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Abstract; Objective To explore the association between arteriosclerosis of the lower extremities and bone
mineral density (BMD) in postmenopausal women with type 2 diabetes. Methods One hundred and nine
postmenopausal women with type 2 diabetes and normal BMI were chosen. Ankle brachial index ( ABI) was
measured and ultrasound measurement of lower limb artery was conducted. Meanwhile, BMD of lumbar
vertebrae 1-4 and the femoral neck were measured. The patients were divided into the peripheral artery
disease (PAD) group and non peripheral artery disease ( NPAD) group according to the results of ABI
Results BMD of the femoral neck in PAD group (0.5999 +0. 1175 g/cm”) was lower than that in NPAD
group (0. 6909 £0. 1242g/cm’ ) , and the difference was statistically significant (P <0.01). The difference
of BMD of the femoral neck between the mild patients and the severe patients in the PAD group was
statistically significant (P < 0.01). There were no significant difference of age, the course of diabetes,
BMI, and the lumbar BMD between PAD group and NDAP group. The systolic blood pressure of patients in
PAD group was higher than that in NDAP group ( P <0.01). Conclusion Arteriosclerosis of the lower
extremities in postmenopausal women with type 2 diabetes is associated with BMD. They always exist at the
same time and affect each other. The common pathophysiological mechanism is worthy te be concerned.
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#2007 £ F 2011 4 FIL T A IH E BE R 4 b
PHEBRWAEZE 2 RIBRRBE ARRBRENFE
1999 it F T AE 41 41 (WHO ) 1y 2 BUBE IR % 12 i AR
#E,4E#% 55 ~65 % ,BMI 18.5 ~22.9kg/m” , B IR 9%
WES ~10 4, HRUTEREEE . OFRK T
WOEFRAR FARFRIAE T FARBR I AE T
WA FEMAE P E YR KB HEXT R REWS
HER \Paget’s H & JBAE K HIEMNK A6 67t & I R
EHMEIES; OQUEA X EE JUHME FIRM .
FUYEMBRESKPHAL; Qe AT th
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1.2 ¥Fi
1.2.1 —BEBCFR: AMBEYNEE TN &
BVAREHEARERK(BMIL) , i RERRRR.
87 R TF il & (Y48 & SBP/4F 3K & DBP)
1.2.2 EIBIRRE NS EWER —IKEL R
S i AR AR . BT BB BL B (ALP) SR
BR(UA) . HM =% (TG) K% F I & H 8 F &
(LDL-C) .m#E e E AR E 8 (HDL-C) . BIEEH
A(APOA) B E&EH B(APOB) . C RN EH
(hs-CRP) \JR B R HA K E F-1 (IGF-1) Mk 40
FHH (HbAlce),

1.2.3 BEEME: RANE X XEFFEN
(Hologic discovery W) f ] — &k F A A 5 W 2 &
(L, ~L,) R Z 00 B i ( Neck ) BB 5 B

1.2.4 T BshBkiFAh : % A Huntleigh Dopplex MD2
2538 B 1 AR AN, 4R 4% 35 0 E i B B A R S
FHSBUWMERE B R — R A BB, ®
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BT BB Bk, 10 5 i BE RS L M B A L RE A 3
BORDFEERSR RAERME,

1.2.5 43404 ABL K/MEBERCBESMER
LIRS F# 2 (ACC/AHA) i 52 i 51 J& 3h Bk 55 9% 52
Bt 4 %k 5 A B Bk B 4 (3 PAD 41,0.9<
ABI< 1.30) #1 4} J& 3 Bk % #% 41 ( PAD 41, ABI <
0.9) , e 51 JE 3 Bk B % 40 AR 48 2 & 77 78 3h Bk R &8
(50% LA ) F 40 R B 5E MR AE 4
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A SPSS17 S8R 443 47 Gt it AL 3R, Br il %
ERBY RfEE (3 £5) B, HESERRHFT

