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Influence of serom nitric oxide level on bone metabolism in diabetic patients YAN Xisodong, HUANG
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[Abstract] Objective To study the effect of serum nitric oxide levels on osteoblast and type I ossein
metabolism in diabetic patients. Methods
(BGP) were determined by radioimmunoassny, and urine deoxypyridinoline(DPD) by chemiluminescence in 378

Nitric oxide (NQ), nitric oxide synthase (NOS) and osteocalcin

patients with type 1 and type 2 diabetes mellitus. Bone mineral density (BMD) of lumbar vertebrae, hip and fore-
arm were measured by dual energy X-ray absorptiometry(DEXA) .The resulis were compared with those of 342
healthy sublects at the same time. Results The serum levels of NO and NOS in diabetic patients were significantly
higher than those in the controls (P <0. 001,P < 0. 05). BGP was significantly lower than that in the conirols
but DPD/Cr markedly higher in diabetic patients( P < 0.001). There were no linear correlation between NO and
BGP, DPD/Cr and BMD in the two groups( P > 0. 05). Conclusions The osteoblast metabolism in diabetic pa-
tients is significantly lower than that in healthy people, whereas the decomposition of type I is significantly high-

er. The serum NO level has no correlation with osteoblast and type | ossein metabolism.
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