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The relationship between osteoprotegerin and type 2 diabetes mellitus with or without coronary artery disease
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[ Abstract] Objective To investigate the relationship between osteoprotegerin (OPG) and type 2 diabetes
mellitus( T2DM) with or without coronary artery disease( CAD). Methods The healthy individuals( control group) ,
T2DM patients with or without CAD with 30 cases in each group were selected respectively. ELISA was used for deter-
mination of OPG, biochemistry method for fasting blood glucose (FPG) and glycosylated hemoglobin( HbAlc), im-
munochemical chemiluminescence for fasting insulin( FINS) , insulin sensitivity index(ISI) and insulin resistance in-
dex( HOMA-IR) were calculated ,and the data in all groups were observed. Results OPG, FPG,HbAlc and HOMA-
IR in groups of T2DM with or without coronary artery disease were obviously higher than those in control group(P <
0.01) ,and ISI was lower than that in control group(P <0.01). FINS in the group of T2DM with CAD was higher
than that in control group( P <0.05). HbAlc in the group of T2DM was higher than that in the group of T2DM with
CAD(P <0.01). Conclusion The level of serum OPG,blood glucose, insulin and insulin resistance index in groups
of T2DM with or without CAD increase obviously. Development of CAD in T2DM patients relate to the increased level
of OPG ,blood glucose, insulin and insulin resistance. OPG as a risk predictor of cardiovascular disease may be related
to the effects of insulin.
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