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Study on bone metabolism, bone density and fracture of male patients with abnormal bone mass
complicated with different diseases
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Abstract: Objective To investigate the bone complicated index, bone density and fracture in male patients with abnormal bone
mass with different diseases. Methods A retrospective study was conducted on 928 male patients with abnormal bone mass who
were admitted to the department of endocrinology of the first people’ s hospital of Shanghai from January 2006 to December 2017.
According to different research purposes, the patients were divided into groups with or without diabetes, with or without chronic
liver disease, with or without chronic kidney disease, with or without chronic stomach disease, with or without cardiovascular
disease, and with or without bone mass loss and osteoporosis according to the study purpose.Observe the difference of various
indicators in each group respectively. Results Univariate regression analysis suggested that the patients’ age, weight,L, ,BMD,
femoral neck BMD, total hip BMD, g-CTX, chronic gastric disease and osteoporosis were the influencing factors of fracture
history, the differences were statistically significant ( P<0.05) , and fracture history was positively correlated with patients’ age, 8-
CTX, chronic gastric disease and osteoporosis.It was negatively correlated with body weight, L, ,BMD, femoral neck BMD and
total hip BMD.The multivariate regression analysis suggested that age, BALP, type 2 diabetes and osteoporosis were the risk factors
for fractures, while the level of 250HD was a protective factor for fractures. Conclusion Among the male patients with abnormal
bone mass, it is necessary to focus on those older patients with higher levels of B-CTX and BALP, combined with chronic
gastropathy and type 2 diabetes, and to carry out active anti-osteoporosis intervention and treatment to reduce the incidence of

fractures in these patients.
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Table 1 Comparison of basic clinical data of male patients with abnormal bone mass with different diseases(x+s)
. . . A BMIL/ Ca/ 124 G
&I i =/ c
& IR (/. /Y FE/em kg (kg/m?) (mmol/L) (mmol/L) EHER/ %
TIDM f 87 68.46+10.43 167.89+6.47 64.92+9.97  23.10+3.17 2.29x0.12 1.15+0.21 0.18
Jo 841 67.13£13.56 168.46+6.47 63.00£10.59 22.21+3.47 2.28x0.15 1.10+0. 24 0.26
P{E 0.375 0. 439 0.106 0.023 0.576 0. 082
18 b JF 5 A 36 61.19+£12.51 168.85+7.93 63.47+£13.36 22.16+4.14 2.27x0.12 1.05+0. 26 0.19
|z
P 892 67.50+£13.27 168.38+6.41 63.16+£10.42 22.30+3.42 2.28=x0.15 1.11+0.23 0.26
P{E 0. 005 0. 674 0. 867 0. 808 0.610 0.130
T vk e H 60 63.97+£16.64 167.22+8.52 62.13+£12.59 22.17+4.39 2.30z0. 19 1.17+0. 32 0.25
T 868 67.48+13.01 168.48+6.30 63.25+£10.39 22.30+3.38 2.28x0.15 1.11+0.23 0.25
P& 0. 048 0.145 0.425 0. 766 0. 285 0.053
fe f 53 68.82+12.06 167.92+7.59 60.61x12.11 21.45£3.73 2.29+0. 14 1.14+0. 19 0.43
A=Y
T 875 67.16+£13.37 168.43+6.40 63.33+£10.42 22.35+3.43 2.28x0.15 1.11+0.24 0.24
P& 0.376 0.573 0. 067 0. 066 0. 496 0.420
o 1 e A 68 73.69£66.74 168.49+6.02 63.94+11.20 22.47+3.40 2.25x0.12 1.13+0. 18 0.31
¥ 860 66.74+13.47 168.40+6.51 63.12+10.49 22.28+3.45 2.28+£0.15 1.11+0. 24 0.25
P1E 0. 000 0.912 0.536 0. 656 0. 145 0.518
e = IR 374 67.17+£13.95 168.92+6.02 63.17+9.21 22.14+3.05 2.27x0.13 1.11+0.29 0.21
HEET
BT A 554 67.31£12.85 168.05+6.74 63.18+11.36 22.40+3.69 2.29+0.16 1.11+0. 20 0.29
Py 0.874 0.042 0.986 0.256 0.219 0. 896
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R2 BIFAFERI B R RS RENEHRIBG 58 EM R (vs)
Table 2 Comparison of bone conversion indexes and bone mineral density in male patients with abnormal bone mass of different

diseases( x+s)

L4 Jie & 3
N -CTX/ BGP/ 250HD/ BALP/

S P PTH/ (pg/mL) RE/RIE  BMD/ BMD/

(pg/ml.) (ng/ml.) (nmol/T.) (U/1Ly 5 2

(g/m?) (g/m")
T2DM Jo 338.42£329.77  18.11£15.11 122.75+177. 11 51.29+23. 60 74.26+44. 48 0.37+0.39 0.94£0. 16 0.7420.12
| 329.75£328. 14 18.29£20.26  159.45:188.41  46.65£20.93 56.14£39.74 0.4410.40 1.050.21 0.7720. 16

