o [EE R 4% 2010 4F 10 J 45 16 4555 10 3] Chin J Osteoporos, October2010, Vol 16, No. 10
Published online www. wanfangdate. com. ¢cn  doi:10.3969/j. issn. 1006-7108.2010. 10.011 753

55 2 AW PR g B8R AT 5T

Ere Bugfh wEE B R B skwtk Mk

R r 255 0 R443 SCRRFRIRES A WEH S 10067108 (2010) 10-0753-03

WE Hm BNk 2 BB RN S AR G R e ik SRS Norland WURE X £ 25 Lk
AR 22 490 55 Pk 2 BURE PR (T2DM) 588 K 25 5] 4g e A 5 BEAT A L, L, 0 2c 000 e 2 3 o (0 455
NeckTroch Ward = #1 X ) 5 2 J& Wl 52 » JF 0 & 25 G 1wk (FBG) ol 4k 1w 21 25 (1 (HbAle) « H i = i
(TG) e[ % (TC) ~ /& % % Mg & 11 (HDL-C) ik % J% g 45 (1 (LDL-C) , &5 & 4E %% 9 B & T 48 3L
(BMD) %5 R 3 HEAT WP 7C . 46 Wl JRpE 41 /38 2 I A A% 9. 89 + 3. 27 mmol /LB 4k ifl 41 25 9 8. 24 =
1.43 H =05 2.27 £ 1. 41 mmol /L {25 BEi5 85 (1 2. 88 0. 91 mmol/L % 1F % %f W8 41 75 I . §F 5. 60
+1.00 mmol /L AL ML 2T 2 11 4. 62 £0. 681 il = JI§ 1. 32 £ 0. 86 mmol /L {% % B JiF 8 11 2.28 1. 06
mmol /L & F# 15 (P <0.05) ; ¥ /& 7 B % Necks Ward = #f§ [X - Troch 1) 25 & 2 % 4 0.88 = 0.21 ¢/
em’.0.63 0. 11 g/em®.0.73 +0.08 g/cm® K T 1F 5 X B 41 1# 1. 02 £0.06 g/cm®.0.76 +0. 14 g/
em’.0. 83 +0.09 g/cm’, HL A7 B3 Gk 22 8 3L (P <0.05) , ifif A5 25 BF 1.06 +0.20 g/em’ 5 IE 4 A
1.17 20,14 g/em® ML L B2 57 (P >0.05) « 454 50 2 UOE JRW B8 0 5 R BB R4,
BT 1A 6 68 M A s 3 T RN SO O A AR R R A R R

KB 2 BURE IR E R Bk

Study of bone mineral density in male type 2 diabetes WANG Liang, MA Yuanzheng, ZENG Xiao, et
al. Department of Orhthopedics, the 309 Hospital of PLA, Beijing 100091, China
Corresponding author: MA Yuanzheng, Email : myzzxq@ sina. com
Abstract: Objective To explore the relationship between male type 2 diabetes and osteoporosis. Methods
Bone mineral densities (BMDs) of lumbar vertebra 2-4 (L,-L,) and the proximal region of left femur
including neck, Troch, and Ward triangle were detected using dual energy X-ray absorptiometry (DEXA) in
22 male type 2 diabetes patients and 25 healthy people. Meanwhile, the serum levels of FBG, HbAlc, TG,
TC, HDL-C, LDL-C were also measured and analyzed combined with factors including age, course of
disease, and body mass index. Results The serum levels of FBG, HbAlc, TG, and LDL-C in the diabetic
patients were 9. 89 +3.27mmol/L, 8.24 +1.43mmol/L, 2.27 £ 1.41mmol/L, and 2. 88 +0.91mmol/L,
respectively, which were significantly higher than those in the control group people (5.6 +1.00mmol/L, 4.
62 +£0.68mmol /L, 1.32 +£0.86mmol/L, and 2.28 +1.06mmol/L, respectively, P <0.05). The BMDs of
the neck, Ward triangle, and Troch area in the diabetic patients were 0. 88 = 0. 21mmol/L, 0. 63 = 0.
11mmol/L, and 0.73 £0.08mmol/L, respectively, which were significantly lower than those in the control
group people (1.02 £0.06mmol/L, 0.76 +0. 14mmol/L, and 0. 83 + 0. 09mmol/L, respectively, P <0.
05) . The BMDs of the lumbar vertebra in the diabetic patients were 1. 06 +0.20mmol/L, which were no
significantly difference compared with those in the control group people (1.17 +0.14mmol/L, P >0.05).
Conclusion Male patients with type 2 diabetes are much easier to get osteoporosis. The bone fracture risk
of those patients is higher than that of heathy people. The early screening of serum glucose and bone mineral
density is of significance.
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