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An investigation of the bone mineral density of patients with type 2 diabetes mellitus and the related fac-
tors PAN Tianrong, LIU Shugin, WANG Changjiang , et al . Department of Endocrinology , The First Affiliat-
ed Hospital of Anhui Medical University , Hefei 230022, China

[Abstract] Objective To investigate the prevalence and pattern of osteoporosis (OP) in the patients
with type 2 diabetes mellitus { DM), and the effect of the related factors. Methods  Bone mineral density
(BMD) of nondominant forearm, lumbar vertebrae (L,_,) and hip were measured in 80 patients with type 2 DM
and in 62 healthy subjects. The correlation between BMD and age, medical history, menopause duration, BMI,
FBG, HbAlc, was analysed student’s ¢-test, analysis of variance and coefficient of multiple correlation were
used. Results BMD decreased in all 80 patients with type 2 DM, of whom 36 (45% ) were diagnosed as hav-
ing OP. BMD signifiantly negatively correlated with age, medical history, menopause duration, FSH and LH
(P <0.05). Conclusion There is a high prevalence of OP in the patients with type 2 DM. Control of blood
glucose is beneficial to OP patients. The menopausal female should be given hormone replacement therapy. And,
anti-OP drugs should be used in DM patients.
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R,E62% .81 280, ZHMHGIAEER),
I 59.7+9.4 %, MBASHRFAESR H#
S EAGCR, AERBIELEELEER.

2. Hik: BB ENE R AL E DMS 4 &) 6 W EE
XEABEEMN MEFEAEE (P 13 4),L, &
HRATE M (R E), URARBH  Wad X MK ¥
FHBT SR, glem’ TR, AIMAEENE PTH,
CT.FSH.LH.E,.T,FBG. M # Ca.P.AKP.24 h JK&

3. I AL T BT A SAE R A SPSS Bk ab B,
BHELL 2 + s B, AR AT ¢« R, HEHE S
REZMEXGH.

% £

1. E&RER(FI12BBRFPE THBE
BMD ZH BT BMD B EMRMTERSEB(P <
0.05). Btk DM BE KR K¥F LU H A& F AL
BEEHRTERA HBEKTEZEL(P>0.05),

AX¥RAEAHEATINER,
%£1 DMBEESHHEAARFIA BMD &R M HE (gem')
e “H3) Lk o Forearm Lo_s Neck Ward Troch
B¢ pogiitich 28 0.556 1 0.120 0.879+0.115 0.868 £ 0.123 0.698 + 0.157 0.756 £ 0.107
DM fH 22 0.48120.119" 0.868+0.117 0.83410.130 0.672+0.172 0.808 + 0.149
¥ bol ¥ 34 0.418 + 0.129 0.864 + 0.186 0.813:0.111 0.699 + 0.187 0.710+0.128
DM 4 58 0.344£0.123" 0.812+0.124 0.738+0.124" 0.640£0.138 0.727+0.130
.= P<0.05

2. RIEFBFEERRLERE, 2 BPE NS RH R
FERFHLEIREY 0 1 45 1 4L L3 A BMD
1B 15 F iE % R v 50 (E 2 MrdEE 2 & R B
WiE. B L ES BB EBAAG (OP) MIER RHR
WAE OP4) , 33 BT H M KRBT R 1T L8, &
RAELOP 5 OPHNBEBM 24 h REOHER

EMHER(P<0.05), Xt OP 53 OP A& &
fFRR FSH.LH KV W FEREHER (P <0.05),
FBG .HbAlc .AKP.PTH.CT.Ca.P EH LB EMHER
(P>0.05), {23 4 OP 4 A4 i % ¥ %) K F 84k
OPHE(RE2).

£2 2QRBREAHBEARE(OP) SEEHBHANEE (F OP) I KFH L

- R BEFR Gk BMI FBG HbAle 2h REH AKP

#l (%) (%) 4F) (kg/n) (mmol/L) (%) (g) (U/L)

E] OP 8 65.4:6.2 — 12.146.5° 23.1:4.0  10.5:3.7 8.5:2.1 0.55:0.19° 70.5:9.2
3k op 14 62.1+5.5 — 8.0+t4.1 24.5+4.3 8.9x3.1 79x1.5 0.31+0.12 68.2+7.5

% OP 28 59.2:4.5 13.5:5.1" 13.5:6.7°  24.3:3.8 10.2:4.5 8.7+2.3  0.57:0.12°  78.7:10.5
FOP 30 57.5:4.1 7.8:4.7 8.5:4.4 25.1:3.9 8.2+3.6 7.9:1.8  0.3020.10 75.51 8.6

e PTH CT Ca p- FSH LH E,

A C Comal/L) ( T(nmol/L)

pmol ng/L) ( mmol/L) ( mmol/L) (IU/L) (IU/L) (pmol/L)

F OP 8 123:1.7  36.5:3.1 2.40:0.13 1.17:0.20 31.2:5.0  21.3%3.5 — 10.3£2.7
0P 14 13.421.8  35.7:£3.2 2.41:0.11 1.21:0.21  28.2:4.7  20.1%3.2 - 12.5:2.8

% OP 28 13.1:1.5  37.7:¢3.5 2.37:0.12 1.19:0.19 65.7:10.5° 39.1:4.5" 89.8:7.8 —
#0P 30 12.7:¢1.8  35.6:3.1 2.39:0.10 1.25:£0.20 47.3+8.2  27.3:£3.0 105.329.6 —

#:* P<0.05, % x P<0.01

3. X A5 DM 4l h &tk OP BB & Ml K BT
B E/R,DM4H OP RAEE KN 48.3% , BE R T X
B4 35.3%(P <0.05), FSH.LH.E, /K¥F-F4a %

REBEH(P>0.05), BABRIBHEILREZS
HEESREOPHS—EERBEAE(LE3),

£3 MHEASOMATLHEOPBEMIEKEHHLE

F BEER oP R4 FBG HbAlc E,
H 5 n FSH(IU/L) LH{IU/L)

(%) %) (%) (mmol/L) (%) (pmol/L)
XERE 12 60.2+5.2 12.9:5.7 35.3 16.2+4.5 5.8+1.7 60.2+9.6 37.4+5.5 95.7+ 6.8
DM#H 28 59.2+4.5 13.5:5.1 48.3" 5.5+2.1" 8.7£2.3" 65.7:10.5 39.1:4.5 89.8:7.8

HF:* P<0.05,% * P<0.01
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4. BEESR2PHEREHNHEXESTER
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