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Effect of alcohol drinking on bone mineral density in middle-aged males with diabetes
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Abstract: Objective To investigate the effect of alcohol drinking on bone mineral density (BMD) in middle-aged males with
type 2 diabetes. Methods Ninety middle-aged males with type 2 diabetes were selected and divided into 2 groups, alcohol drinkers
(n=45) and non-alcohol drinkers (n =45). In alcohol drinking group, they were divided to 3 levels, little amount ( <50 g/d),
middle amount (50 —-100 g/d), and large amount ( > 100 g/d), according to their alcohol consumption. And according to the
alcohol drinking time, they were divided to <10 years, 10 —20 years, and >20years levels. BMD of the femoral neck, the greater
trochanter, and the lumbar spine was measured using dual energy X-ray absorptiometry. The relationship between the different
alcohol consumption, the different alcohol drinking time, and BMD of the different sites was analyzed. Results Compared to
non-alcohol drinking group, BMD of the femoral neck, the greater trochanter, and the lumbar spine was significantly lower than that
in alcohol drinking group with alcohol consumption 50400 g/d and >100 g/d, and with alcohol drinking period 1020 years and >
20 years (P <0.01). Alcohol consumption >50 g/d and alcohol drinking period > 10 years were negatively correlated with BMD
of the femoral neck, the greater trochanter, and the lumbar spine (P <0.01). Conclusion BMD in the middle-aged males with
type 2 diabetes, whose alcohol consumption > 50 g/d and alcohol drinking period > 10 years, decreases significantly. The
incidence of osteoporosis increases.
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drinking period
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Table 1 Comparison of the clinical date between alcohol drinking group and non -alcohol drinking group

5% % REIEEL .
4151 . R e BEBR AR (4F )
N £e ) Diabetes duration ( year)
(n) (year) (kg/m~)
Fohe 76 41
B . 45 49.15 £5.62 22.79 £1.72 12.60 £5.43
alcohol drinking group
Fohe S 4
ikl 45 50.26 +5. 98 23.05 +1.56 11.78 £6. 01

no-alcohol drinking group
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Table 2 Comparison of bone mineral density between alcohol drinking group and non -alcohol drinking group

» BMD
4151 ot RH KT AL L

femoral neck greater trochanter Lumbar Spine
Atk - 45 0.951 £0. 110 0.823 £0. 159 0.998 £0. 148
no-alcohol drinking group
U PR A 5
Daily drinking
<50 g/d 12 0.948 +0. 149 0.817 +0. 145 0.997 £0. 165
50 ~100 g/d 30 0.836 +0. 142" 0.742 +0.138" 0.886 +0.171"
>100 g/d 13 0.813 £0. 125" 0.714 £0. 126 " 0.828 +0.169 *
VLRI AT BR 43
alcohol drinking period
<10 4 10 0.945 +0. 161 0.819 +0. 149 0.987 £0. 142
10 ~20 4 28 0.833 0. 129" 0.741 £0. 136" 0.831 +0.134 "
>20 4F 17 0.816 0. 138 " 0.718 +0. 135" 0.805 +0. 146 "

T SAIEH I, * P <0.05
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Table 3 Comparison of the prevalence of osteoporosis between alcohol drinking group and non -alcohol drinking group

%k B IEHR B B G
45 . .
Case(n) Bone mass normal Low bone mass osteoporosis
S Ak S 4]
TWE,E' ' 45 35(77.8) 8(17.8) 2(4.4)
alcohol drinking group
Fob S 4
R4 45 10(22.2) 12(26.7) 23(51. 1)

no-alcohol drinking group
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Table 4 Correlation between alcohol consumption , alcohol drinking period , and BMD of the different sites

\ =g KT JEHE(L14)
LESLES femoral neck greater trochanter Lumbar Spine
Related factors
r PIH r {8 P{E r {5 P i
Fohe S
H P\{E$<.>50 &) -0.742 0. 002 -0.616 0. 009 -0.607 0.013
Daily drinking
Johe 3
ARAER( >10 ) ~0. 665 0. 004 0. 642 0. 008 ~0.556 0.011

alcohol drinking period
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