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Analysis of Related Factors of Osteoporosis in Type 2 Diabetes*
PENG Wei-qun, CHEN Shuo, LIN Yuan,et al., Department of Endocinology, Peking University Shenzhen Hospital, Shenzhen 518036, Guangdong Province, China

[Abstract] Objective To investigate the influence of related facters on T2DM patients combined with osteoporosis. Methods 59

patients with T2DM aged 28-80 years old asscoicated with osteoporosis were selected, and 61T2DM patients aged
31-79 years old with normal bone mineral density as the control. The bone mineral density of all patients including
lumbar spine, femoral neck were measured. The correlation analysis of gender, age, duration of diabetes, glycosylated
hemoglobin, body weight index, f-CTX, PINP, VitD, BGP and BMD was performed. Results The bone mineral density
of femoral neck in osteoporosis group was significantly lower than that of the control group, while PINP and BGP
were significantly higher(P<0.05). In osteoporosis with T2DM groups, age and duration of diabetes showed negative
correlation with femoral neck BMD(P<0.01),while glycosylated hemoglobin, body weight index, 3-CTX, PINP=VitD
=BGP were found no significant correlation. Conclusion Femoral neck BMD showed a significantly decline inT2DM
patients with PINP and BGP elevation. Meanwhile female, older or long course in patients T2DM increased the
incidence of osteoporosis. To enhance detecting BMD in T2DM is helpful to prevent the occurrence of osteoporosis to
a certain extent.

[Key words] Type 2 Diabetes; Bone Mineral Density; Osteoporosis

B SRS (RITERAE R0 OO 52 R PR J8 8 A
ZAMBHEAT . A H2010FEHRIE RN N A
TSR G RA e 379%™, %K Bt — R R B R
BAA T 5 B R Y X A 2 4 N JE R 2 B PR B
FHIERR . i, AT FUERARYITT I T2DM S - F 5
Bk T RE A S R 2 AT A R

1 HWREFE
1.1 X8 EH20154F1 H ~20154FE6 H b mi K

IR e N 70 WA RHE e O T2DME o AR e 3
FE BAsr I 7 i FOsRRA 45 AR R AN AL o SR AL

YERN: I L P2 JEEPH Rk 2T S
AL OB

H: 5901, & H-BEREAAREIT2DME R, BRI FE
1~304F, F#e28~80%, 525M1, Zc3441: JEH R
G 614, EEEIEFKT2ODMEE, HiE1~25
E, FRE31~79%, B4561, Lc16fl. NAEBNFE
DhREIEFVEE . LT, A3 s, Im12H R
FG F A B SR R S 25 . R TR )92 B SR B 1999 4
WHOAAT 112 WA o

1.2 H¥: I EEEHRERL, @id4aedsht
A AR A AR I 2T 2 (1 (HbALe) « B JBRERAA DY I (1 %Y
Jie JE R H v Bk B KRR, B -CTX: T B0 JEN- ity
HUHK, PINP: 25¥2JL4E4= 35D VitD: H45%, BGP),
TR 20 AL 24 1)1 3 DU P 5 [E] GE 2 =] X0k

P 4k BARHHE SR R RAP 2B, AEIRJAE AE 52



JOURNAL OF RARE AND UNCOMMON DISEASES, OCT. 2017,Vol.24, No.5, Total No.124 51

TR EAGHAT I E

1.3 GEitSHE SHSPSS 19. 045 i se
BB FEAT Gt 00T TF R VORI (x £5) FoR, 2
ZH ) EL B8R AL ek 36 . #H M 43 BT >R F Pearson 7y
Mro P<0.05FRNZEFE G FE Lo

2 &5 R

2.1 2HBHARKFERELE B AF Lotk
B G LR, T AR R AL 4 (P<<0. 05) 5 &
B A 2H R B R IR S A #IK (P=0. 015) ,
{HPINP. BGPI¥J & AE& i g s 3 1 (P=0. 011+
0.042) . 2HAEFE . FFE. BMI. BEAL I 20 5 A
(HbAIC) . JEMEE B L. B-CTX. Vit-DZEKI &K i
TRESGER (P>0.05), WFEI-2.

