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Changes of BMD and the causing factors in menopausal female patients with type II di-

abetes mellitus
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Medical University, Chongqing 400038; > Department of Intemal Medicine, Linshui People’ s Hospital, Linshui 410270 Sichuan Province, China)

Abstract. Objective To investigate the changes of bone mineral density (BMD) and its causing factors in
menopausal female patients with type Il diabetes mellims (DM2). Methods Dual erergy X-ray absorptimeiry was
used to measure the BMD of lumbar spines (I, 4) and proximal femur in 82 female patients with type Il diabetes
and 46 nomal controls. A ccording to BUD, DM2 patients were divided into two groups (DM-A and DM-B). Fasling
plasma glucose (FPG ), fasting plasma insulin (FINS), fasting plasma C-peptide (FCP), glycated hemoglobin
(HbAcl ), urine albumin excretion rate (UAER), and urine 32-microglobin (32-MG) were measured and compared
between the two groups. Results BMD of lumbar spines (Ta—4), femoral neck and Ward’ s triangle in diabetic pa-
tients were significantly lower than that of the controls (P<Z0.01, P<T0.05). There was significant difference in
menopause duration, HbAcl, UAER, urine 3,-MG, and disease duration between DM-A and DM-B groups. BMD
was significantly correlated with age, disease duration, menopausal duration, HbAlc, UAER. and urine 2-MG (P
<C0.05, P<<0.01). Conclusion Female diabetic patients with high HbA c1 and renal damage are prone to osteo-
porosis.
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Tab1 Bone mineral density (g/cmz) in diabetic group and control group (x—+s)
Graup n L, I3 L Neck Ward s Troch
Control 46 0.786 0. 124 0.845 +0. 136 0.867 10. 143 0.787+0. 113 0. 637+0. 139 0. 681+0.125
DM 82 0.706 0. 127 * 0.741 +0.119 ** 0.752+0.139 * * 0.69%4+0. 118 * * 0. 545+0. 127 * 0. 654+0.117
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ration, fasting plasma glucose fasting plasma insulin, fasting
plasma C peptide. UAER wrine$ - MG and gycated hemo-

gobin between DMFA and DM B groups (x £ ) 3
DM-A DM-B

n 3 49 2
Age (year) 56. 70-£11.50 58.90-£10. 60 "BMD , 13 ’
Menopause duration (year) 7. 40+6.10 11.80+6.90 *
BMI (kg m2) 24. 60+3.90 23.20+3.60 X BMD, OP.
Duration of disease (year) 7.20+5.90 10.30+7.50 * ’ ’
FPG (mmol /L) 11. 40+5. 60 13.20+5.80 , OP .
HbA1c(%) 7.304+2.80 9.2043.40 *
FINSOMIU L) 16. 6029, 30 14.7048. 50 0 ' 0 ’
FCP (nnol L) 1. 581.08 1.34£1.26 op 39. 1%, DM 59. 8%,
UAERCmg P4h) 130. 90--91. 63 78.30+145.80 (P<<0. 05), 2 DM
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