FEREFEREREE 2003E8AH 9% 3 Chin J Osteoporos, August.2003 Vol 9,No.3 227

HMEL G XHERERREE FTEEHEX
N R W5

EHA FH OKTH

(WRE] BN SHErmesRrtutBRBSEEENHAER B LEERRBRNELERZRE. B
E BRWVHOGREROABLELXHERREMRBE , HER D 40~49 % ,50~59 % ,60~69 % ,=70
Fardl, BAEBRFARBREASE XL, R ELEARESHAENR. MANBXEBEENR
WEZRELAWERBEW 13 AANE2- 4 ERBEEHE(BMD), RAKS SR EN T B
(E,)) M (T) 3K th4£ R (LH) .50 % 8 ¥ XK (FSH) I 5 F R B K (FT, .FI,) , 5% [F B 2 3 =5 10 ofn 0%
(FPOMMBEAMAEEH(Hb A,,) LS M B MR R (ALP) RE#TTHIT#4HE, HR O
BSFEAEE . THESNNTERE, IHAFSHAR., BSRAFRENIHFELEIHE. Q42K
PR R E P RR T RE (T;, T, ) B A 4% 3% 0 o W8 K , 55 BMD(L, ) 2 IEHI3%(r =0.550,r =0.416, P
<0.01), Qe RXERRAREE L BEFSME A FOREAOIBEARERRAMX,(r= -
0.467,r=-0.402,P<0.01), & HELFEHNXHBRRREEEFYRERSES HERRKE.H
PRRTH AR, JU R a0 O B B I A G,

(xmim] @wzfE; BRRB; S85EF; HX

The study of factors related to bone mineral density (BMD) in the postmenopausal women with diabetes
mellitus WANG Haidong, LI Yao, ZHANG Hengju. Department of Cadre Healthcare, Shandong Provincial
Qianfoshan Hospital, Jinan 250014, China

[ Abstract] Objective To investigate the change of bone mineral density (BMD)in postmenopausal women
with diabetes mellitus and the possible factors involvedin. Methods 80 postmenopausal female diabetic patients
and 60 healthy postmenopausal women was by age devided into 40 ~ 49 years, 50 ~ 59 years, 60 ~ 69 years, =70
years four groups every ten years old respectively. A dual energy X-ray absorptiometry (DXA) was used to deter-
mined the BMD of lumbar spinoes (1,,)and distal one-third radius of right arm, and estrogen (E,)testosterone
(T), luteinizing hormone(LH), follicle simuating hormone( FSH) , free Ty;(FT;) , free T,(FT,) were measured by
radioimmunoassay. We have also measured fasting plasma glucose (FPG), hemoglobin A;,( HbA,.) ,serum levels
of calcium (Cu), phosphorus (P) and alkaline phosphatase( ALP) . The software SPSS was used. Results @ In
the postmenopausal women E; and T decrease, as well as LH and FSH increase while age rises, both even evident
in diabetes.® In the postmenopausal female diabetic patients, accmopanied by age rising, FT; and FT, diminish
and are signficant positive correlation to BMD(L,4)(r = 0.550.r = 0.416, P < 0.01) . @ In the postmenopausal
female diabetes, there is negative correlation between BMD(L,,) and FPG(r = - 0.467, P <0.01), as well as
HbA,.(r=0.402, P <0.01). Conclusion The postmenopausal female diabetes BMD has evident correlation to
their ages, serum sex hormone level and thyroid function, especially to control of the blood sugar.
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1. ZXHE2EMRRASY RAFARAERE
FREMELB(GR) |

£1 NE4A5BRALEREASFEAL BMD
GRHEE(g/em?, T£s)

ER(S) #H 7 B3 Ly bEE

40 ~ E®A 15 1.12x0.14 0.540.08
DM £ 20 1.10x0.15 0.5210.08

50 ~ EX¥A 15 1.00x0.15 0.500.06
DM # 20 0.9920.14 0.4310.05

60 ~ EX¥H 15 0.97x0.13 0.46 1 0.07
DM £ 20 0.881x0.11" 0.4110.06"

