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Abstract Objective: To explore the correlation between fractional excretion of uric acid (FEUA) and osteoporosis in eld-

erly male patients of Yin deficiency of liver and kidney syndrome with type 2 diabetes mellitus. Methods:208 elderly male

patients of Yin deficiency of liver and kidney syndrome with

FETH WVLA P E RS TR E (2020ZB177) type 2 diabetes were selected from January 2018 to January
EEAETEN L FAORTAEERRSH 2022. The patients were divided into normal bone mass group
CHE B 25 N30k 12014020 %5) (73 cases) , osteopenia group (69 cases) and osteoporosis
UL AR OB [ R 4% O A 2R AR 5 g i 0 H group (66 cases) according to bone mineral density (BMD).
(i T4 (2018370 5) The general clinical data, biochemical indexes. 25 hydroxyvi-
WA = R 2 R B tamin D (25-COH) VitD), parathyroid hormone. thyroid
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function, 24-hour uric acid and creatinine were collected. The
statistics were compared and analyzed by variance analysis,
Chi-square test, Pearson correlation analysis, multivariate

stepwise regression model and receiver operator characteris-
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tic (ROC) curve analysis. Results: There were significant differences in HbAlc,FPG,UA,Cr,TG,Ca,25-(OH) VitD,FN
BMD, L, to L, BMD among the three groups (P<C0. 05). With the increase of FEUA,BMD of L, to L,, femoral neck,
Wards triangle and greater trochanter BMD in elderly male patients with type 2 diabetes decreased (P<C0.05). The levels
of FEUA in the elderly patients with type 2 diabetes mellitus from low to high were normal osteoporosis,osteopenia and
osteoporosis (P<C0.05). FEUA levels were negatively correlated with L, to L, ,femoral neck, Wards triangle and greater
trochanteric BMD (r=—0.,721,—0.762,—0.795,—0.776; P=0.019,0. 001, P<C0. 001, P<C0. 001). HbAlc,UA,Cr,
TG,25-(OH) VitD and FEUA were the influencing factors of bone mineral density (= 2. 957,3. 072,1. 337,3. 001,
1.702,2. 435,all P<€0.05). ROC curve analysis showed that FEUA had a certain predictive value for OP (the area under
the curve was 0. 71, P=0. 01),and the largest FEUA corresponding to Youden index was 12. 65%. Conclusion: FEUA
level was negatively correlated with OP in elderly male patients of Yin deficiency of liver and kidney syndrome with type 2
diabetes mellitus,and FEUA™>12. 65% had a certain predictive value for OP. Its mechanism may be the reaction of FEUA

on oxidative stress state of the body,which needs further study.
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