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The relationship between serum OPG ,RANKL concentration and
macroangiopathy in patients with type 2 diabetes mellitus
ZHANG Hong
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Abstract: Objective To investigate the relationship between serum osteoprotegerin(OPG) , soluble nucle-
ar factor kB receptor activator ligand(RANKIL) concentration and macroangiopathy in patients with type 2 dia-
betes mellitus (T2DM). Methods A total of 120 patients with T2DM treated in the hospital from September
2014 to June 2017 were enrolled in the study and divided into two groups:the study group (with macroangiop-
athy,n=45) and the control group (without macroangiopathy,n=75). The carotid intima-media thickness
(CIMT) was measured to assess the degree of macroangiopathy,and concentrations of serum OPG,RANKL,
glycosylated hemoglobin (HbAIC) ,C-reactive protein (CRP) and homocysteine (Hcy) were also measured for
statistical analysis. Results The bilateral CIMT of study group were significantly thicker than those of the
control group, concentrations of serum OPG and RANKL in the study group were significantly higher than
those in the the control group, OPG/RANKL ratio in the study group was significantly lower than that in the
control group,levels of serum HbAIC,CRP and Hcy in the study group were significantly higher than those in
control group (all P<C0. 05). Spearman correlation coefficient analysis showed that serum OPG and RANKL
levels were positively correlated with CIMT,serum HbAIC,CRP and Hcy levels,and OPG/RANKL ratio were
negatively correlated with CIMT,serum HbAIC,CRP and Hcy levels (P<C0. 05). Conclusion Significant in-
crease of serum OPG and RANKL concentration and OPG/RANKL ratio in patients with T2DM are closely
related to macroangiopathy,which should be paid more attention to.
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