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Research of bisphosphonate on the early prevention and treatment of diabetic osteoporosis
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Abstract: Objective 1In 51 cases of type—2 diabetic patients of different diabetic duration with osteopenia or osteoporosis,
bisphosphonate injection was given and each patient’ s bone mineral density before and after the injection of diphosphonate was
measured, and the data was analyzed by statistical method to evaluate the relationship between the curative effect of bisphosphonate
and the length of patients’ diabetic duration. Methods (1) Subjects were selected and divided into groups; 51 cases of type-2
diabetic patients with varied diabetic duration with osteopenia or osteoporosis were selected; male patients aged 50-80 years while
female patients aged under 80 years and were postmenopausal. Patients selected were divided into 3 groups according to their diabetic
duration. Group A 1-5 years group, Group B: 6-10 years group, Group C. above 10 years group; (2) Each patients ‘ bone
mineral density at ward’ s triangle and 1-3 lumbar vertebral body before and after the injection of diphosphonate was measured by
dual energy X-ray bone densitometer. Analysis of variance was used to estimate how the length of diabetic duration affects the
curative effect of diphosphonate. Results The 6-10-years duration group had no significant statistical difference compared with the
above—10-years group. The 1-5-years duration group had a better curative effect than the 6—10-years group and the above—10-years
group. Conclusion Use diphosphonate to treat and prevent diabetic osteoporosis in the early phase could get a better curative
effect.
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Table 2 Changes in bone mineral density of Wards’ triangle in

the three groups before and after the injection of diphosphonate
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Table 3 Change in average bone mineral density of 1-3 lumbar
vertebral body in the three groups before and after the injection

of diphosphonate
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