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Relationship betweenlevels of IGF-1.1GF-11,GH in serum of patients with diabetes mellitus and osteoporosts

Shi Xiaqin, Su Yan,Yue lu,et al,
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Abstract  Objective To elucidate the relationship between insulin-like growth factor (IGF),
growth hormone (GH) and osteoporosis. Methods Comparison was made between 51 diabetic patients
and 40 normal controls in levels of BMItbody mass index) .IGF ,GH BG (blood glucose ,fasting and post-
cibal),BD, Ca and P. Results Prevalence of osteoporosis in dizbetic patients rose with increasing age ,BG
end BMI, and with decreasing levels of GH,IGF-1,BD,Ca and P, Conclusion IGF influcences hone
turnover disease and osteoporosis in patients with diabetes mellitus,and there is significant correlation
between decreased IGF ,GH levels in blood and ostenporosis.
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