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Abstract: Objective To investigate the variation of bone mineral density (BMD) of various skeletal sites
in postmenopausal women with type 2 diabetes (T2DM) , to explore the risk factors and the diagnostic rate of
osteoporosis, and to provide theoretical evidence for early diagnosis and prevention of osteoporosis
complicated with T2DM. Methods The medical records of 169 postmenopausal women with T2DM were
retrospectively analyzed. BMD at various skeletal sites, including lumbar spines (L1-4), femoral neck,
Ward’ s triangle, and the total hip, was measured with dual energy X-ray absorptiometry. Multiple
regression method was used to analyze the risk factors. Results BMD at various skeletal sites gradually
decreased with age. BMD of Ward’ s triangle, femoral neck, and the total hip significantly decreased in a
large degree. However, BMD of lumbar spines decreased mildly. The detectable rate of osteoporosis at the
vertebra and hip increased with age. The detectable rate of osteoporosis was the highest at lumbar spines
(L1-L4) in the group of people aged from 50 to 59 years old, but at Ward’ s triangle in the group of people
over 60 years old. The results of multi regressive analysis showed that the BMDs of L1-14, femoral neck,
Ward’ s triangle, and the total hip were positively associated with BMI. BMDs of all sites were negatively
associated with age except that of L3 and 14. BMDs of L3 and L4 were relative to the postmenopausal years
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and fasting C-peptide. BMDs of all sites were not related to the fast glucose and HbA1C. Conclusion The
detectable rate of osteoporosis is varied with different skeletal sites and age. The lumbar spines and Ward’ s
triangle are the most sensitive sites for osteoporosis diagnose in people of 50-59 years old and over 60 years
old. The risk factors of osteoporosis in posimenopausal women with T2DM are age and BMIL. The regular

examination of BMD should be performed for the low weight and elderly people in order to prevent

osteoporotic fractures.
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