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Changes of BMD in male patients with type II diabetes and its affecting factors
FENG Xiao-li, MENG Ping, HUANG Shu YUAN Lin-gui, ZHANG Zhong-hui (Department of Endocrinology, Southwest Hospital, Third Military Medical
Universitys Chongging 400038  China)

Abstract: Objective To study the changes of bone mineral density (BMD) and its affecting factors in male patients with type 1l diabetes
mellitus (DM,). Methods BMD of lunbar spine and proximal femur; some bone metabolism related biochemical parameters and serum testos-terone
(T) in 59 male patients with type Il diabetes were measured and compared with those in 36 healthy men. According to BMD, DM, were divided into
with (DM-A, Dand without osteopoross (DM-A ) group. Parameters for glucose and mineral metabolism were compared between wo groups. Results

(D BMD of lumbar spine and Ward s triangle in diabetic patients were significantly lower than that of the contiols among which lateral lumbar
spine was the lowest (P<0.01). (2) In male patients with type Il diabetes serum osteocalcin was significantly lower than that of the controls (P
<20.05) . Usine calcium to creatinine (Ca/Cr) was higher than that of the controls butwith no statistical significance. (3) There were significant
difference of body mass index (BMD, serum testosterone, postprandial blood glucose, glycated hemoglobin and urine CalCR bebween DM-A, group
and DM-A, group (P<0.05). Conclusion The decrease of BMD in type Il diabetes mellitus patients is due to the decrease of hone formation
and bone turnover rate. Determination of BMD at lateral lumber spine may contribute to the early diagnosis of osteoporosis. Male patients with low
BMI and T and poor contwl of hypergly cemia are prone to osteoporosis.
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, 1 DM, BMD(g /em®)
. . D Tab 1 Comparison of BMD(g/ cm?) between DM,
1.2 7]‘,35' group and control group
1.2.1 DM, Control P value
, , Ca. P , Ly-5 (PA) 0.827+0. 109 0. 879+0. 117 0.030 "
—0C ’ . (PTHD Lo~q (L) 0.738-0.086 0. 82840, 122 0.0006
(BCP) ] Neck 0.79140. 115 0. 82140. 116 0.228
c . Con . Wad 0.58740. 141 0. 656-0. 147 0.027*
’ i o ’ 5 Troch 0.7004-0. 103 0. 7384-0. 114 0.100
(6:00 am~ 800 am) . Ca Cr i P<0.05, %, P<0.001
oo e ! 2.3 IR ABR s 4 5T 5344 BVID 8 Ja%k % 7
1.2.2 BMD ( P<<0.05 P<<0.00),
: SN-682 2 3 BMD Lo-
. T P o Lo ( #=0.503~ 0. 666
: (V) <4% <5%. PH P=0.0D L (r=0.32 ~
. OV 6%, 0.459 P<<0.05).
1.2.3 I (CTX)
2 1 BMD (g/em?)
OSTEOMETER ELISA Tab2 Correlation matrix among BMD of lumbar spine and
Vmax ’ v 5. 4%. Cr proximal femur in patients with type Il diabetes
. CIX/Cr(mghmol) Ly LD ek ol T
1.2.4 . Ca. P. Ca Cr Lo—4 (PA) 1.000 0.504™  0.49°  0.329% 0,435
X7 Ly (L) 1.000 0.593°°  0.503"°  0.666"
1.2.5 -C ’ Neck 1. 000 0.872°  0.865 "
Ward 1.000 0. 841
) Troch 1. 000
. %, P<<0.05, **, P<<0.01
1.2. 6 DMS CHAL-
LENGER X 2~4(1,_) (PA). 2.4 DM, 485 3488 80k A DM-A, 425 DM-A, 408 g
(L (Neck). Ward (Ward) . (Troch) 4 A AR Andn 2 EAGY P £
BMD, BMD 2 DM, ,  Ca.P PIH P>
s 0.05); T s (P>0.09;
1.3 %itzae CTX[Cr CalCr 9% 25%,
SPSS 8. 0 For Windws (P>0.05; BGP 17%,
. [ . ( P<<0.05), 3.
. v , BMD DM-A, DM-A, . (pP<
0.05, Ca  p<<0.01), Ca. P. PTH.BGP
CTX ( P>0.05).
2 3 DM, DMA, DM A

2.1 DM %8 % A8 40649 S5 Aotk T 45 40 (BM DL &

DM, (56.54+11.86) , BMI  (23.23+3.28)
ke im?; (56. 50 £11.47) , BMI  (23. 38 +
3.53) kg/m? ( p>0.05),
2.2 DM 415 388 48 BMD kbR
BMD, DM, , 1.
]—2~4 ’ ’
( P<<0.000D), L, Ward
( P<<0.05), BMD
2 .
, I 32.2% (19 /40),
16. 7% (6/30), (P>0.05),

Tab3 Comparison of bone metab olism related biochemical and se-
rum testosterone between DM, group and control group as
well as between DVMFA; group and DM-A; group

DM,
Control (n=3)
DM-A, (7—19) DM-A,(#—40) DM, (n—=49)
Senm Catml L) 2.3H0. 4 2.37+0.13 2.38+0.13 2.35+0.12
Serm PGl £.) 1.16+0. 24 1.G610.15 1.13+0.22 1.10+0.13
Serun BGP (g D) 7.46544.4 784234 7244315 8714214

216. 21D, (6 213.91E1%8.08 215.68157.16 197.92461. ®
0.D4H0. ¥ 0.4610.337 0354023  0.2840.15
Serum PIH (puol /L) 12343143 1B. 3538 1264195 108.92+15. 87
Serum Tlng ) 7.BE.B  6.B12.23% 7284231  7.64+1.93

*, p<C0.05 ws contol; #. p<C0.05 #F. p<C0.01 vs DMA,
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0.0, . . . c
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Tab4 Comparison of age BMI, duration of the disease blood
glucose, insulin, C peptide and glycated hemoglobin be-
tween DMFA; and DM-A; group

M-A, M-A,

n=19 n=40 P
Age(y ears) 55.50=12.24  58.74+11.02  0.332
BMI( kg/m?) 24. 24+3.05  21. 5643.20 0. 006 **
Duraion of the disese(years) 4.083+£5.39 3. 641+4.03 0. 750

Fasting blaod g]umse(mnol/L) 9.1743.38 11. 03+4.74 0. 900
Pastprandial blood g]ucose(mnol/L) 17. 7446.48 23. 64+7.16 0. 003 %%
Fasting insulin(FU L) 16. 18+6.39 14. 71+8.41 0. 491

Pastprandial insulin (“U L) 40.45£18.65  38.784+22.10 0. 779

Fasting G peptide(ng D 1. 73+1.03 1. 2+1.69 0. 766
Glycated hemoglobin (%) 7.13£2.26 8. 15+2.22 0. 0397

#, P<0.05 #5P<0.01
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