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The study of correlation between 25-OH-vitamin D; and osteoporosis in patients with type 2 diabetes
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Abstract: Objective To explore the relationship between osteoporosis and 25-OH-vitamin D;in patients
with type 2 diabetes (T2DM ). Methods A total of 186 patients with T2DM and 65 healthy volunteers ,
who were age—and gender-matched, were enrolled. Serum concentrations of Ca and P in both groups were
measured. Serum concentrations of bone Gla protein ( BGP), alkaline phosphatase ( ALP), and 25-OH-
vitmin D; were measured using ELISA method. Results BGP and 25-OH-vitmin D; in T2DM group were
lower than those in control group , and the difference was significant (P <0.05). The concentrations of Ca ,
P, and ALP had no significant difference compared to those in the control group (P >0.05). The incidence
of osteoporosis in female diabetic patients was higher than that in male diabetic patients . The concentrations
of BGP and 25-OH-vitamin D; in female patients with osteoporosis were significant lower than those in male
patients with osteoporosis (P <0.05). Conclusion The decrease of 25-OH-vitmin D; in patients with

T2DM impacts the metabolism of calcium and phosphate , which can lead to osteoporosis. So a proper
supplementation of calcium and vitamin D ; at an early stage is very important for patients with T2DM.
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