SEARERAE 2003E8AF9IHF 3M  Chin J Osteoporos, August.2003 Vol 9,No.3

247

- Ikl AR WF 5T -

105 1] I1 BB PR s 8 3 B 2 B AR AL i 0 A

BRER FHAk

[WE] B FRIASRKREESHBEEMTAAEMNERES EEATRERRB M ER
WHER, HE FANEBXABEENEMME 105 T EBRHAAEERL ~ L, Wad's =
EKBEF.REAETFTERHBEE(BMD), HURF® . FAESNNBREENEEELR HAALEE
EOTAABRARERER. &% OLXHIRRRKREEBMDMEE SRR Y BAHREERI
BEH. QBHIABRFEEBMDMEMARKRT SI~0 S FHRALFHFEBEFHI .60 S ELFR
HERALDEH. OBHITEERKAE BMD M ESHPBER TRERAZH ., SFFEBRH Wad s =
AXBMDMEHABRTFEHARBIEAREAE T, it OHMEAFTRELLFAL
BRAERMEIERRE, QI EERWEERLS ECBELREERRME., OBRFARABRERETRRE
REBEEENELE Wad's ZAIK,

[X@iA)] DIRFRK:BTHE;NEXKXTEEBRIA

Analysis of variation of BMD in 105 patients with type 2 diabetes mellitus L/AQ Guorong , LUO Yingchun.
First Municipal People’ s Hospital Guangzhou Nuclear Medical Department , Guangdong , 510810 China

[Abstract] Objective To further understand an effect of diabetes on metabolism of bone, we investigated
the rule of variation of BMD and clinical features of the patients with II -type diabetes. Methods By detecting
the value of BMD in lumbar vertebyae (L,-1,) , neck of femur, greater trochanter of fernur in 105 cases of patients
with II -type diabetes using Dual-energy X-ray absorptiometry (DEXA). We also detected the value of BMD in
healthy with the same age and the same sex as control group. Results 1, There is no obvious difference of the
detected value of BMD between the female patients with ] -type diabetes and the control group with the same age.
2, There is obvious difference of the detected value of BMD in male patients with II -type diabetes at 51-60 year
group. And there is no obvious difference in the group that is beyond 61 years. 3, The detected value of BMD in
male patients with II -type diabetes is obvious higher than that in female patients at the same age. The detected
value of BMD in the Ward’ s triangular zone is obvious lower than that in lumbar vertebrae, neck of femur, greater
trochanter at every age group. Conclusions 1, The decrease of oestrogenic hormone level is the main reason of
osteoporosis in the postmenopausal women.2, The Il -type diabetes could cause osteoporosis in some aged patients.
3,The variation of value of BMD in osteoporosis at first appears in the Ward’ s triangular zone.

[Key words] Type 2 diabetes mellitus; Bone Mineral Density; Dual-energy X-ray absorptiometry
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R1 BHIAERREESSHAREEMELS R (T +s,g/cm’)

ER(Y) B2 PE N w T L, L, Ly L,
51~60 DM 15 0.866+0.080" 0.666+0.089" 0.742+0.072"* 0.848+0.119° 0.989+0.113* 1.015+0.093" " 1.027 +0.068"
cG 13 0.941+£0.076 0.762:0.099 0.839:0.078 0.949+0.075 1.086+0.126 1.144+0.118 1.104 £ 0.097
61~70 DM 13 0.880+£0.140 0.651:+0.144 0.748:0.142 0.915:0.174 1.014+0.147 1.02410.164 1.089 £ 0.188
cG 11 0.943:0.100 0.716£0.092 0.80L + 0.064 1.064+0.196 1.078+0.203 1.096+0.169 1.158 +0.227
71lE DM 29 0.828+0.092 0.626:0.087 0.71920.112 0.976:+0.162 1.024+0.110 1.112+0.150 1.125 +0.146
CG 4 0.854:0.091 0.665:+0.067 0.748 +0.093 1.002+0.234 1.037+0.159 1.154+0.126 1.166 + 0.169
F 5 MALE" P<0.05,"" P<0.01
B2 THIZAERFREBESVHEASEEMNESER (T +£s,g/cm?)
FH(Y) HH A N w T L, L, Ly L,
51~60 DM 3 0.810+0.072 0.630+0.082 0.684+0.034 0.772+0.055 0.811+£0.130 0.809+0.108 0.963+0.117
cG 14 0.830+0.150 0.651+0.135 0.721+0.110 0.865+0.109 0.872:0.115 0.939+0.139  0.995+ 0.149
61~70 DM 23 0.712+0.120 0.513+0.102 0.579+0.087 0.741:+0.134 0.805:+0.141 0.911+0.163  0.965+ 0.190
cG 20 0.718+0.082 0.540+0.092 0.610+0.092 0.787+0.086 0.850:+0.143 0.931:+0.129 0.937+0.134
71t DM 22 0.628+0.020 0.434:0.035 0.517+0.045 0.676+0.050 0.65410.044 0.775+:0.084  0.794 1+ 0.007
CcG 6 0.652+0.056 0.454+0.079 0.533+0.079 0.705:+0.128 0.712:+0.125 0.816+0.142 0.817 +0.164
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F. 5N MALLE P<0.01
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Fit A3 Likid OP OP(%) Ward's XEH¥
51~60 DM 3 66.7 2

cc 14 8 57.1 6
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MNEHRERE S ENBAURE(R3,4), 1R
BRBBELLE LN Ward’s ZA X BMD {i
BIK, BB EDHNK 47.4% (27/57) F1 64.6% (31/
48), A Ward’s — AKX RBHHRMEEBRE LA
HEREN, XEN Ward's ZARIELEHM I T
SREREERT, BERBRAENERBBER.
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