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Effect of alendronate on bone metabolism in postmenopausal women with type 2 diabetes and osteoporosis
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Abstract: Objective  To investigate the effect of alendronate on bone metabolism and bone mineral density ( BMD) in
postmenopausal women with type 2 diabetes and osteoporosis. Methods  Fifty-one postmenopausal women with type 2 diabetes and
osteoporosis, who received treatment in our hospital from Janaury 2012 to Janaury 2013, were selected. All the patients were treated
with alendronate for 6 months. BMD of 1.2 — [4 and the left proximal femur (including the neck, the Torch, and the Ward’ s triangle )
was detected using dual energy X-ray absorptiometry (DEXA, Norland, USA). The height, weight, FBG, HbAlc, PTH, OC, CTX,
25(0H) VD, and BALP were also detected. The changes of BMD and bone metabolic markers before and after treatment were
compared. Results In these postmenopausal women with type 2 diabetes and osteoporosis, after 6-month alendronate treatment, FBG,
2hPG and HbAlc were significantly lower than those before the treatment (P < 0.05). The serum levels of Ca and P before the
treatment had no significant difference with that after the treatment( P >0. 05). The serum CTX level after the treatment was significant
lower than that before the treatment (P <0.05). The serum levels of OC, PTH, BALP, and 250HVD after the treatment had no
significant difference with those before the treatment(P >0.05). BMD of 12, 13, 14, [2 -4, the femoral neck after the treatment
were significantly higher than that before the treatment( P <0.05). BMD of the Torch and the Ward$ triangle after the treatment had no
significant difference with that before the treatment (P > 0.05). Conclusion  The efficacy of alendronate on osteoporosis in
postmenopausal with type 2 diabetes is obvious, which can improve the bone metabolic markers and BMD in a short time.
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Wil 2 1 2 19 & JR RN 1T 1) 22 8 Ak, PR (
diabetes mellitus, DM) & it FL 30 Bl PN B9 &0 R 5 35
kA s A8 VT AORE ™ G N, B IR
S P SR A AE (- diabetic osteoporosis, DOP) & 4
PRI TE B A% 2R 40 0 B 7™ E0F R0, JF UM IR
G ) A A 5 A M s [ O S D = o/ /NI
( Osteoporosis, OP) J&— 1 LLF &K, B 1045 ¥ 1
W FECEMETERS N, 5 & A BT R ) A B P
Wt At )E Lot T IR LT REWGE , M KT
TR B R RN, e BB AAE A R R AR
A BE A ) S8 Wk — 2530 T B B A T T
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WA BE 51 BRI G I B BUAME B & |, 4
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1 #RFFE

1.1 x4

AHFFE F FEEL 2012. 01 ~2013. 01 78 Fe B A B
L 28 )5 2 TR PRI & JF B B A [R5 51 1), °F
PIAEIS 68.38 4. 13 &, e AEXT 4 B T 5 1)
S FURAR  FAR S IR NV R GBI 24k
P 45 T A TC IR S ) VitD Bobh e i = e
1.2 EWitsiE

B RERAMAE (2 W . 25 B8 1994 4 WHO #EFE 1Y
W A 1 R S 06 (i A
RN %= 3 N 7 TR = (T < Wt A W Ol 1
T < -2.55D NEFEHEM; -2.5SD < T < -
1SD BRI/ T > - 1SD NIE# B, 2 KU
PRIGIZ I : AR 918t L T3 A 41 21 (WHO ) 1999 4 B JR
WS WAR e . 23 I MBS (FBG) =7. 0 mmol/L; H
IR A 2T R 6 (OGTT) IS 2 h A =11.1
mmol/L 2 BN & BRI .
1.3 Rk
1.3.1 —fBIEOL i Ao S A &, 4
AEUE PR B AKE . BMI & RS AR, A
ESE X IT A BE TR AE kB iz, &
PG, Z MK AR, AR R R
1.3.2  JRYTHIZS 0T BE IR IR FH R MW 25 9 5%
T S 5 22 R I R B AR I R B 45 73R T
B B A 25 ) —— Bl 8 IR R 6l (35 5%, BRI AR
NaED) . FR, R R ER L (70 mg) IERE

fE AR T K 26 IR, IRZG )5 30 min PB4 H E£ F ke
Gkl DA R EE % LIHE RN RN, A
B R 24 ARG U I 465 A R, 6 IR A I 1) £ A
THh G,
1.3.3 il A=A AE bR B AR AR E L T A AT
LT = A5 I8 A K i, 0 23 18 i BE (FBG) |
HbAle , HH —HE (TG) JH[E B (TC) \HDL-C , LDL-
C, W H Sz R4 A sl A A o B ASOR ) A8 35 1 I 465
IR R . S5 Thermo 23 &) AR 5055 43 B AU AG: N
HURZFIRZ (PTH) (B H5 R (0C) | 1 BUEJE C i ik
(CTX) \25(OH) VD ‘B¢ S il BE R I ( BALP)
1.3.4  ULAE X B2 BRI . 430 F A 24 A, AR 24
6 ™ HIEF, R ZEE Norland 23 F2E 77 () XR - 46 L
JGHE X et 2 FEAR A, I JEEHE L, ,  Neck , Ward
X Troch WB 2B, Z 07 R00E RS %Y
K AR S R BN 1% , XF HLIRTT A5 4535007 15 2%
JEM AR B
1.4 SGuiteeabs

