T2DM BEEZENDER
2 W Y BE

ROC &/ #r i, i CRP SUA 25(0H)D
TKAEXT 2 W 22 A T2DM (835 &k AR WL e B 2 Wi
H(P<0.05), H=FBKE LK MBAET & (P <
0.05), W34,

x4 ZLREIFIFZE T2DM BE R LD AERISH X BE

e U AUC fif 95% CI PfE BUREE (%) FRE(%)

CRP >2.4 mg/L 0.718 0.629~0.796 <0.001 64.3 69.2

SUA <288.9 pmol/L 0.716  0.627 ~0.794 <0.001 82.1 64.9

25(0H)D <28.8ng/mL  0.743  0.656 ~0.818 <0.001 75.0 61.7

ZHEBA - 0.858 0.795~0.923 <0.001 85.7 7.1
3 it
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4fi T2DM 4, WL SE 4 25 (OH) D K FE B AL (P <
0.05),H 25(OH)D FM DM HE (P <
0.05) o FI 5t DA Ay ot 9 st =5 1 A5 2R MO R AR
f, KN 25 (OH) D ¥ B mT 68 T R 5 ek i = i 2k
W) 0N A R (R EL A R AP R T R AR AL
i £ A

ROC {4k 70 1 87, X F £ 4F T2DM (34, Il
i CRP SUA 25 (OH) D /K2 Wi &4 T2DM %k 4=
WLASE (9 AUC 4351 7 0. 718 ,0. 716 0. 743 , 3 B i
3 Wids AR X T T2DM & 3 JIL A E A 5 R i2 W
fHo FAMAFRE T REMN —TfERH R (P <
0.05) .
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