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Abstract: Objective To investigate the relationship among calcium and phosphorus metabolism , bone
mineral density, and retinopathy in patients with type 2 diabetes. Methods One hundred and sixty -nine
patients with type 2 diabetes were selected. They were divided into 3 groups, non-retinopathy group ( group
A) with 50 cases, background retinopathy group (group B) with 58 cases, and proliferative retinopathy
group (group C) with 61 cases. Serum calcium , phosphorus , 24-hour urinary calcium were measured using
biochemical assay. Blood calcium-phosphate product was calculated. Blood parathyroid hormone was
measured using ELISA method. Bone mineral density was measured using quantitative CT . Results The
parameters between group A and B were not significantly different . Serum calcium , phosphorus, parathyroid
hormone were not significantly different between group C and group A or B , but a significant reduction in
blood calcium-phosphate product , 24 hour urinary calcium, and bone mineral density were found in group C .
Conclusion The severity of microvascular disease and calcium and phosphorus metabolism is somehow

correlated in patients with type 2 diabetes.
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