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Relationship between insalin growth factor-1 levels and bone turnover in the type 2 diabetic patients with
osteoporosis  WENG Jiznping . YAQ Bin . HU Guoliang et of . Endocrinology & Diabetes Center , the First Affilias-
ed Hospital of Sun Yat-Sen University of Medical Sciences , Guangzhou 510080  China

[Abstract] Objective To explore the relationship between insulin growth factor-1(IGF-1) and the boae
tumover rate in type 2 diabetic{ DM) palients with osteoporosis (OP) Methods  Subjects with or without type 2
diabetes mellitus were divided into four groups; DM with OP, DM without OP, posimenopausal OP and control
group. Serum bone specific alkaline . osteocalcin , intact parathyroxine { 1PTH) , urine pyridinolin{ PYD) , deoxypyr-
idinoline( DPD) and serum IGF-1 levels were measured. T-test was employed to detect the difference between
means . The relationship between 1GF-1 levels and bone tumever biechemical markers were studied by mulliple re-
gression and cluster analysis. Resalis The urine PYD and DPD levels were significantly higher in both osteopo-
roeis groupe than in two non-csteoporosis groupe; whereas the 1GF-1 levels were significantly lower in the osteopo-
rosis groupe than in the non-osteoporosis gronpe. Comclusion Decreased in IGF-1 15 related to lower bene for-
mation that may play an important role in pathogenesis of esteoporosie in type 2 disbelic patients.
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