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The study of the change of bone mineral density in patients with impaired glucose tolerance at
different ages

YANG Aige, LIU Fan, GUO Yugqing, FENG Hongyun, ZHOU Huimin

Department of Endocrinology, the First Hospital of HeBei Medical University, Shijiazhuang 050031, China
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Abstract: Objective To observe the change of bone mineral density (BMD) and its associated factors in patients with impaired
glucose tolerance (IGT) at different ages. Methods A total of 290 patients with impaired glucose tolerance (IGT) were enrolled
as experimental group. They were selected from the people aged from 30 to 73 years old, who came to our hospital for health
examination. And 290 people with normal glucose tolerance (NGT) were selected as control group according to age and gender
match-up. BMD, fasting plasma glucose (FPG), 2-hr postprandial plasma glucose, and glycosylated hemoglobin ( HbAlc) were
detected. The changes of BMD, FPG, 2-hr postprandial plasma glucose, and HbAlc were compared between the two groups.
Further analysis of the change of BMD and its associated factors in patients at different ages between the two groups was performed.
Results The difference of BMD, 2-hr postprandial plasma glucose, and the level of HbAlc was statistically significant between
IGT group and NGT group (P <0.05). No significant difference of FPG between two groups was observed (P > 0.05).
Furthermore, BMD showed a decrease trend along with the increase of age in two groups. Among the tested males over 60 years
old, BMD in IGT patients was significantly lower than that in NGT patients ( P <0.05). Similarly, among the tested females over
50 years old, BMD in IGT patients was also significantly lower than that in NGT patients (P <0.05). Conclusion With the
increase of age and the influence of 2-hr postprandial plasma glucose, patients with IGT are more likely to have osteoporosis than
patients with NGT. And the difference between genders also exists. The occurrence of osteoporosis in females is much earlier than
that in males.
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The clinical study of early intervention for senile osteoporosis in 69 cases

ZONG Haibin' , ZHANG Yang', LIANG Qiudong’, DONG Yuzhen’

1. Function Laboratory of Basic Medical Science of Xinxiang Medical College, Xinxiang 453003

2. Department of Orthopedics, the First Affiliated Hospital of Xinxiang Medical College, Xinxiang 453100, China
Corresponding author; DONG Yuzhen, Email; dongyuzhen1998@ 163. com

Abstract. Objective To analyze the clinical effect of early intervention for senile osteoporosis, and to investigate the importance
of bone mineral density (BMD) for the treatment. Methods After the detection of BMD, 69 patients were diagnosed with senile
osteoporosis. All the patients were given a comprehensive treatment including drugs and nutritional diet. The clinical efficacy before
and after the treatment was compared. The clinical effective rate was defined as the number of effective patients/the number of total
patients. The clinical effectiveness was defined as disappearance of pain and fatigue and no new fracture in X-+ay images. BMD of
different location, blood calcium, phosphorus, and alkaline phosphatase ( AKP) were detected. Results The clinical effective
rate was 98. 6% . After the treatment, the detection of BMD showed that the loss of bone mass in all parts decreased significantly
than that before the treatment (P <0.05). The concentrations of blood calcium, phosphate, and AKP were significantly lower than
that before the treatment (P <0.05). No occurrence of new vertebral compression fractures in X-ray images was observed after the
treatment. Conclusion The clinical effect of early intervention for senile osteoporosis is remarkable. BMD and biochemical
indexes were important factors for risk prediction of early senile osteoporosis and the evaluation of the clinical effect of early
intervention.

Key words: Senile; Osteoporosis; Early intervention treatment; Bone mineral density; Effect
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