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Study on the Comorbidity of Rotator Cuff Tear and Postmenopausal Osteoporosis Based
on Bioinformatics
WANG Qing,QIAN Yin-hua,QIAN Ping—kang, XU Feng
(Department of Orthopedics,Kunshan Hospital of Chinese Medicine,Kunshan 215300,Jiangsu,China)
Abstract; Objective To explore the relationship between rotator cuff tear (RCT) and postmenopausal osteoporosis (PMOP), and to provide new ideas for
the study of the comorbidity of rotator cuff tear and postmenopausal osteoporosis.Methods Bone mineral density of postmenopausal women hospitalized
with rotator cuff tears from January 1, 2021 to June 30, 2022 were collected and analyzed. Using the method of bioinformatics, the PPl network of
common target genes of PMOP and RCT was constructed. The core genes were screened according to degree by using cytoscape software cytohubba, and
the enrichment analysis of GO and KEGG was carried out by using R language.Results A total of 104 subjects were enrolled, of which 67 cases were
abnormal bone mass, accounting for 64.42%, including 17 cases of osteoporosis, accounting for 16.35%. Osteoporosis accounts for about 1/3 of people
over 60 years old. A total of 967 genes related to postmenopausal osteoporosis, 281 genes related to rotator cuff tear and 152 common targets were
obtained by querying the database. The top 20 core targets were screened, including signal transducer and activator of transcription 3 (STAT3),
interleukin 6 (IL-6), vascular endothelial growth factor A (VEGFA), matrix metalloproteinase 2 (MMP2), etc. GO biological processes mainly focus on
gland development, cellular response to oxidative stress, etc. KEGG was mainly enriched in proteoglycans in cancer, estrogen signaling pathway, etc.
Conclusion Rotator cuff tear and postmenopausal osteoporosis are common in clinic, and there is a certain correlation between them. In the future, we
can study the signal channels related to inflammation, angiogenesis, oxidative stress and estrogen.
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