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Analysis of the relationship among bone metabolism,bone mineral density,

osteoporosis and fracture risk in patients with T2DM "
MENG Kaikai \/CHEN Mengxia YU Junping . HE Liying
(Department of Endocrinology ,Yiwu Central Hospital , Jinhua ,Zhejiang 322000,China)

[Abstract] Objective To investigate and analyze the relationship between bone metabolism indicators,
bone mineral density (BMD) T value,osteoporosis and fracture risk in patients with type 2 diabetes mellitus
(T2DM). Methods A retrospective analysis was conducted on the clinical data of 175 patients with T2DM ad-
mitted to the hospital from January to August 2024. According to the T value, they were divided into the oste-
oporosis group (7 =65) ,the osteopenia group (n =50) ,and the normal bone mass group (n =60). The general
clinical data and bone metabolism indicators were compared among the three groups,including 25-hydroxyvi-
tamin D;[25-COH) D, ], osteocalcin (OC) , calcitonin (CT),type | procollagen amino-terminal peptide (P 1
NP) and B -collagen degradation products (B-CTX) , parathyroid hormone (PTH) , T value,and the differences
between the fracture risk assessment tools| FRAX,including 10-year major osteoporotic fracture (MOF) risk
and 10-year hip fracture (HF) risk],analyzed the influencing factors of osteoporosis in T2DM patients,as well
as the relationship between bone metabolism indicators, T values and fracture risk. Results The results of un-
ivariate and multivariate logistic regression analyses showed that P I NP and 3-CTX were risk factors for oste-
oporosis in patients with T2DM, while estradiol (E,), testosterone (T),25-COH)D,,OC,and T values were
all protective factors (P<C0. 05). The 10-year risks of MOF and HF in the osteoporosis group were higher

than those in the osteopenia group and the normal bone mass group,while the 10-year risks of MOF and HF
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in the osteopenia group were higher than those in the normal bone mass group, the differences were statistical-

ly significant (P<Z0. 05). According to Pearson correlation analysis,25-C(OH)D, and T values were negatively
correlated with the risks of 10-year MOF and HF, while OC,P I NP,and B -CTx were positively correlated
with the risks of 10-year MOF and HF (P<C0. 05),CT and PTH were not correlated with the risks of 10-year
MOF and HF (P>>0. 05). Conclusion Bone metabolism indicators and BMD are important influencing factors

for the occurrence of osteoporosis in patients with T2DM,and they are closely related to the occurrence of os-

teoporotic fractures. Clinically,the monitoring of bone metabolism and BMD in patients with T2DM should be

strengthened.
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E,(x % s,pmol/L) 75.49+20. 48 80.16+24. 33 88.76+21.63 5.768 0. 004
T(z %s,nmol/L) 8.64+2.25 9.26+2.91 11.1843. 38 13.032 <0. 001
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FBG 0.659 0. 401 2.701 1.933€0. 881~4. 242) 0.101
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