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Changes of bone metabolism in 90 patients with type 2 diabetes mellitus with chronic compliations L/
Yawei. Luoyang Central Hospital , Luoyang 471009, China

[Abstract] Objective To investigate the changes and mechanisms of bone metabolism in diabetic patients
with chronic complications. Methods  Single energy X-ray absorptiometry (SXA) was used to determine the
BMD in 90 patients with type 2 diabetes mellitus( DM) . Serum osteocalcin ( BGP) , calcium, phosphorum, alkaline
phosphatase( ALP) , urinary calcium , hydroxyprolin( Hop) , fasting blood glucose ( FBG) , postprandial blood glucose
(PBG) and hemoglobin Alc were measured, and were compared with those in age-and BMI-matched healthy control
group( n = 100) , type 2 DM patients with out chronic complication(n =70). Results Compared with the con-
trol group,the BMD in diabetic patients with chronic complications was significantly decreased. FBG, PBG and uri-
nary hydroxyprolin(Hop) were all higher than those in the diabetic patients without complications. The changes in
BMD significantly negatively correlated with duration of disease, FBG, PBG and urinary hydroxyprolin ( Hop) .
Conclusion Long duration of diabetic disease, elevated blood glucose, and decreased of BMD are obsewed in the
type 2 DM patients with chronic complications. Compared with control group, the diabetic patients with chronic
complications are liable to osteoporosis. The rate of bone resorption is significantly higher than that of bone forma-
tion, and bone mineral content is significantly decreased.
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