A B E R F SPSS 13. 0 84t A B8R St 1143
B R GORI A « £5 R AN LR ¢ K5
PP <0.05 BAGI R,

2 &R

2.1 — Bt

ABFFE I AL 51 B, B AR IR 68.38 +
4.13 ,BMI 24.63 +3.6 kg/m*, E2 0. 14 +0. 13nmol/
L, 23§ % (FBG) 8.61 +0.31 nmol/L, #ifk ifi 2T
1 7.68 £0.76%. , TG1.80 +0.74m mol/L, TC
5.12 +1. 16m mol/L, HDL-C 1.34 +0.28m mol/L,
LDL-C 2.72 £0.90m mol/L,
2.2 AT KB RIS bR LU

A3 F IR TR IRYT 6 A A e M A fk 4
b, 453 R IBYT TG BRI HT FBG 2hPG HbAlc 7K
TR, 2R BA S22 X (P <0.05), 1
Ca Il P B THIT2EE L (P >0.05), g1,
2.3 EE R A

HREPREY RITETE CTX R KER EA
Gt (P <0.05) , 8452 OC . PTH 250HVD |
BALP AL TG 12225 5% (P >0.05) ,
2.4 XIUGHE X B HF IR

VBITIG Ward =f8 X Troch ‘B % & 58978 Lk
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FBE 30 ( Neck ) B % B A B EF 425 (P
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Table 1  Comparison of serum biochemical indexes
25 FBG(m mol/L) 2hPG(m mol/L) HbAlc(% ) Ifil. Ca(n mol/L) Ifil. P(n mol/L)
IRYTHT 8.61 +0. 31 10.57 +0. 61 7.68 £0.76 2.20 £0. 12 1.12 £0. 35
BT 7.25 £0.37 8.06 +3.21 6.12 £0.51 2.30 £0.39 1.14 0. 15

1. I Ca Il P S5YAYFRIAILL, P >0.05; FBG 2hPG HbAlc S5AYTRIM L, P <0. 05
x2 HHEREDEL

Table 2 Changes of bone metabolic markers

215 PTH( pmol/L) 0C(pg/L) CTX (pg/L) BALP(U/L) 25(0OH) VD(ng/mL)
VAIT T 26.95 +6. 81 6.12+1.67 0.39 +0. 08 68.6+10.5 18.22 +12. 04
RITIE 28.72 +8.73 6.03 +1.57 0.18 +0. 06 66.7 +8. 60 22.62 +13.69
##:0C . PTH 25( OH) VD .BALP 5iAJFRIAHLL , P >0. 05;CTX 5XHAIFHIAH L, P <0. 05

R3 BMD FRIE (g/em?)
Table 3 SComparison of BMD (g/cm®)
2051 L, Ly L, L,y Neck Torch Ward
JRITHT 0.73 0. 10 0.69 +0. 13 0.74 +0. 13 0.75 0. 11 0.65 0. 13 0.57 +0. 14 0.48 +0. 13
BITIE 0.77 £0. 11 0.74 +0. 14 0.79 £0. 12 0.79 £0.32 0.69 +0. 12 0.59 +0. 37 0.50 £0. 12

I : Troch \Ward X 5AJFRTMI L, P >0. 0531, Ly L, \L,, Neck i 5IGIFRIAH L, P <0. 05

3 iTie

B DR 2 B H L % s , Al 1 B T A A
2012 4F 9 ARG, &BkA 3. 47 [N EBA BRI, H
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SRR R 2R iR e R k= K& F 8
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iE ) K995 SRR A . Lecka-Crernik %6 iff 5736
B, AR B8 RO I K RE AR B PR R L LA
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RARISAS BB ks S IRE S R &
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A S0 58 15 2 A L P W PR B T R P AR % BMID A
e BRI AR, 5 SOk S R — 2, AT BESE
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i (FRAX) W i N FE PRI, TR FRAX AEAEAIG
i T BEZ R 00 3T XU, I R 5 U 78 {6 1 FRAX
At WA 2B X — 1 0L . DRI AW PR R8s ) i
PR, BT R RIG I N ER R RSB TR
AAELE G RIR 2 r t A A BEYT R
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(T2 1098 11)
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