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Establishing type2 diabetic rat model and characters of bone mineral density WANG Liang, MA
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Abstract: Objective To study the relationship between type 2 diabetes and occurrence of osteoporosis.
Methods Type 2 diabetic rats model was established by the injection of small-dose streptozotocin (STZ)
combined with high-energy feeding. Blood glucose, insulin, lipids were detected, and the indexes related to
osteoporosis such as bone mineral density, bone weights, and the contents of bone calcium were detected.
Results The blood glucose level of model rats was significantly higher than that of normal control rats, the
FBG of diabetic rats is (16. 81 +5.39) mmol/L, and the FBG of normal control rats is (4.33 +0.17)
mmol/L, the sensitivity to insulin was decreased, which showed significant statistics meaning. The levels of
bone calcium, bone density and bone weights of the diabetic model rats were remarkably decreased compared
with those of the control rats. The results also showed that there was strong negative correlation between the
level of blood glucose and level of bone calcium, bone density and bone weights. Conclusion  The
disorders in bone metabolism existed in type 2 diabetic model rats and its mechanism may due to the high
level of blood glucose. It is significant to control the level of blood glucose to prevent osteoporosis.
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