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Effects of different numbers of metabolic syndrome components-complicating
male patients with type 2 diabetes on bone mineral density
Zhang Yajing , Zhao Wei , Zhang Hong” sWu Xiaoming , Jiang Lijuan ,Song Xuchen ,Li Mei
(Department o f Respiration and Obesity , Metablic Disease Hospital , Tianjin Medical University , Tianjin 300070 ,China)
Abstract: Objective

male patients with type 2 diabetes on L., bone mineral density(BMD) and to analyze the relevant influential factors. Methods 228

To investigate the effects of the different numbers of metabolic syndrome(MS) components-complicating

male patients with type 2 diabetes were grouped according to the metabolic abnormalities. The diabetes patients without any other
metabolic abnormalities were in group 0. Those with one to three other metabolic abnormalities were divided to group 1,group 2 and
Body mass index(BMD) , L, 4

bone mineral density(BMD) and blood calcium were increased according to the increasing numbers of MS components(P<C0. 05) ;

group 3. The changes of L, , bone mineral density(BMD) and their risk factors were analyzed. Results

L., BMD was positively correlated with BMI, weight and WHR. It was negatively correlated with blood calcium,blood phosphorus
and HbAlc. The multiple stepwise regression analysis demonstrated that L,, BMD was strongly correlated with weight, HbAlc,

blood calcium and blood phosphorus. Conclusion The bone mineral density significantly increases in type 2 diabetic patients with

metabolic syndrome,and obesity may be an important protective factors.
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