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Abstract: Objective  To explore and to analyze the correlation between glucose metabolism and bone metabolism in
perimenopausal osteoporosis ( OP) patients with type 2 diabetes mellitus (T2DM ). Methods Seventy perimenopausal OP patients
with T2DM, 70 perimenopausal patients with OP only, and 70 perimenopausal patients with T2DM only were divided into study
group, OP group, and T2DM group, respectively. Glucose metabolic indexes and bone metabolic indexes were detected. Results
There was no significant difference in the general data among the three groups ( P>0.05). The levels of FPG, FINS, HbAlc,
HOMA-IS, BGP, ALP, PTH, and the ratio of abnormality among the three groups were statistically significant ( P<0.05). The
levels of FPG, FINS, HbAlc, and PTH in the study group were significantly higher than those in OP group and T2DM group ( P<
0.05). The levels of FPG, FINS, and HbAlc in T2DM group were significantly higher than those in OP group ( P<0.05). The
level of PTH in OP group was significantly higher than that in T2DM group ( P<0.05). HOMA-IS, BGP, and ALP in study group
were significantly lower than those in OP group and T2DM group ( P<0.05). HOMA-IS in T2DM group was significantly lower
than that in OP group (P<0.05). BGP and ALP in OP group were significantly lower than those in T2DM group (P<0.05).
Comparing the proportions of abnormal glycol-metabolic indexes, study group>T2DM group>OP group. Comparing the proportions
of abnormal BGP, ALP and PTH, the study group> OP group>T2DM group. In the study group, FPG, FINS, and HbAlc were
negatively correlated with BGP and ALP (r<0, P<0.05), but were positively correlated with PTH (>0, P<0.05). HOMA-IS was
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positively correlated with BGP and ALP (r>0, P<0.05), but was negatively correlated with PTH (r<0, P<0.05). Conclusion

Most of the perimenopausal OP patients with T2DM may have abnormal glucose metabolism and bone metabolism of BGP, ALP

and PTH, and the above-mentioned glucose metabolism and bone metabolism indicators are correlated.
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1.2.1  BEACIH TS An b DU . (L 4% FPG 25 i e i) &=
(FINS) Ak i 2125 F (HbAle) | B 5 R U HE 21
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0.05 Ky EFAG =L,

2 HE

2.1 =4 BRI
SHER T ZE R G E L (P>
0.05), 03 1.

F1 ZH BRI

Table 1 Comparison of the general information among the three groups

an b /qii’] CES ERis AR SRR
s 2 Fit/ B =3 K A x MNERLUTE LR R
Wigcdl 70 49.76+5.35 12.32+1.04  46/65.71  24/34.29  68/97.14  2/2.86  11/15.71  32/45.71 27/38.57
oP 41 70 50.02+5.27 12.41x1.05 47/67.14 23/32.86  68/97.14  2/2.86 12/17.14  34/48.57  24/34.29
T2DM 41 70 50.18+5.32  12.33x£1.07 45/64.29  25/35.71  69/98.57 1/1.43 10/14.29  35/50.00  25/35.71
FAY/X* /7 0. 402 0.521 0.171 0. 042 0.315
P fl 0. 578 0. 406 0. 891 0. 878 0. 685
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Table 2 Comparison of the glucose metabolism indexes among the three groups

28 5 151 %1 FPG/( mmol/L) FINS/(mIU/L) HbAlc/% HOMA-IS
WA 70 9.12+0.78 11.39+1.52 10. 13+1. 07 0.22+0.05
OP 4 70 7.2520. 65" 6.71%1.56" 6.88+1.01° 0.46x0. 08"
T2DM 41 70 8.17+0. 82° 8.93x1. 45" 8.96+1. 05" 0.31+0. 06"
F g 125. 679 132. 685 53.135 52.197
P 1Y 0. 000 0. 000 0. 000 0. 000
gk
20 5 %1 FPG T & FINS T} & HbAlc T+5& HOMA-IS F&AI%
W 70 68(97. 14) 69(98.57) 61(87.14) 60(85.71)
OP 4 70 10(14.29)° 11(15.71) " 9(12.86)" 7(10.00) "
T2DM 4 70 59(84.29) 60(85.71) 50(71.43) 50(71.43)®
X i 17. 803 17.729 10. 938 10. 674
P {H 0. 000 0. 000 0. 000 0. 000

ORI L P<0. 055 5 OP 413t ,"P<0. 05,
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B B A F OP 411 T2DM 41 ( P<0.05),0P 41 ¥k

T T2DM £ ( P<0.05) , #5820 ifn PTH /K F & T OP
ZH F1 T2DM 2 (P<0.05) , 0P 2 & T T2DM 4 (P<
0.05) ,BGP (ALP Fl PTH 5% % & Ho %) o g F 5% 4
>OP #>T2DM 4, I3 3.
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Table 3 Comparison of the bone metabolism indexes among the three groups

25 3 Bil%L BGP/(ng/L) ALP/(U/L) PTH/ ( pmol/L)
WFoe e 70 11.02+1.71 68.05+4. 02 46.32+4. 01
oP 70 13.20+2.01° 74.81+4.15° 36.28+3. 75"
T2DM 4 70 19. 86+2. 46** 80. 09+4. 20" 29.71£3. 56"
F i 445.369 187. 231 415.211
P 0. 000 0. 000 0. 000
21 51 151 %% BGP [&A{% ALP P&k PTH F
W40 70 55(78.57) 60(85.71) 58(82.86)
OP 4 70 43(61.43)" 49(70.00)* 46(65.71) "
T2DM 41 70 7(10.00) ™ 10(14.29) 8(11.43)
X* (Y 12.396 14.517 14. 603
Pl 0. 000 0. 000 0. 000
5 BTN, *P<0. 05555 OP 4%t e, P<0. 05,
2.4 WFFT A PR AT A A FE AR A AR G A i 3 it
I TE

FPG .FINS HbAlc 5 BGP  ALP ¥ 5 i A ¢ (r
<0,P<0.05), 5 PTH ¥ 5L EA% (r>0,P<0.05) ,
HOMA-IS 5 BGP ,ALP ¥ EAH % (r>0,P<0.05) ,
5 PTH 5 # A 5 (r<0,P<0.05) , L3 4.
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Table 4 Correlation analysis between glucose metabolism and

bone metabolism indexes in the study groups

s BGP ALP PTH

WH e Pm om P@ o PH
FPG -0.867 0.001 -0.845 0.001 0.865 0.014
FINS -0.874 0.017 -0.767 0.001 0.892 0.015
HbA, ¢ -0.853 0.034 -0.872 0.001 0.810 0.029
HOMA-IS 0.984 0.005 0.811 0.007 -0.902 0.007
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