2.2 BEBMDS & im FRI8 45 IPearsontl R 4317
T2DM G FH 8 Jo BiAs 83 I B 3 B 5 AR08 . PR i 2
SR (P=39<0.01); HHbAIC. BMI. B -CTX.
PINP. VitD. BGPJCHHEAH KM (PH4>0. 05) o

3 W

B PR A2 B S B AAE I B LAk R N 2, [ N IE
W PRI F LR R P PR R R AR B 14~ 29%
AT I R 2 N49. 1%. Yesterganrd 25 R ILA
1Y B T2DM AR 5 5 1R 8 NFEAR L, 350 30 i i DRI 4 ¥
HWE . B R IUEE B R S T2DME V)
FHIG,  $R7R B %5 W g 2 I W PR & JF B ot i
FAfBURFR R, FERE PR B8 Hhohn s i s A 1 i 7
o el D B S T ) X B A EE R S A AT R R
o3 S P EME % BT S IR LA LU R B S E I A
Bt @ 3, M8 % I E 7T RS2 208 B A )
SEMR, FEIX SN I B 2 AR A 5 1) 7 A
Hadzibegovic ™ 7E M1 5 B 4t thiiF SL2 7R bR £ 5 1
HEEAZEE . EAPFRY, 2808 K% LB

BT ABE A IR 3 R R, s
KT IR RS . X 5 3RATRT 5045 2R,
FET2DMA 3 SRR 2L of S VR LA, b
B ERR (PINP, B85 2) (V& R, T WIS (K46 b7
(B ~CTX) AE A FFAS B 5 o 2780 PR 75 H 2 i 417 R 48
W, BT RS BERPORRE . MM RESRSL
BR R SR A AN, T RS S R R O AR L i R
B, MRS R R R SR 6. AR TG
SR, WEROR AR D B B R
wK | BRI K, SRR R T, B
HRoE, B ES, M E IR BERR, R
S . BRI, AN R . B BER IR
W, SEUAR R IR S BT RE SOk . R0, ZERE BRI
B T IR B AR R AR M, 7R R e A BEE N
INFEAT R 4E A D, B0 H I RTIE 2438 2 B4 R T
JRBRAE TR FE ST o

KIF TN IR L, S 6 (0 5 i B 25
VEUUCEE, WA LA G R BRI ]
WL RS R O R N LA BT, S B AL AT AR —
s TF) A — 28 O AR B 25 0 B AR AR e SR, ELR
R TAEAERE R, BEAE RS K ARt 2 i
JRBEKA, B A R ST SE 4 IE A B 2 b 13T A
SN R T IO R a7 7 RIEAR R
Bk, SR AHTRRR 5 E R R —E Y
W TEEAEAS G RO IE o S A 225t . [k

S M

[1] FABLIRIITT A S5 BOREAS345 A B % B 43 Hr i g A A
oA A AR ()] AR AR 2011,49(20):11-12.

(2] 2T A £ 5 5 BT 000 S AR BTN AE S8 A SE R[] 570
PP ZH,2015,22(5):52-53.

[3] Yesterganrd P.Discrepancies in bone mineral density and
fracture risk in patients with type 1 and type 2 diabetes—a meta—
analysis[J].Osteoporos Int,2007,18(4):427-444.

[4] Hadzibegovic I,Miskic B,Cosic V,et al.Increased bone mineral
density in postmenopausal women with type 2 diabetes

F1 26 BB KGR TR LB (X £5)

H 3 BEEEE(g/cm?) B—CTX(ng/ml) PINP(ng/ml) VitD(ng/ml) BGP(ng/ml)
B R 0.75£0.09* 0.491+0.27 44.64£21.10% 18.17x£7.57 15.45£9.63*
EERER  1.07X0.14 0.41+0.25 34.73+£16.63 19.69+£8.81 12.99+5.08
o «SieRRKRAMEL, P<0.05

22 2 BB RER BB (X t5)
it B (B /&) FR(F) HBEE) BMIkg/m?) HLmaEH (%) EHE®Eg/cm?)
BRER 59 (25/34%) 61%11 117 23.9%£3.3 8.9%2.3 0.78+0.19
EBRER 61 (45/16) 52%12 8*5 25.2%3.9 8.8%2.5 1.13%£0.26




52 FPRAGE 20174100 $24% 5 S W) 1243

mellitus[J].Ann Saudi Med,2008,28(2):102-104.

