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The analysis of influential factors to bone mineral density in postmenopausal women with type 2
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Abstract: Objective To analyze the influential factors of bone mineral density (BMD) in postmenopausal
1) The

clinical, biochemical, and special data of 416 postmenopausal women with T2DM were collected. Factor

women with type 2 diabetes (T2DM ) and to revalue the influential factors for BMD. Methods

analysis was performed using SPSS 18. 0. The common factors were extracted and the score of factors were
calculated. 2) The patients were divided into 3 groups: the normal BMD, osteopenia, and osteoporosis
group, according to BMD. The scores of factors were compared. Results 1) Three common factors were
extracted from the original factors, representing BMI, insulin resistance factor, the aging and renal function
factor, and the lipid metabolic factor, respectively. 2) The score of the three factors among three groups had
significant difference. Conclusion Our research shows that main BMD- related factors in postmenopausal
women with type 2 diabetes are BMI, insulin resistance factor, aging and renal function factor, and the lipid
metabolic factor.
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Rescaling factor
Original factor
1 2 3
HOMA-IR(CP) 0. 824 0. 363 0.073
25§ C Jik Fasting C-peptide ( pmol/L) 0.785 0.438 -0.049
BMI (kg/m?) 0.596 -0.230 -0.065
A body weight (kg) 0. 594 -0.306 -0.030
fi# Fl Waist circumstance (cm) 0. 550 -0.121 -0.151
#J& 2h C ik 2-hour postprandial C-peptide ( pmol/L) 0.482 0.267 -0.135
B Hip circumstance (cm) 0.477 -0.168 -0.077
Ji 5% 2 % B & Total amount of insulin pump (1U) 0. 383 -0.170 0.152
25 i€ B Fast blood glucose ( mmol/L) 0.377 -0.027 0.282
TG (mmol/L) 0. 364 -0. 002 0. 206
HDL-CH ( mmol/L) -0.359 -0.090 0.270
Ji % 2 % HLhl & Basis amount of insulin pump (1U) 0. 359 -0.194 0. 156
& 105 JIF Fatty liver 0.297 -0.200 0. 081
5 M % 3 F- 27 {H mean amplitude of blood glucose between prandial ( mmol/L) -0.197 0. 042 0. 164
HOMA-islet( CP) 0.176 0.075 -0.165
25 2h [ 2-hour postprandial blood glucose (mmol/L) 0.170 -0.030 0. 143
BB S 108 D% 3 F £ {5 mean amplitude of blood glucose after fasting ( mmol/L) -0.097 -0. 005 0. 050
GFR (ml/min) 0. 165 -0.742 0.187
A Age (%) -0.085 0.652 -0.419
% 22 4R Years after menopausal (4F) -0.104 0. 649 -0.397
JJLKF Creatinine ( wmonl/L) 0. 058 0. 544 -0.059
JR % % Urea nitrogen ( mmol/L) 0.026 0. 448 0.012
H:F A% Birth number () 0. 080 0.364 -0.193
J73 #£ Duration (4F) -0.081 0. 346 -0.077
IR % B 9% Diabetes nephropathy 0.027 0. 285 0. 123
H4E 4 Albumin (g/L) 0.017 -0.259 0. 060
5059 Coronary artery disease —-0.040 0.235 -0.010
24h JR 4 1 &2 & 24h-urinary albumin excretion (mg) -0.069 0.232 0. 185
JRER Uric acid ( mmol/L) 0. 226 0.228 -0.056
.0 HL 8] Electrocardiography 0. 057 0.216 -0.010
2o MR K36 % Left ankle-brachial index 0.038 -0.213 -0.004
A5 0 BV 46 %% Right ankle-brachial index 0. 023 -0.202 0. 057
s 45 1% Sistolic blood pressure (mmHg) 0. 008 0. 187 -0.015
DR 5 &) FE # 429% 7% Diabetic peripheral neuropathy 0.010 0.153 0. 048
iK% /£ Diabetic foot -0.050 0. 146 -0.077
B R 5 A R 5 28 Diabetic retinopathy -0.127 0. 141 0. 005
4E Calcium ( mmol/L) 0. 042 -0.126 0. 108
£t Magnesium ( mmol/L) -0.040 0.087 -0.069
TC (mmol/L) -0.110 -0.021 0. 866
LDL-CH (mmol/L) -0.169 -0.049 0.791
HbA,c (%) 0. 048 -0.132 0.275
B Phosphorus ( mmol/L) -0.044 -0.061 0. 159
47 5K JE Diastolic blood pressure ( mmHg) 0.022 -0.028 0.115

1 HOMA-IR (CP) : Jji &% 2 #K P 15 5L Homeostatic model assessment of insulin resistence ( CP) ; BMI; {& & $& %( Body mass index; TG il = g
Triglycerides ; HDL-CH ; /5 %% J% I [# i Hight-density lipoprotein cholesterol; HOMA-islet ( CP) : i & 1 GE 45 %0 Homeostatic model assessment of islet
beta cell function( CP) ; GFR ;% /NEkUE i % Glomerular filtration rate; TC ; 3 JIH [ [ Total cholesterol ; LDL-CH : {ik % Ji IH [f i Low-density lipoprotein
cholesterol ; HbA1c: B Ak Ifil Z1 25 1 Glycosylated hemoglobin
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A+ F P
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F1 300. 80 246.43°% 182.064* 35.57° 0. 0001

F2 -0.526 +0.710 ~0.318 +£0.942 0.187 +0.9104* 124. 422 0. 0001
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