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Abstract; Objective To explore the correlation between fasting blood glucose levels and bone mineral density in postmenopausal
women with different levels of body mass index. Methods This study included 202 postmenopausal women as subjects, including
42 type 2 diabetes mellitus ( T2DM ) patients and 160 healthy controls without T2DM. Data on BMD of the lumbar spine and
femoral neck were obtained by dual X-ray absorptiometry ( DXA), and other relevant clinical and laboratory data were recorded.
Results The T2DM group had a higher BMD than the controls ( P<0.05). When comparing the prevalence of osteoporosis
between subjects by glucose and HbAlc levels, the prevalence of osteoporosis significantly decreased with blood glucose and
HbAlc. In addition, the BMD of the lumbar spine and femoral neck was higher in the T2DM group than in the controls( P<0. 05).
Osteoporosis was negatively associated with DM, BMI, and drinking, but positively associated with age, previous fracture history,
and other diseases of the musculoskeletal system and connective tissue. The association between diabetes and osteoporosis remained
statistically significant after adjusting for the above factors( P<0. 05). T2DM was associated with lower odds of osteoporosis in both

obese and non-obese subjects( P<0.05). Conclusion Compared with healthy subjects, T2DM patients have higher BMD at the
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lumbar spine and femoral neck, which was not affected by BMI. In addition, the prevalence of osteoporosis significantly decreased

with increasing blood glucose and HbAlc.
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Table 1 Baseline characteristics of the population

SR A bR S B E PR EE P
% 58. 6+6.8 61.9+7.2 <0. 001
B3/ em 160. 65+8. 11 159.98+8. 09 0.534
NGV 58.34%9.34 64. 98=8. 46 <0. 001
B/ cm 81.06=8. 67 86.76=9. 65 <0. 001
Wi 4 i /mmHg 129.87+17.75 135.66+16.89  <0.001
58K 1./ mmHg 79.23£10. 08 81.67+10.46 <0.001
WIRE IF /% 27.23+5.56 28.98=5. 86 <0. 001
BM1/ (kg/m?) 24,08+3. 13 25.87=3. 54 <0. 001
2B M/ (mg/dL)  95.12+8.45 135.45+43.43  <0.001
HbAle/% 5.45+0.35 6.97+1.45 <0. 001
B/ (g/dl) 4,45£0. 34 4,08+0.5 0. 007
JIH [ B/ ( mg/dL) 203. 06+34. 66 189.66+42.34  <0.001
TG/ (mg/dL) 112.43+76. 34 146. 44+108.66  <0.001
WLEF/ ( mg/dL) 0.800. 28 0. 88£0. 41 <0. 001
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(P<0.001) 768 J G A AE AE b PR A% 1 6 68 PR AR
ERZEEESY R OBMLEREEA 2B

K2 EBREMN BRI ZIRE 18R A LRAE
Table 2

Physical and biochemical characteristics of subjects

with or without osteoporosis
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BML/ (kg/m?) 24.87+ 3.23 22.23+ 3.45 <0. 001
2P L/ (mg/dL)  103.65+ 27.24 99,13 22.44 <0. 001
HbAlc/% 5.87+0.99 5.69+0. 83 0.001

B BT S LA LA B B 2R G0 R 45 4 41 2 H Al e i
SERGMERS T L BEML, BRERNRES
DM . BMI AR 2 A 26, (3 5 F 0 Lotk BB
Pro L K HLA B 8% R SR 45 40t 20 Hoph e s i IE
G, FEVEEE bR B2 5, 55 IR AR BB A E 2
] B G BR AT AR B AR B2 S (A = 0. 611, P<
0.001), L3 3.

F 3 Logistic {13447

Table 3 Logistic regression analysis
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