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Abstract: Objective To explore the effect of parathyroid hormone( PTH) and 25-hydroxy vitamin D (250HD) for T2DM
patients complicated with osteoporosis and their values of screening on disease. Methods A total of 329 patients with T2DM from
September 2014 to November 2015 were divided into three different groups according to the bone mineral density( BMD) results:
normal BMD group( group A 124 cases) osteopenia group( group B 159 cases) osteoporosis group( group C 46 cases). By

using case—control study the levels of PTH 250HD in different BMD groups and different patient visit seasons were compared and
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the correlation between PTH and 250HD and Bone metabolic markers( PINP and 3-CTX) were also analyzed. Furthermore we
analyzed the relationship of PTH 250HD and osteopenia osteoporosis by using Ordinal Logistic regression analysis and the value
on screening osteoporosis in T2DM patients by using ROC curve analysis. Results 1. The level of PTH in group C were
significantly higher than those in group B and group B were significantly higher than those in group A. On the contrary the level
of 250HD in group C were significantly lower than those in group B and group B were significantly lower than those in group. 2.
The level of 250HD in the patients visit in autumn were significantly than those in the patients visit in spring and in winter and
there were no significantly difference on the level of PTH between the different patients visit seasons. 3. Partial correlation analysis
showed that PTH were significantly positive correlated with PINP and B-CTX 250HD were significantly negative correlated with
PTH PINP and B-CTX. 4. Ordinal Logistic regression analysis of PTH and 250HD reveal: PTH: OR =6.265. 250HD: OR =
0.369. The level of PTH was positively correlated with the incidence of osteopenia and osteoporosis which is the risk factor of the
disease. But the level of 25SOHD was the opposite which is the protective factor of the disease. 5. Receiver operating characteristic
curve( ROC curve) indicated: the cut-off value for osteoporosis of these markers: PTH: =46. 58 pg/ml; 250HD: <14.7 ng/ml.
Conclusions Increased PTH level are more likely to associate with osteopenia and osteoporosis as risk factors. However

increased 250HD level are protective factor for the disease. The level of 250HD was not the same in different seasons. PTH

250HD screening not only helps to identify high—isk of T2DM complicated with osteoporosis but also they were rapid noninvasive
and sensitive screening indicators for the disease.
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Table 4 Ordinal Logistic regression analysis of PTH and 250HD( By Byage gender visit season BMI HbAlc adjustment)
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