153 28 4L A S IE 725 43 A B9 3048 LU 38, B2 A pearson K335
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ARLEZ S 2 BORR R &tk B F 109 41, F
HER 60.08 +3.17 &, EHBEREKRE 7.4 ¢
1.78 4, BMI 21. 92 + 1. 71kg/m’, # B ABI R
#7415 , 3E PAD 41 75 B, E34F#8 59.73 =
3.3 B MERFHR R 7.31 + 1.68 4E, F # BMI
22.10 = 1. 72kg/m’ ; PAD 41 34 4, ¥ 4E # 60. 85
+2.64 5, BERFHE 7.74 £1.97 4£, ¥ 8y
BMI21.52 + 1. 64kg/m*, P 4H 4E 8 M R IB IR 12 .
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W E PAD #4 4k PAD 4
Bl%(H) 34 75
F () 60.85 £2.64 59.73 £3.34
BRBERRE(E) 7.74 £1.97 7.31+1.68
BMI(kg/m?) 21.52 +1.64 22.10+1.72
SBP(mmHg) 141.03 £21.24 130.51 +15.96 **
DBP( mmHg) 73.97 28.24 75.12£9.72
ALP(U/L) 81.94 £20.01 77.40 £23.32
UA (umol/L) 301.02 £117.72 256.11 +59.08 *
TG( mmol/L) 1.68 £0.96 1.81 £1.13
LDL-C( mmol/L) 2.86 £0.82 2.850.80
HDL-C( mmol/L) 0.91 £0.25 0.95 +0.24
APOA(g/L) 1.21 £0.27 1.22£0.23
APOB(g/L) 0.95£0.21 0.98 £0.26
hs-CRP(md/L) 2.12£2.73 1.5421.77

IGF-1(ng/ml)

116.81 +47.57

114.53 £38.92

HbAlc(% ) 9.17 £2.33 8.87 +2.56

ABI 0.74 £0.20 1.03£0.06*

Ll ~4(g/cm?) 0.8313 £0.1349 0.8574 £0. 1506

Neck(g/cm?) 0.5999 +£0.1175 0.6909 +0.1242
oA E, " P<0.05," P<0.01
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i) BREH BEE4A
Bl % () 19 15
ER(H) 59.95 £2.57 62.00 +2.33
BRFERE(E) 8.00 £1.97 7.40 £1.99
BMI(kg/m?) 22.15£1.80 20.72 £0.98
SBP( mmHg) 141.32 £23.08 140.67 +19.44
DBP( mmHg) 74.21 £9.02 73.67 £7.43
ALP(U/L) 77.21 £18.57 87.93 £20.78
UA{ umol/L) 262.63 +68.19 349.65 +148. 83
TG(mmol/L) 1.39£0.58 2.05 £1.22
LDL-C( mmol/L) 2.86 £0.88 2.87 £0.76
HDL-C( mmol/L) 0.96 £0.30 0.84 £0.15
APOA(g/L) 1.22 £0.30 1.19 £0.24
APOB(g/L) 0.90 £0.24 1.01 £0.15
hs-CRP( md/L) 2.12£2.74 2.12£2.82
IGF-1 ( ng/ml) 123.87 £48.50 107.86 £46.43
HbAlc(% ) 9.25 £2.61 9.08 +2.01
ABI 0.81 £0.08 0.66 +0.26
Ll ~4(g/cm®) 0.8676 +0. 1304 0.7853 0. 1302
Neck(g/cm?) 0.6478 +0.0937 0.5393 0. 1191 "

P4, * P <0.05, P <0.01
2.2 HWERDHK

ABI 5 Neck BEHE R IFMHLHEER, 5 SBP ALP
BHREXIER; BHE(LL ~4 X Neck) 5 BMI IE
Mk, 5ER BRBERBEAMEX, B, S
FHEH AP 2R, REHEFEES ABIRIEH

XI5 SBP MK (F3),
£3 ABIRBEENERERIN(2£s)
ABI BMD(L1 ~4) BMD( Neck)
3
r P r P r P

FEig -0.166 0.084 -0.292*" 0.002 -0.400"" 0.000
BMI 0.191  0.057 0.233* 0.015 0.321* 0.001
BRFEREE -0.082 0.396 -0.323" 0.001 -0.229° 0.017
SBP -0.296* 0.002 -0.137  0.155 -0.289°" 0.002
DBP 0.057 0.555 0.055 0.573 0.002  0.981
ALP -0.215* 0.025 -0.324°* 0.001 -0.168  0.081
UA -0.154 0.109 0.083  0.394 -0.103  0.287
TG 0.048 0.623 0.012 0.904 -0.141 0.143
LDL-C -0.055 0.572 0.024  0.805 0.073  0.453
HDL-C 0.096 0.322 0.091  0.346 0.131  0.175
APOA 0.079 0.412 -0.099 0.306 -0.124  0.201
APOB -0.030 0.753 -0.148 0.124 -0.089  0.360
hs-CRP -0.069 0.475 -0.021 0.829 -0.108 0.262
HbAlc -0.002 0.982 0.008 0.93 -0.016  0.870
IGF-1 0.027 0.783 0.039  0.687 0.117  0.224
ABI — — 0.145 0.132 0.348** 0.000
BMD(Ll ~4) 0.145 0.132 — - 0.740 ** 0.000

BMD(Neck)  0.348°* 0.000 0.740** 0.000 — —

#H:"P<0.05;"P<0.01
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