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Abstract; Objective

To evaluate the application of fracture risk assessment tool ( FRAX) in patients with type 2 diabetes.

Methods Clinical information of 278 patients with type 2 diabetes ( DM group) and 504 normal-controls ( NC group) was

collected. The relationship between clinical risk factors and complication of diabetes and FRAX score was assessed in patients with

diabetes. Results The bone mineral density at femur neck (FN) and the lumbar spine (L1, 3, and 4) in DM group was higher

than that in NC group. The 10-year osteoporotic fracture risk in DM group was lower than that in NC group. Multi-linear regression

analysis showed that FRAX score was associated with GHb and the occurrence of hypoglycemia in DM patients. Conclusion

Diabetes is an independent risk factor in FRAX. It is a new aigorithm model to precisely predict fracture risk in diabetic patients.
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Table 1  General clinic characteristics in DM group and normal-control group (x £s)
=] HERK B
#H 3 PMOF (% PHF ( %
#51 (B/%) FE(S) (kg/m?) (%) (%) (%)
gﬁ;?f‘;?i' 136/142 55.68 +8.59 23.68 +3. 14 7.35 2.04 £0.99 0.26£0.43
Xt B4 .
141/363 56.74 +10. 17 22.50 +2.26 4.59 2.75+2.29 0.74 £1.27
(n=504)
P 0.001 0. 280 0.350 0.010 0. 001 0. 001
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Table 3  Comparison of bone mineral density between DM and normal-control group (g/cm’, % +5)
M5 il L1 12 L3 L4
B R 4L 0.82 +0.54 0.67 £0. 37 0.63 +0.52 0.52 +0.23 0.68 +0.18
(n=278)
AL 0.56 +0.36 0.51£0.23 0.52 +0.14 0.34 £0.35 0.57 +0.15
(n=504)
P 0.01 0. 01 0.20 0.02 0.02
2.2 FERRATORMEEAYAMBRS RETE AT O R Y4 (P <0.05),1fi PMOF #1 PHF
ST B FER 4 2 8 Tl B2 R (P >0.05) , L& 3,
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Table 3

Comparison of clinic characteristics between oral glucose-reducing drug group

and insulin group (x *s)

k3

2 2 = 12 i3
qp B BBMOE SECK RES 2 z 2  ewor(r) PHEC%)
(5) (ulU/ml) ( pmol/1) (g/ em?®) (g/cm®) (g/ em®) (g/ em”) (g/ em®)
BSEA 9.95 + 5.41 + 1.25 + 0.93 = 0.89 + 0.83 ¢ 0.85 + 0.92 + 2.06 0.26 +
(n=161) 5.17 0.58 0.63 0. 46 0. 69 0.72 0. 87 0.59 1.04 0.45
FerEaid 7.65+ 4.69 + 0.63 + 0.87 + 0.75 = 0.74 = 0.79 = 0.82 2.02 + 0.27 ¢
(n=117) 4.11 0.79 0.35 0.58 0.59 0.49 0. 45 0.62 0.90 0. 41
P 0. 001 0. 001 0. 005 0. 040 0. 040 0.010 0. 020 0.030 0.730 0. 740
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FEALMZLEE I (r =0.030) fRMBELRLE(r=0.13) A
LHMHXHE BAZGUH%*EL  2HEEANTEELSR
B R’ =0.266; 1 PHF {3 55 (r =0.097) A (r
=0.402) WELM A EH (r=0.076) AR ML LE(r
=0. I35) &M, AR FENL, ZEL
HHEESFRHER =0.243( % 4),
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Table 4 The association among PMOF, PHF and clinic

diabetes-related index in the multiple-linear

regression analysis

PMOF (% ) PHF( % )
S

PRUETL R B P ) P
£ 51 0.316 0.001  0.097  0.001
i 0.339 0.001 0.402  0.001
REIE B (kg/m®) -0.004 0.94 -0.063  0.253
BimaZEA (%) 0. 030 0.02 0.076  0.03
B PR 8 0 B 0.015 0.95  0.004  0.95
fRmi ¥ (FH/K) 0. 130 0.032 0.135  0.032
wawE(fa/x) 0.039 0.397  0.048 0. 397
WA (/T 0.010 0.226 0.077  0.226
mEREH/ L) 0. 068 0.564 0.036  0.564
SR (E/X) 0.031 0.759 0.019  0.759
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