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The correlation between lower limp microcirculation disease and osteoporosis in elderly male
patients with type 2 diabetes
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Abstract: Objective To investigate the correlation between lower limb microcirculation disease and osteoporosis in elderly male
patients with type 2 diabetes. Methods A total of 120 patients hospitalized in the Department of Geriatrics in our hospital were
enrolled in the study. The patients were divided into three groups according to the foot back baseline value TcpO2. normal group
(A)TcepO2>40 mmHg, mild abnormal group (B) 20 mmHg<TcpO2<40 mmHg, and severe abnormal group (C) TcpO2<20
mmHg. There were 42 cases in group A, 42 cases in group B, and 36 cases in group C. The age, duration of disease, body mass
index (BMI), blood calcium ( Ca), glycated hemoglobin ( HbAlc), and low density lipoprotein cholesterol ( LDL-C) were
measured. The baseline TcpO2 of the foot was measured with noninvasive percutaneous oxygen pressure in our hospital. bone
mineral density ( BMD) of L1-5, the hip, the femoral neck, and the intertrochanter was measured with dual energy X-ray
absorptiometer. Results BMD of L5 and the total hip in the mild abnormal group and the severe abnormal group was lower than
that in the normal group, and the difference was statistically significant ( P<0.05). Pearson correlation analysis showed that the
TcpO2 value of the elderly male T2DM patients was positively correlated with BMD of L4, L5, and the total hip (r=0.254,
0.343, 0.202, P<0.05), and the difference was statistically significant. Conclusion There is a certain correlation between
osteoporosis and the lower limbs microcirculation disease, which is a risk factor for the occurrence of osteoporosis. Early detection of
the diabetic lower limp microcirculation disease may help to prevent osteoporosis.
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Table 1 Comparison of general data and biochemical indicators among the groups (x+s)
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Table 2 Comparison of bone mineral density among the groups (g/cm’, Z#s)
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1.00+ 0.88+ 0.96+ 1.02+ 0.97+ 0.88+ 0.77+ 0. 67+

4 42
IEH 4l 0.11 0.09 0.09 0.23 0.07 0.08 0.08 0.03
1.00+ 0.88+ 0.94+ 0. 96+ 0.94+ 0.85+ 0.78+ 0.67+

b H 42
REREA 0.11 0.08 0.15 0.22 0.06 0.08 0.09 0.03
1.03x 0.89+ 0.94+ 0.93x 0.91% 0. 84+ 0.78+ 0. 67+

FRHY 36
5 AL 0.09 0.08 0.16 0.06 0.06 0.08 0.09 0.03
F{E 0. 800 0. 320 0. 400 2.770 9.770 3.040 0. 590 0. 350
P 0. 450 0.730 0.670 0.070 0.000" 0.049 " 0. 560 0. 700

L HIEEMAAMEE, T P<0.01, " P<0.05,

2.3 EAEBME T2DM £ & W T I Tep02 B 5 B %
FE ¥ Pearson A8V 53 Hr

ZAE 5 T2DM 3% Tep02 (H 5 14 L5 2
TR B R R IEAH K (r {H 45 A 0.254,0.343
0.202) , 2R AT E L (P<0.05);Tep02 HE
A L1, L2 L3 & 30 R i 5% 7 6] & % % 00 B A
Kk, ZRITHEITE X (P>0.05) 703k 3,

#z3 WTHE Tep02 5B %M Pearson #HFZYEHT

Table 3 Correlation between TcpO2 and bone mineral density

of the lower limbs
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