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The association study of bone mass changes in young and middle-aged males with type 2 diabetes mellitus
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101300 China

Abstract Objective To explore bone mass changes and association factors in young and middle-aged males with
type 2 diabetes mellitus T2DM . Methods The bone mineral density BMD at the lumbar spine and the
proximal femur blood glucose insulin C peptide HbAlc and blood lipids were measured between 30 and 60
years old males with in-patient T2DM from Jun. 2005 to Jun. 2007.The fifty normal BMD patients were
randomized as a control group and compared with osteoporosis and osteopenia group.Results Compared with the
control group the BMD at the lumbar spine and the proximal femur significantly decreased in osteoporosis and
osteopenia ones P < 0.01 . The most was at Neck and Ward’s triangle. Insulin and C peptide at fasting and
postprandial 2 hour were also markedly lower P <0.01 .The BMD was positive associated with BMI and levels of
2hlns and 2hCP  and negative with HbAlc. Conclusions The Neck and Ward’s triangle may be important regions
at early observation bone mass loss in young and middle-aged T2DM males. The bone mass changes at lumbar
spine and the proximal femur was closely related to the levels of insulin and C peptide. High BMI and good blood
glucose control may slow down bone mass loss.
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1 T2bM BMD glem’ X+ s
I, I L Neck Ward’s Troch
50 1.14£0.16 1.14+0.17 1.06+0.22 0.98+0.10 0.75+0.19 0.71+0.18
45 0.96 £ 0.06* 0.93+0.07* 0.88+0.09* 0.86 +0.10* 0.64£0.14* 0.61+0.08*
52 0.95+0.11°% 0.91+0.11% 0.84+0.11% 0.79 +0.02%% 0.54+0.18%¢ 0.57+0.09%
$P<0.01 ¥ P<0.01 *P<0.01
Troch BMD
1 P <0.01 Neck Ward’s BMD
1.1 P <0.01 L,
2005 6 ~2007 6 Troch BMD
T2DM 1999  WHO P>0.05 1
30 ~ 60 2.2 T2DM
52 45 50 3
FPG HbAle TG CH HDL-C
LDL-C
FIns P<0.05 2hIns FCP 2 h
CP BMI P<0.01 2h
PG P <0.05
2
1.2
1.2.1 BMD CHRONOS X 2 DM
DEXA 234 L,
Neck Ward’s Troch
BMD 2003 WHO . 47.82+ 7.45 47.15% 7.42 44.29+ 9.68
! 2.94+ 3.15 3.24% 3.60 1.97+ 2.12
1~25 BMI kg/m? 23.43+ 2.99% 23.94x 2.82% 26,63+ 1.68
=2.5 HbAlc % 7.41+ 1.25  7.13% 1.62 6.54+ 1.27
1.2.2 OCGTT FPG mmol/l.  10.98+ 4.58 10.55+ 5.16 9.72+ 4.31
PG 2 hPG mmol/L.  18.38+ 3.46* 17.11x 4.01 16.58+ 3.94
Flns 2 2 h Ins CP FCP Flns pIU/ml 11.07+ 7.10% 12,13+ 6.62°  18.15=11.07
) CP 2 h CP HbAlc 2 hlns pIU/ml  28.71+21.02% 27.42+19.87%  45.50+25.69
FCP ng/ml 2.00+ 0.86% 2.12+ 1.07* 3.12% 0.66
C HbAle 2hCP ng/ml 4.68+ 3.66° 4.77+ 4.04* 8.91% 4.67
TG CH TG mmol/L 3.55+ 3.20 4.57+ 4.84 5.07+ 4.23
HDL-C LDL-C CH mmol/L 4.82+ 1.31 4.59+ 1.38 5.2+ 1.24
BMI HDL-C mmol/. 1.0l 0.24  1.10+ 0.49 1.05+ 0.38
1.3 IDL-C mmol/.  3.53+ 0.91  2.73+ 1.0 3.00+ 0.99
SPSS 13.0 4P<0.05 2P<0.05
Xts ANOVA $P<0.01 *P<0.01
SNK ¢ BMD
P <0.05 2.3 T2DM BMD
> DM HbAlc
BMI 2hIns 2hCP
2.1 T2DM BMD T2DM I,., Neck Ward’s FIns FCP TG CH 3
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3 T2DM
BMI HbAlc 2 h Tns 2h CP PTH 14 -6
r P A N TNF-a IGF-1
- 0.313  0.081 -0.669 0.017 0.343 0.035 0.311 0.048
o SHBG
Neck 0.627 0.0001 -0.616 0.031 0.392 0.012 0.493 0.003 15
Ward’s 0.432  0.013 -0.622 0.025 0.380 0.015 0.455 0.004 BMI
Troch 0.594 0.001 -0.698 0.012 0.352 0.028 0.343 0.028 SHBG
IGF-1
16
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PTH 1L-6
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T2DM
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T2DM 17
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