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[Abstract] Objective To observe the levels of biochemical index of bone metabolism ,25-hydroxy
vitamin D3[25(OH )D;] and parathormone (PTH ) in patients with type 2 diabetes mellitus (T2DM ), and ana-
lyze their effects on bone mineral density(BMD) and discuss the changes of bone mass in T2DM patients.
Methods One hundred and twenty-seven patients with T2DM were selected, including 57 male cases and
70 female cases as diabetes group ;68 healthy people (sex and age matched) were choosed as control group.
Diabetes group was divided into 4 subgroup according to diabetic duration or HbAlc, group A :diabetic
duration <10 years,group B: diabetic duration >10 years, group C:HbAlc <8% ,group D:HbAlc > 8% ;
meanwhile diabetes group was divided into 3 subgroup according to BMD,normal BMD group:T>-1.0 SD;
osteopenia group:—2.5 SD <T <-1.0 SD; osteoporosis group:T <-2.5 SD. Blood calcium, phosphorus,
magnesium , alkaline phosphatase (ALP), 24 h urinary calcium,25(OH )D; and PTH were measured. BMD
was determined by using dual-energy X-ray absorptiometry (DEXA ) . Results Compared with control group,
blood calcium , magnesium , 25(OH ) D, femoral neck and total hip BMD in diabetes group were significantly
decreased (t = 0.235-1.884,all P <0.05),PTH was significantly increased (t = 1.067, P < 0.01). Blood
calcium , magnesium ,25(OH) D5 in group A, group B were significantly decreased than those in control group,

and blood magnesium in group B was also lower than that of group A(all P <0.05),the level of PTH in group
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A, group B was significantly increased than that in control group,and its value in group B was also higher than
that in group A (P <0.01). Compared with control group,blood calcium, magnesium,25(OH) Dsin group C,
group D were significantly decreased (all P <0.05), the level of PTH was significantly increased (P <0.01).
Femoral neck and total hip BMD in group A, group B were declined significantly than those in control group
(all P < 0.05). Femoral neck and total hip BMD in group D were declined significantly than those in control
group and group C(all P < 0.01), the whole body BMD was significantly lower than that in control group
(P<0.05). Each part of BMD in group C had no significant difference compared with control group. The rate of
osteoporosis and osteopenia in diabetes group[39.37%(50/127),47.24%(60/127 )] were significantly higher
than those in control group [26.47%(18/68),32.35%(22/68 ) ,x*=3.852,4.708 ,all P<<0.05],and diabetic
duration, HbAle, and PTH in osteoporosis group were significantly higher than those in normal BMD group and
osteopenia group (all P<<0.05). Logistic regression analysis showed that diabetic duration, HbAlc,PTH and
were the risk factors of decease of BMD in diabetic patients. Conclusions Patients with T2DM have bone

metabolic disorders, decrease of vitamin D levels,increase of PTH and reduction of BMD. It would be more
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significant in patients with longer diabetic duration and poor glycemic control.
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