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Abstract; Objective To clarify the relationship between type 2 diabetes (T2DM) and bone mineral
density (BMD) of the lumbar vertebrae and the incidence of fracture in the elderly. Methods GHB of 97
elderly patients with T2DM was followed up annually. Fractures and other side events were recorded. BMD
of the lumbar vertebrae was measured using DEXA on the 0-, 3-, and 7-year. aBMD by DEXA and vBMD
by QCT in the patient group and normal control group were measured on the 7-year, Kesults aBMD of elder
patients with T2DM in the lumbar vertebrae decreased along with aging, with significant difference. The
decrease was not significant comparing to that on the 7- and the 3-year. Unforced fractures occurred in 13
patients. aBMD in the lumbar vertebrae was not significant among T2DM fracture group, non-fracture group,
and normal control group. vBMD was the lowest in T2DM fracture group, comparing to that in non-fracture
group and in control group (P <0.05). Multiple regression analysis showed no correlation between aBMD
and GHB (P >0.05). Conclusion 1) aBMD decreases along with aging in the lumbar vertebrae of T2DM
elder patients, but no significant difference is found comparing to that in normal age-matched people.

2) vBMD but not aBMD decreases obviously in elder T2DM patients with fracture history, suggesting that
QCT may predict the fracture and had good clinical perspective for the elderly patients with T2DM.
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