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Abstract: Objective To observe the relationships between HbAlc, 25 ( OH ) VD, and bone mineral
density ( BMD ) in type 2 diabetic patients. Methods 160 type 2 diabetic patients were enrolled in the
study in 309 Hospital of PLA. They were grouped according to the level of HbAlc. The patients with the
HbAlc concentration lower than 7% were chosen as group 1 ( average age 52.47 + 11. 39 years old ). The
patients with HbA1C concentration higher than 8.5% as group 2 ( average age of 56. 38 +9. 84 years old ).
The concentration of HbAlc, height, weight, and BMI were measured. BMDs of L,,, and the left femur
( neck, troch, and Ward’ s ) were measured using dual energy X-ray absorptiometry ( DEXA ). The
concentration of 25 OH ) VD was measured with enzyme linked immunosorbent assay. The relationships
among HbAlc, BMD, and 25( OH ) VD were analyzed. Result The differences of height, weight, and
BMI of patients in two groups were not significant. The concentration of serum 25 OH ) VD was negatively
associated with HbA1C in the type 2 diabetic patients ( r =0.758, P <0.05 ). The concentration of serum
25-( OH ) VD was not associated with BMD of lumber vertebra ( P >0.05 ). The concentration of serum 25-
(OH) VD was positively associated with BMD of the hip ( P <0.05). Conclusion The controlled level of
glucose in diabetic patients has undesirable effect on 25-( OH ) VD and BMD.
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