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Correlation among FRAX score, bone mineral density, and body mass index in patients with
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Abstract; Objective To explore the correlation among FRAX score, bone mineral density, and body mass index in patients with
type 2 diabetes. Methods A standardized questionnaire was sent to a total of 278 subjects with type 2 diabetes. The clinical
information was collected. Bone mineral density was detected and FRAX score was calculated. The relationship between clinical risk
factors and complication of diabetes and FRAX score was assessed. Results The bone mineral density of the lumbar spine (L1-4)
and the femur neck in DM group increased with the increase of BMI (P <0.05). There is no obvious difference in the 10-year
probability of hip fracture (PHF) and the 10-year probability of major osteoporotic fractures (PMOF) after grouping. Conclusion
There is correlation between bone mineral density and BMI, but no correlation between FRAX score BMI in patients with type 2
diabetes.
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Table 1 The comparison of bone mineral density and FRAX after BMI grouping in type 2 diabeles patients

i 18.5~22.9 23.0-~27.9 >28.0 P
BAAMmMITES (%) 8.51 £0.25 8.45£0. 14 8. 14 £0.21 0.56
(L) 9.28 £ 0. 61 9.06 £0.37 8.26 £0.78 0.56
L, (g/cm®) 0.82 +0.01 0.87 +0.01 0.91 £0.02 0.02
L, (g/cm?) 0.83 +0.01 0.89 :0.01 0.94 0. 09 0.02
L, (g/cm?) 0.90 +0.02 0.94 £0. 01 0.97 +0.03 0.04
L, (g/cm?) 0.84 +0.02 0.91 +0. 01 0.97 +0.02 0.03
BEF (g/em?) 0.73 +0.02 0.84 +0.01 0.91 +£0. 02 0.03
PMOF( % ) 1.90 0. 11 2.14 £0.08 1.90 £0. 11 0.15
PHF( % ) 0.27 £0. 05 0.28 20.04 0.18 +0.04 0.37
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Table 2 The comparison of bone mineral density and FRAX after BMI and gende grouping in male diabetes patients

i 18.5 ~22.9 23.0~27.9 >28.0 P
L, (g/cm®) 0.81 +0.02 0.85 £0.01 0.85 +0.02 0.14
L,(g/cm®) 0.82 +0.02 0.85 +0.01 0.85 +0.02 0.26
Ly (g/cm®) 0.89 +0. 02 0.92 +0. 02 0. 89 £0.05 0.62
L,(g/cm’) 0.89 +0.02 0.93 £0.02 0.92 +0. 04 0.36
BB B (g/cm?) 0.91 £0.02 0.92 +0.02 0.88 +0. 02 0.48
PMOF(% ) 1.57 0. 12 1.81 +0.08 1.71 £0.13 0.29
PHF(% ) 0.36 +0.09 0.30 +0.04 0.31 £0.07 0.79

F3 & BMIUMHER 54 5 Lotk 2 BUOBEIRM B E B BB R FRAX 34 Hh
Table 3 The comparison of bone mineral density and FRAX after BMI and gende grouping in female diabetes patients

IR 18.5 ~22.9 23.0~27.9 >28.0 P1{E
L, (g/cm?) 0.82 £0.02 0.77 +0.01 0.82 £0.02 0.04
L, (g/cm?) 0.82 +0.02 0.76 +0.01 0.83 +0.02 0.01
L,(g/cm?) 0.91 +0.02 0.86 +0.02 0.91 +0.02 0.09
L,{(g/cm?) 0.92+0.03 0.88 £0.02 0.93 £0.02 0.24
REH (g/cm?) 0.94 +0.03 0.87 +0.02 0.93 £0.03 0.05
PMOF( % ) 2.14 0. 16 2.52+0.14 2.03 0. 15 0.09
PHF( % ) 0.21 £0.06 0.27 +0.06 0.07 +0.02 0.19
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