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WE:, B Wit ARBEM A S %5 R (latent autoimmune diabetes in adults, LADA ) B # ‘& % & ( bone mineral
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Abstract; Objective To investigate the changes in bone mineral density (BMD) in patients with latent autoimmune diabetes in
adults (LADA), and to explore the related influencing factors. Methods 43 adults with LADA were selected as LADA group,
and 40 healthy subjects were selected as control group. Metabolic indexes including fasting plasma glucose (FPG) , 2 h postprandial
blood glucose (2 h PBG) , glycosylated hemoglobin ( HbAlc) , serum Ca, serum P, 24 h urinary calcium, 24 h urinary P, alkaline
phosphatase ( ALP) and microalbuminuria ( MAU), and BMD of lumbar spine (L2 — 4 ) and femoral neck were tested and
compared between the two groups. Partial correlation analysis was used to evaluate the relationship between L2 -4 BMD, femoral
neck BMD and metabolic indexes, and linear regression analysis was used to investigate the influencing factors of BMD of L2-4 and
femoral neck in patients with LADA. Results There were no significant differences in P, 24 h urinary phosphorus and ALP
between the two groups (P >0.05). FPG, 2 h PBG, HbAlc, 24 h urinary calcium and MAU of LADA group were significantly
higher than those in the control group (P <0.05), and serum Ca of LADA group were significantly lower than that in the control
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group (P <0.05). BMD of L2-4 and femoral neck of LADA group were significantly lower than that in the control group (P <
0.05). BMD of L2-4 negatively correlated with HbAlc and MAU in patients with LADA (r=-0.351, -0.242; P <0.05), BMD
of L2 -4 positively correlated with serum Ca in patients with LADA (r =0.396, P <0.05). BMD of femoral neck negatively
correlated with HbAlc and MAU in patients with LADA (r= -0.462, -0.118; P <0.05). BMD of femoral neck positively

correlated with serum Ca in patients with LADA (r =0.411, P <0.05). Conclusion The BMD of LADA patients was lower

than that of healthy people. Sex, serum calcium and MAU are the influencing factors of L2 -4 BMD, and age, sex, serum calcium

and MAU are the influence factors of femoral neck BMD in patients with LADA.
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hemoglobin, HbAlc) ; 3% FH 26 [E T 5 BN-100 4 H )
A AR 23 A AR D0 I S L M B 24 h PRES (24 h AR BE
074 7 B2 B ( alkaline phosphatase, ALP) | JR il & &
H ( microalbuminuria, MAU) ; 3% A 3¢ E Lunar 4 &)
DPX-L BYXLGE BMD XA L, 75 & & BMD,
1.4 Gritshbs

K1 SPSS 19. 0 Fi#4 x B 48 #E 47 g 3t 20 A, 3t
BORA HOBCR A ) RS0, 1 ORER I8 + bR ol
25 (x x5) RN, 2 H A HLECR ] « #2595, %R ] Pearson
M L, , B 3 BMD 5CHHHE 4R FPG.2 h
PBG  HbAlc, I 55 | il 8 .24 h JR45.24 h JR#% %
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Table 1 Comparison of metabolic index between the two groups

- FPG 2 h PBG HbAlc liL 85 liL Bk 24 hRSS 24 h R ALP MAU
A ( mmol/L} ( mmol/L) (%) { mmol/L) { mmol/L) (mg) (mg) (U/L) (mg/24 h)
LADA £ 11.51 £ 14.32 = 10. 17 = 2.13 £ 1.27 = 232.01 = 754.47 76. 68 £ 228.36 =
(n=43) 3.21 3.46 0.61 0.08 0.10 103. 46 196. 37 22.52 68.34
Xt B4 4.23 + 6.24 = 5.57 2.27 1.31 = 189.35 + 679.21 = 70.15 £ 23.66 £
(n=40) 1.22 1.03 0.79 0.15 0.15 79.32 159. 35 16. 25 7. 69
t{H 13. 463 14.191 29.810 -5.357 -1.439 2.097 1. 908 1.498 18. 826
P1E 0. 000 0. 000 0. 000 0. 0600 0.154 0.039 0. 060 0.138 0. 000

2.2 WAZkE M BMD h#
LADA H L, , & Zi BMD ¥ 8] & A% T X% Bf
H(P<0.05),1LFE2,
®2 FHZKHL M BMD HE (g/m®)
Table 2 Comparison of BMD between the two groups (g/m’)

ancl H%L (n) I,_, BMD % B i BMD
LADA & 43 1.05 +0.22 0.85 +0.17
Xf IR 4H 40 1.23 +0.20 1.13 +0. 14

¢ {5 -3.891 -8.156

P{a 0. 000 0. 000

2.3 Pearson #8340
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5 HbAle MAU 2fAH% (r= -0.351, -0.242,P
<0.05), 5MEEEIEME(r=0.396,P <0.05) ; it
% BMD 5 HbAlc MAU 2 f41% (r= -0.462,
-0.118,P <0.05) , 5 M4E 2 IEAHX (r =0.411, P
<0.05),
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B .24 h JRES 24 h JR#E K MAU KE/E R AR,
R B, N 0LES  MAU 2 L, BMD (3 52 i A
AR R M ES MAU Sk F i BMD () 5 i Al
R, %3 4,
%3 L, , BMD 5 E 244

Table 3 Influencing factors analysis of I, , BMD
S B SE 2 P1{E 95% CI
4 51 -0.012 0.005 -2.006 0.039 -0.019 ~0.002
I 25 0.048 0.020 2.722 0.015 0.027 ~0.058
MAU -0.028 0.012 -2.862 0.008 -0.044 ~0.001

3 Wwig

LADA A E MR B R ™ H =, H LADA

F4 BCET BMD R E R T

Table 4 Influencing factors analysis of femoral neck BMD

HE B SE IXis1 P{g 95% CI

¥ -0.017 0.006 -2.770 0.031 ~0.021 ~0.010
PEB] -0.051 0.023 -2.205 0.035 ~0.098 ~0.004
.45 0.201 0.104 1.974  0.041 ~0.054 ~0.337
MAU -0.026 0.010 -3.011 0.027 -0.028 ~0.001
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