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Changes of bone mineral density and related factors in type 2 disbetic patients WANG Yi, HUANG Shu .
Department of Endocrinology , Southuwest Hospizal, Third Mifitary Medical University , Changging 400038, China

[ Abstract] Objective To investigate the changes of bone mineral density(BMD) in type 2 diabetic pa-
tients and the possible factors involved in. Methods  Dual energy X-ray absorptiometry was used to delermine
the BMD of lumbar spinea([,_, }, femoral neck, Ward's triangle, and wochanter. Fasting blood glucose( FBG),
postprandial blood glucose{ PBG) , fasting insulin{ FINS}, postprandial insulin{ PINS}, fasting C-petide( FCP),
and urine albumin exeretion rate (UAER) were also measured. Results  Compared with normal group, the
BMD of L, in male diabetic patients significantly decreased, the BMD of [,_, , Ward' s iniangle and trochanter in
female diabetic palients significantly decrensed . Multivariate regression analysis showed that the changes of BMD
were significantly correlated with FCP, UAER for male and female diabetic palients; meanwhile, the changes of
BMD were signifieantly correlated with duration of disesse for male diabetic palients and the years sfter menopanse
for female diabetic patients. Conclusion BMD significantly decreases in type 2 diabetic patients, lo greater ex-
tent in female diabetic patients than in male diabetic palients. Islet cell hypofunclion and increasied UAER are
relatied to decrease of BMD.
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