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Abstract: Objective To investigate the correlation between the serum lipid level and bone metabolism in

The relationship between serum lipid level and bone

postmenopausal women with type 2 diabetes. Methods Three hundred post p with type 2

diabetes were divided into osteoporosis group (T < - 2.5) and non-osteoporosis group (T > -2.5)
according to their T scores. The levels of serum total cholesterol (TC), triglyceride (TG), high density
lipoprotein cholesterol ( HDL-C), low density lipoprotein cholesterol ( LDL-C), and bone metabolism
markers in the patients were determined. The correlation between serum lipids and bone metabolism markers
were analyzed. Results (1) In postmenopausal women with type 2 diabetes, the HDL-C level was
positively correlated with OT, TrACP, and uNTX/Cr (r, =0. 134, P, =0.020; r, =0. 181, P, =0.002; r,
=0.126, P, =0.030), but was not correlated with BALP. The TC level was negatively correlated with
TrACP (r, = -0.153, P, =0.038), but was not correlated with OT, BALP, and uNTX/Cr. There were no
relationships among TG, LDL-C levels and OT, BALP, TrACP, and uNTX/Cr. (2) After adjustment for
age, menopause age, and BMI, the associations between HDL-C and TrACP, uNTX/Cr remained
statistically significant (r, =0.160, P, =0.010; r, =0.125, P, =0.045), while the association between
HDL-C and OT, and between TC and TrACP lost the statistical significance. Conclusions The HDL-C
level showed positive correlations with TrACP and uNTX/Cr, no correlations with OT and BALP in
postmenopausal women with type 2 diabetes. There were no significant relationships among the TC, TG,
LDL-C levels and OT, BALP, TrACP, and uNTX/Cr.
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GPT (U/L) 20.56 £19. 95 21.70 £17.19
GOT (U/L) 21.56 £15.33 20.62 +13. 98
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