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Muiti factor analysis changes bone mineral density in patients with type 2 diabetes mellitus TONG Shuyun .
Department of Endocrinology , The second Hospital Affiliated to Kunming Medical College , Kunming 650101, China
[Abstract] Objective To investigate the relationship between changes in bone mineral density and con-
tributory factors in old patients with type 2 diabetes mellitus. Methods  Lumber vertebral bone mineral densities
in 30 old male and 75 old female patients with type 2 diabetes were measured by dual energy X-ray absorptiometry,
and divided into osteoporotic {OP) group and non-osteoporotic (NOP) group in the 75 female diabetic patients ac-
cording to existence or not of osteoporosis, and various factors such as age, course of diease, duration of
menopause, body mass index(BMI), sexual hormone, calcium, and alkaline phosphatase werw compared between
OP group and NOP group and anakad. Results The parameters of age, duration of menopause, and progesterone
were factors influenciag of occurrence steoporosis, and the bone mineral densities in old male and femsle patients
with type 2 diabetes were negatively correlated with course of disease and positively correlated with body mass in-
dex. Bone mineral density values of the first lumbar vertebra (L;) were lowest in old men and women. Conclusion
The incidence of osteoporosis increases with increasing duration of menopause. Declinein body mass index or
sexual hormone will aggravate bone mineral loss.
[Key words] Type 2 diabetes mellitus; Bone mineral density; Dual energy X-ray absorptiometry; Sexual
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