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The relationship between the microalbuminuria and bone density in patients with type 2 diabetes mellitus
ZHU Jie CHEN Chao XING Xuenong . Department of Endocrinology ~Anhui Provincial Hospital ~ Anhui Medical
University ~ Hefei 230001 China

Abstract Objective To investigate the relationship between microalbuminuria and bone mineral density in
patients with type 2 diabetes mellitus. Methods  Fifty-five controls eighty-six patients with type 2 diabetes
mellitus were divided into two groups normal albuminuria group microalbuminuria group. BMD was measured by
dual energy X-ray densitometer. Results BMD at [, I,-1, were higher in female macroalbuminuria group than
those in controls P < 0.05 . There were no significant changes between female normal albuminuria and
microalbuminuria group P >0.05 . There were no significant changes between male microalbuminuria group and
the other male groups P >0.05 . Conclusions Our data suggests that there is no osteopenia or osteoporosis in
type 2 diabetes mellitus patients with microalbuminuria.
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