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Analysis of bone mineral density and the influential factors in patients with gestational diabetes
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Abstract: Objective To investigate the bone mineral density and its influential factors in patients with gestational diabetes
mellitus (GDM). Methods Pregnant women who checked or hospitalized in Xiaogan Central Hospital from September 2011 to
March 2013 were enrolled. One hundred and sixty normal pregnant women were as control group, and 156 cases of pregnant women
with GDM were in GDM group. Bone mineral density of the right calcaneum was measured using ultrasonic bone density detector.
Fasting blood sugar (FBS) and glycosylated hemoglobin ( HbA1C) were detected and statistical analysis was performed. Results

In GDM group, the bone density detection results of BUA, SOS, and SI were significantly lower than those in the control group
(P<0.05). In GDM group, the percentage of osteopenia and osteoporosis was 15.38% and 5. 13% , respectively, which was
significantly higher than that in the control group (P <0.05). Pearson correlation analysis showed that SI was negatively correlated
with age, gestational age, FBS, and HbAIC (r= -0.160, -0.265, -0.160, and -0. 156, P <0.05) , but positively correlated
with BMI (r=0.069, P<0.05). Conclusion The incidence of osteopenia and osteoporosis in patients with GDM is significantly
higher than that in normal pregnant women, and SI of the bone mineral density of the calcaneus is negatively correlated with age,
gestational weeks, FBS, and HbA1C, but positively correlated with BMI.
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Table 1 Comparison of clinical data and biochemical indexes between the two groups

a1 e (%) A TR /) 5B (mmol/L) 2026 1 (% )
Group n Age(years) o BMI(kg/m?) FPG ( mmol/L) HbA,C(% )
age (weeks) >
GDM 4 * * *
156 30.72 £2.58 27.64 £3.72 27.6 £2.56 5.98 +1.21 6.84 +0. 87
GDM group
X JEZH
160 28.91 +4.98 27.12 +4. 17 23.40 £1.97 3.78 £0. 63 5.21 0. 62

Normal group

I S0, * P <0.05,
Note : Compared with the normal group, P <0. 05.
2.2 PR E I E AR T
L5008 MR HE AR, G R S PR s 4 2 01 B A

Mk Frp BUA (SOS ST 348 5L FEAK (P <0.05) , I
#=2,

R2 AT E AR L

Table 2 Comparison of bone mineral density in pregnant women between the two groups

ZH 9 1
/‘ﬂJJJ bi% BUA(dB/MHz) S0S(m/s) SI
Group n
GDM % . .
il 156 63.47 +10.93 " 1500. 19 £90. 14~ 80.08 +8.85
GDM group
it ff 4
TR 160 71.46 £12.31 1563. 14 +98.76 91.24 £8.67

Normal group

W E XA, TP <0.05,

Note : Compared with the normal group, ™ P <0.05.
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Table 3 Comparison of the prevalence of osteoporosis in pregnant women between the two groups

4151 1511 % BERIEF (%) HRIED (%) BB (% )
Group n Normal bone mass (% ) Low bone mineral density (% ) Osteoporosis( % )
GDM 41 P *
GDM group 156 124(79.49% ) 24(15.38% ) 8(5.13% )
X R ZH
160 155(96.88% ) 5(3.13%) 1(0.63% )

Normal group

W 5X A, " P<0.05,
Note : Compared with the normal group, * P <0. 05.
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Table 4 Pearson correlation analysis between SI and age,
gestational weeks, BMI, FBS, and HbA1C

in women with gestational diabetes

Parameters ST

AR .
Ae -0. 160
i}uj . -0.265"
Gestational age
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25 M b .
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AR A 156"
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