70 ~ ERA 15 0.81x0.13 0.4310.05
DM 4 20 0.75x0.11" 0.36:0.04" "

¥ 5E¥HAEK"P<0.05,"" P<0.01

ERBR BEELHEBFRBRBERRL,
MERROEMFREXEFEEEARENR,
2. MRS BEEMRR(F2)

®2 FAAFRZEHEBERMKF(Z£5)

FEW(S) 5 k- E,(Pmol/L)

T(nmol/L) FSH(TU/L) LH(TU/L)

40 ~ E#A 15 264.69 £ 52.72 3.76 +1.90 8.9213.54 8.24+3.54

DM 4 20 232.62 + 50.41 3.54x1.77 9.22+3.85 8.76+ 3.67

50 ~ EH#A 15 210.30 + 49.23 3.22%1.57 26.42 x 11.21 20.05+9.34
DM #1 20 163.80 + 44.81* * 2.81+1.30 31.17+13.18 28.13+ 10.24"

60 ~ 1E R A 15 153.25 + 49.16 2.21+1.03 34.61 + 15.80 36.321 13.01
DM £ 20 94.86+31.68" * 1.59+0.75" 47.14%19.26" 43.79+20.12"

70 ~ E#H 15 90.86 + 27.88 1.39 1 0.68 49.75 + 16.80 50.11+18.72
' DM £ 20 13.40 + 18.52" * 0.8910.34"" 70.76 £ 23.95" * 66.43 +25.77"

H:5FE¥EK"P<0.05,"" P<0.01
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B 1/3 46 BMD BB A S 2 EM X (Ey:r=
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¥ <0.01),M FSH 1 LH 5 E# (L, ,) G LEHRB
¥ 1/3 4L K BMD M E M X (FSH: r = - 0.671, r
=-0.559,P ¥ <0.01;LH: r = — 0.597,r = —

0.570, P 1 <0.01),
3. BEESHRBUBHXEGRI)

R3 BEAMEREREFRRID AN

FER(F) A5 ¥ FT(nmol/L) FT,(nmol/L)

40 ~ E¥A 15 5.96 2.81 15.78 2 6.53

DM 4 20 4.4612.31 13.17x5.41

50 ~ ERA 15 4.3222.23 12.5514.76

DM 4 20 3.64:2.02 10.13+3.65

60 ~ E¥4 15 3.4121.74 9.62+3.58

DM 20 2.28+1.33" 6.35x2.16"

70 ~ E¥4 15 2.08x1.19 7.24:2.08
DM 4 20 1.17£0.77" 5.4411.46""

H:5ERHE"P<0.05," " P<0.01
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MEHBRBEETAR 164%A T IHRKBPHEKY
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FT, SEEHE (L) FA LB HRAE % 1/3 4K BMD
BIEMX(T;:r=0.550, r=0.330,P $ <0.01;T,:
r=0.416,=0.469, P # <0.01).

4. BEESOEHXR(ES)

N4 BWRRAMEKESBEEXLE

"% 100 HbA, ¢ BMD(L,,) I ALP

(nmol/L) (%) (g/cm®) (/1)
<8.0 6~8 1.11+0.28 110.16 + 20.94

8.0~11.0 8~10 0.95+£0.17" 125.90+ 19.10"
>11.0 > 10 0.85+0.17" 138.97 + 30.47"

Y REm AR A, HEWAHAREE " P<0.05

ST PR FE, MR KRR, B L I 4T 1 K
ERX,BFEETHREERX, BENEZRBAE(r=
-0.467,r= -0.402, P # <0.01)., ESG it T BT
BPEERA 2N A4S HWEEMBFERERE 14.2
mmol/L M 16.9 mmol/L ik 2 AZA,BEEETHK
BRIRF . AEREBEERXRYNEE G RAEL
¥ .
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