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Association between bone mineral density and glycemic control in postmenopausal women with type 2
diabetes HAO Yabin HONG Xu. Beijing Friendship Hospital ~ Beijing 100050 China

Abstract Objective ~We assessed the effect of chronic hyperglycemia on bone mineral density BMD in
postmenopausal women with type 2 diabetes mellitus. Methods We investigated 30 patients with type 2 diabetes
under stable control for at least 1 year 15 of them with good glycemic control GGC mean age = 61.2 +
1.1lyears and 15 with poor glycemic control PGC mean age = 63.4 £ 0.9 years  and 15 normal control
individuals NC mean age=61.8+ 1.5 years . We determined BMD in the femoral neck and at the L, -1, level
and fasting blood glucose postprandial blood glucose total glycated hemoglobin  HbAlc  insulin-like growth
factor 1 IGF-1  C-peptide calcium phosphorus magnesium intact parathyroid hormone iPTH  alkaline
phosphatase ALP  glutamyl transpeptidaseand GGT and h-C reactive protein  h-CRP . Results There was
no difference in iPTH or IGF-1 levels between the three groups. BMD values in the femoral neck were similar for
all groups. Conclusion The present results demonstrate that hyperglycemia is not associated with increased bone
resorption in postmenopausal women with type 2 diabetes mellitus and IGF-1 levels and BMI in type 2 diabetics
were positively correlated with BMD.
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