PE 0.05 0.923 0.078 0.1 0. 004 0.293 0. 000 0.039
i B 325.35£325.04  17.93£15.71  126.08+178.89  50.98+23. 64 72.84:44.78 0.38x0. 39 0.95+0. 17 0.7420.13

[5 T AT 7R

435.19£415.22  22.63x13.05  134.98+172.62  45.97x15.81 64.61=31. 00 0.35+0.23 0.94+0.23 0.76x0. 17

P i 0. 051 0.091 0.770 0.230 0.394 0.700 0. 607 0.456

18 1 5 J& 323.03£310.20 17.30£10.48  122.51+168.58  50.75+21.91 72.23+44.98 0.38+0. 39 0.95+0. 17 0.75+0.12
A 426.15£519.88  29.56+44.67  179.73+276.20  50.41£35.97 76.57+34, 53 0.31+0.25 0.96+0. 18 0.73+0. 12

PfH 0.024 0. 000 0.021 0.921 0.556 0.282 0. 667 0.331
e J& 329.33+334.84  18.12+15.96  127.27+180.21  50.63+23.20 72.51+45.25 0.37+0. 30 0.95+0. 16 0.74+0. 12
A 348.332241.14  18.04£8.15  113.05:147.90  52.24:25.74 72.71£26.23 0.49+1.07 0.91£0. 19 0.71£0.12

PfE 0.711 0.673 0. 604 0. 705 0.980 0. 081 0.187 0.055
LN L 327.67£322.56  18.27+16.14  127.96+181.68  50.44+23.47 72.47+44. 19 0.38+0. 39 0.95+0. 16 0.740. 12
359.51+404.70  16.37+7.24  109.55+137.31  53.44+21.73 73.45+47.62 0.29+0. 20 0.95+0. 20 0.73£0.12

P 0.451 0.347 0. 426 0. 347 0.906 0. 009 0.718 0.436
o A 406. 00£292. 90 16.73+8.92 43,3227, 58 52.98+22. 61 93.57+32.58 0.37+0. 45 0.96+0. 08 0.74=0. 09
BIRBL 278.25+344.38  19.08+18.88  181.81+211.96  49.18+23.68 62.24+45.70 0.37+£0.27 0.94+0. 21 0.74£0. 15

P 0.00 0.035 0. 000 0. 044 0. 000 0.913 0. 060 0.478

K3 BB EHRHEBHEIER Logistic [EH40H7

Table 3 Logistic regression analysis of fracture history and univariate bone-related indicators

Lia M 15 3 X

£ i =1 BMT b P BALP BGP
gt ER WE HE e b Ca G
B fE 0.152 -0.082 -0.061 -0.062 -0.144 -0.209 -0.234 -0.005 0.013 0.078 0. 062
P1{E 0 0.012 0. 063 0. 063 0 0 0 0. 878 0. 698 0. 061 0.079
g%
U PTH  B-CTX  250HD3 RES/RAMA  BEIRG TN WPEROR  MRPERN LA R
BfH -0.023 0.1 -0.071 0. 002 -0.052 -0.028 -0.003 0. 102 0.035 0. 086
Py 0.52 0. 005 0.076 0.963 0.113 0.401 0.937 0.002 0.284 0. 009

2.4 FHHP A 4338 Logistic BIH4 4T
W EIRREA BT P<O. 1 ESRRA ARG 3 i
4= AN \‘% AL QT‘S_‘,
B i R 22 B Ay SRR IR 0 B BT AL T B T R U T 5 R0 2
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IR 1B T e 8 B A OB L R AR T

0.022) T2DM(OR=2.26,P=0.03) H B COR g g cOPD. 6 bt 3 5 % , 22K 105 JH e
= 10U, P = 0.004) B3R A AT M9 S8 W IR W0 e e 5 g e g 0 L B

250HD /KF(OR=0.315,P=0.008) &N K. ﬂz\rﬁﬁjﬂw&i‘ﬁnm/\“ﬂnlumﬁﬁﬁE,]n

R4 BT Logtistio = SLFNEZHT K, IR 2 386 00 7 KB L [ RE T B 4

Table 4 Logtistic binary regression analysis of fracture history e %Eé@lﬁ’ﬁi’f&'ﬂ]%ﬂ:E@%ﬁm%ﬁ%ﬁ%ﬁ ot

% P 0R S haar AR 53097 -
SR 0. 029 1.027 1. 003 1.052 i@gﬁ%m'mEéﬁiﬁif%ﬁfﬁ‘ﬁ¢,%7ki|z
BAP 00 Lo L0 o BT A R B R R R A A 40 3 e A
o P = SABI R AP R IR

P 0.014 1.014 1.179 4. 295 I B W FE W TR, AT RE A B AR A s T
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