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[ Abstract] Objective : To investigate the clinical indices and mitochondria—related proteins in patients with osteoporosis alone or co-

morbid with sarcopenia, as well as the clinical significance of mito-
EFZE N B : T 24, Email : 527870820@qq.com,

BRIy e P B B s R R SRR T
BIS1EE : Bkof & , Email : Inzydb@126.com

EEWMAE: B A X/HMF AL EFEST A A (45 :82305275);
Ly T e T S LA dividuals during the same period of time were enrolled as controls.

chondrial proteins in diseases. Methods : A total of 32 patients with
osteoporosis were enrolled , among whom there were 21 patients with

simple osteoporosis and 11 patients with osteosarcopenia, and 16 in-

2023JH2/101700225) . The bone mineral density (BMD) of lumbar vertebrae L1-14, all

5 AR : hitps:/Mlink.cnki.net/urlid/50.1046.R.20250219.1433.002 lumbar vertebrae, femoral neck, and hip was measured, as well as
2025-02-20 erip strength, skeletal muscle index (SMI) , walking speed, and
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Short Physical Performance Battery (SPPB) score; ELISA was used to measure the content of osteocalcin (OC) , procollagen I C—
terminal propeptide (PICP) , and irisin, and the proteomics methods were used to measure the levels of insulin—like growth factor—1
(IGF-1) , matrix metalloproteinase—9 (MMP-9) , and pyruvate kinase M(PKM ). A correlation analysis was performed for the above in-
dicators, and the receiver operating characteristic(ROC) curve was used to investigate their performance in the diagnosis of osteoporo-
sis. Results : Compared with the control group, the osteoporosis group and osteosarcopenia group had significant reductions in the BMD
of lumbar vertebrae L1-L4, all lumbar vertebrae, femoral neck, greater trochanter, and intertrochanteric bone (F=13.585, 15.899,
5.027,8.918,13.685,7.101,19.293, and 17.542,P<0.001,<0.001,0.011,0.001, <0.001,0.002,<0.001, and <0.001). The osteoporo-
sis group and osteosarcopenia group had significant reductions in SMI, SPPB score, and OC compared with the control group, and the
osteosarcopenia group had significant reductions in these values compared with the osteoporosis group (F=11.746,16.439,and 29.645,
all P<0.001). Compared with the control group, the osteoporosis group and osteosarcopenia group had a significant reduction in PICP
(F=15.542,P<0.001) , and the osteosarcopenia had a significant reduction in irisin compared with the other two groups (F=8.912, P=
0.001). The positive rate of grip strength test was 0.00% in the control group,54.55% in the osteoporosis group,and 14.29% in the os-
teosarcopenia group(}’=13.219, P=0.001). Compared with the control group , the osteoporosis group had significant increases in MMP—
9 and PKM (ratio=1.612 and 1.443,1=3.257 and 3.278, P=0.003 and 0.002) , and the osteosarcopenia group had significant increases
in MMP-9 and PKM (ratio=1.347 and 1.235,¢=2.511 and 2.074, P=0.019 and 0.049) and a significant reduction in IGF-1 (ratio=
0.670,t=-2.618,P<0.001) ,while compared with the osteoporosis group , the osteosarcopenia group had a significant reduction in IGF-
1(ratio=0.804,1=-5.471, P=0.014). IGF-1 was positively correlated with BMD and OC (r=0.342 and 0.331, P=0.017 and 0.022) and
was positively correlated with SMI and grip strength (r=0.405 and 0.546, P=0.004 and <0.001) , and it was negatively correlated with
PICP(r=—-0.405,P=0.004). MMP-9 was negatively correlated with the BMD of all lumbar vertebrae and OC (r=-0.4395 and -0.398, P=
0.005 and 0.005) , and PKM was negatively correlated with grip strength (r=—0.339, P=0.018). Mitochondrial proteins combined with
OC, PICP, and irisin had an area under the ROC curve of 0.966 in the diagnosis of osteoporosis, with a higher diagnostic efficiency than
each index alone. Conclusion : There are differences in IGF-1, MMP-9, and PKM between different groups of osteoporosis patients,
which are correlated with other indicators of osteoporosis and osteosarcopenia, and combined measurement of multiple indicators has a
relatively high diagnostic efficiency.
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P14780 MMP-9 392.44 + 126.88 631.74 +271.47 527.33 + 151.22 1.612 0.003 1347  0.019 0.840 0.248
P14618  PKM 244 959.94 + 66 388.96 351 660.27 + 116 312.01 302 181.17 76 140.31 1.443 0.002 1.235  0.049 0.863 0214
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Irisin(ng/mL) 0.129 0.382 -0.139 0.345 0.174 0.236
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