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Relationship between Bone Mineral Density and Blood Glucose Level in Female Type 2
Diabetes Mellitus Patients

GUO Ying, DING He-lin, FU Zu-zhi
( Department of Endocrinology, The Second Affiliated Hospital of SUN Yat- sen University, Guangzhou 510120, China )

Abstract: Objective To investigate the relationship between bone mineral density (BMD) and blood glucose
level in female type 2 diabetes mellitus (T2DM) patients. Methods Seventy- three T2DM female patients were
chosen. Among these patients, 32 had an acceptable glycemic control, 41 had poor glycemic control. The bone
mineral density at lumbar spines and proximal femurs were measured with dual energy X- ray absorptiometry in all
patients.  The results were compared with those of the control group which contained 30 healthy females and was
matched in age and year of postmenopause. Results  The BMD of the patients in the T2DM group with poor
glycemic control was significantly lower than that in the acceptable glycemic control T2DM group and in the control
group (P<0.05). The difference in BMD between the latter two groups was not significant(P >0.05). Conclusion
Negative correlation was found between blood glucose level and BMD.
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Table 1  Comparison of clinical characteristics among the three groups (xxs)
BMI (kg/m?) Age (years) Postmenopause (years) FBG (mmol/L) GHbAc (%)
Group A(n=32)" 20.87+0.98 61.445.3 11.2+4.0 6.00£3.27 6.10+0.29
Group B (n=41)? 20.72+1.34 60.246.1 10.2+3.7 11.17+1.52 10.29+1.27
Group C(n=30)? 20.89+1.22 60.9+6.7 10.87.2 5.30 +0.27

1) Group A: 32 patients with acceptable glycemic control; 2)Group B: 41 patients with poor glycemic control; 3)Group C: Control group (30

healthy females matched in age and year of post menopause)
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Table 2 Comparison of BMD among the three groups (xxs, g/cm?)
L~L, Femoral neck Trochanter major Ward's area

Group A(n=32)"
Group B(n=41)?
Group C(n=30)®

0.9338+0.1879
0.7418+0.1366
0.9573+0.1369

0.8130+0.1456
0.6434+0.1279
0.8094+0.1210

0.7908+0.1236
0.5923+0.1149
0.7191+0.1286

0.6830+0.0943
0.5133+0.1209
0.6585+0.1390

The data in the form is BMD
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3 , 0
, , P 0.05,
0
3
Table 3 Partial correlation coefficient between factors studied and BMD of different locus

L~L4(g/lcm?) Femoral neck(g/cm?) Trochanter major( g/cm?) Ward's area(g/cm?)

FBG( mmol/L) - 0.652 (P=0.001) -0.648 (P=0.003) - 0.718 (P=0.000) - 0.658 (P=0.004)
GHbAlc(%) - 0.650 (P=0.009) -0.684 (P=0.006) -0.763 (P=0.000) - 0.669 (P=0.009)

The data in the form is partial correlation coefficient.
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