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Bone density, leptin level and other related factors in elder patients with type 2 diabetes
WU Yan', WANG Yi*, ZENG Shao-fan’, YANG Gang-yi', LI Ren-zhe' | TAN Xing-rong®, LI Ying'(Chongging Medical
University : ' Department of Endocrinology , the Second Affiliated Hospital , Chongging 4(](10]0. * Department of Endoerinology, Affiliated Bei-
bei Hospital, Chongging 400700, * Department of Clinieal Biochemistry , Faculty of Lal woratory Medicine, Chongging 400010; * Department of
Endocrinology , Suining People's Hospital , Suining 629000, China)

Abstract: Objective To investigate the changes of bone mineral density (BMD) and the relationship of
BMD to serum leptin concentrations, body mass index ( BMI) , waist hip ratio ( WHR) , estradiol (E, ) , testos-
terone () , biochemical markers of bone turnover as well as other factors in the elderly subjects with Type 2 di-
abetes mellitus('T2DM ). Methods BMDs of spine were measured by QCT in patients with T2DM (n =53)
and health controls (n =40). The relationship of BMD with serum leptin concentrations, BMI1, WHR, E,, T,
bone Gla protein, bone alkaline phosphatase, tartrate resistant acid phosphatase 5h levels were also analyzed.
Results  The spine BMD values in the T2DM patients were significantly decreased compared with control
(P <0.05) and the serum leptin levels were significantly higher than controls (P <0.05). Serum leptin con-
centralions was negatively correlated with L, BMD and spine mean BMD in the T2DM patients (r = —0. 443,
r=-0.373;both P <0.05). Multiple regression analysis showed that serum leplin concentrations, F, and T
were independent related factors influencing BMD in T2DM . Conclusion The spine BMD in elderly T2DM
patients is lower than that of control group. Serum leptin does not have a significant direct influence on hone
mass in elderly T2DM patients.
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