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Research on bone metabolic levels of Han and Uygar male elder diabetic patients SHAN Zimei, LI
Yugin, ZHOU YALi. Department of Second Cadre Sanitarian, People’s Hospital of Xinjiang Uygur
Autonomous Region, Urumgi 830001, China

Abstract: Objective To explore the characteristics of bone metabolic levels of Han and Uygur male elder
diabetic patients and to provide parameters for clinical research on osteoporosis with diabetes. Methods
The subjects of this study were 143 male diabetic Han and Uygar patients. BMD, BAP, BGP, TRACP-5b,
25-(0OH) VD2, 25-(OH) VD3 of these patients were measured. The subjects were divided into normal group
and osteoporotic group according to BMD values. Results The prevalence of osteoporosis in Uygur was
significantly different compared to that of male diabetic patients (P < 0.05). The BGP of Han male
diabetic patients in normal group was significantly different compared to that in osteoporotic group (P <
0.01). The BGP of Uygar male diabetic patients was higher than that of Han male disbetic patients in
normal group (P < 0.05). The results of BGP were positively correlated to that of BAP and TRACP-S.
Conclusion BGP can reflect the difference of reactive bone metabolism in male patients with diabetes
mellitus earlier. It can be used as an early detection index for osteoporosis,,
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£ 66.52 £11.85 67.53 +10.18 0.79 0.378 72.67 £8.1 76.14 £8.1 3.79 0.054
BAP( png/L) 17.41 £9.8 18.75 +£9.55 0.15 0. 696 13.59 £7.01 16.26 £10. 30 2.97 0.088
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25-( OH) VD2 ( nmol/L) 10.25 +4. 89 13.57 £8.88 3.40  0.07 9.91 £5.64 13.07 £8.20 0.24  0.63
25-(OH) VD3 ( nmol/L) 30.73 £14.65  40.71 £26.65 3.40 0.07  28.11120.61 35.18£17.78  0.24  0.63
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