[5] Oei L,Zillikens MC,Dehghan A,et al.High bone mineral density
and fracture risk in type 2 diabetes as skeletal complications
of inadequate glucose control:The Rotterdam Study[J].Diabetes

(E#H 25 W)

b BT TR BT W 4 8,
528 B FURSS IR A T o1 B0 3 T A b
S

S5 M

[1] David S Cooper,Gerard M Doherty,Bryan R Haugen,et al.Revised
American Thyroid Association Management Guidelines for
Patients with Thyroid Nodules and Differentiated Thyroid
Cancer|J]. Thyroid,2012,8(1):1224.

(2] )74, B T WA AR 55 P | 5 2 2 U5 22 A

(L% 47 )

AN RE B R B R 25 5 B0 R DR R B
R, [RIIE REHE Bl DL IE A 0 25 B2 B X R
ol DR 4 S5 3 B FIUYI PR X et S B A R

SE M

(1] H U P29 3 25 2l AT Tl 22 5 2, v [ AR e
TR F DU 25 ) G A B R 2 DA 23 MR VR T A DK
Bl ¥EF6 B (2014 )LD 1.1 PR R 2% 4% 742,2014,19(3):263-273.

[2] Thaese, /o AR, 0, 5 24 ) T Ak 34 mT e il 18 & AL T
JITERMR [, 50 [ R I PR, 2014,41(7):461-465.

[3] 2= KR N B 20, 45 Fh MR 13 i ) 3yt 5 B 4ot v Bt 391 B
B KGR i LR 7 2 AT BT SO i (97 2L ). v A Fifggs 44
2,2012,34(3):228-231.

(4] FREEAR A7 2R T F506 obpd P AR A A7 0T S (1 ). 3 S
B 5H57,2012,09(2):34-35.

[5] I8P, B b 4, sl 8 B8 25 14 4P BEAZ O 301 1) PP 56 T e g
AR T7 T S50 O MK ek BF 5 14 SCHR 23 BT 0] v 6 52 47 30

Care,2013,36(6):1619-1628.
(617K A, 25 T34 15 2B T A DR PP ISR 2 BT (). 55
PR, 2007,14(6):11-14.

[ HI ] 2017-09-18

A FHAR R 45 5 12 W (8 08 P[] v AR i R B 9 Ak
,2014,6(6):902-904.

(3] B/, T RS IR 2o, 55 R AR ES 5 A 5 5 T 20T A
AR R B, 452 HEAE 2= Be 41,2012, 13(5):1226.

[4] Simon D.Duek,David Goldenberg,Shai Linn,et al.The Role of
Fine—Needle Aspiration and Intraoperative Frozen Section in
the Surgical Management of Solitary Thyroid Nodules[J]. Surgery
Today,2012,6(10):33.

[5] ShIles, T 4L A A A WUR IR EE 19 88 75 12 W (1 i R3]
Kot AL VP43 s ARSI ] P A B2 2B 75 2% 5 (0 T FR).
2013,20(6):911-912.

[6] TR VTIR WRE, 55 S B A i A AR IR FL SR 2 W v
Y R RS (). R DI R B 2515 475,201 1,2(11):16.

[WeRi H] 2017-09-18

.,2014,30(16):19-21.

[6] BT (Zrid), ARAF 2 (R AL). A T 26 Ak 1 TR 35511 PR i
FHI. A0 P 1 R ,2016,43(23):1061-1066.

[7] T, TR JECFICG e vl Bl . i ZE KA T9 By 5 5
XU AT B I . IR TR AT ). B 2 S 4
#5,2015,44(5):143-146.

(8] AR WRor 35, Thilh &, 5 AT I A AU G A R fk g7
JIT B R AR I (I RATE S [1]. B 24 I PRAVF7E,2015,32(1):90-
92,96.

[9] TEVEATIEFSY FNIEAS, 55 JCMK i H AL s 47 BE T AR AR 2 A
Jirged AR R FHER D47 1 4% 7.2016,31(22):2048-
2051.

[10]/5 A BE, Ty o, 0t 55 il 98 28 2 A0 7 4 G X it i 3K
it R ) 7 2 B I 5 Ak 9 R DG XK 19 56 R [T, v A P g 2%
#,2014,36(7):511-515.

L1 PG 34 35 M JELAT 1D ME T, A 3 SR I AR AT T B0 Lo MK 2R
F I I ] B (). v S 4 R 4R R, 2014,30(13):73-75.

(12T 28, 5K A2 A8 PR DG U A HR B4 P G A 22 I
Eass DO iR A e L R (R R INLIA W e IS 2/N I
TR FE (] 5 E 2 FHE 2,2015,18(7):838-841.

[WFEHII] 2017-09-18



