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Bone mineral density of Tibetan patients with type 2 diabetes

and related risk factors
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[ Abstract]Objective : To investigate the bone mineral density of Tibetan patients with type 2 diabetes and related risk factors,and to
provide a theoretical basis for the prevention and treatment of osteoporosis in type 2 diabetes among the Tibetan population in Tibet.
Methods : The patients with type 2 diabetes who were hospitalized in Department of Endocrinology, The People’s Hospital of Tibet
Autonomous Region, from January 2016 to March 2018 were enrolled,and their general information and biochemical parameters were
collected. According to the T value of dual-energy X-ray absorptiometry,they were divided into normal group (T value =-1.0),low
bone mass group (T value ranging from -2.5 to —1.0),and osteoporosis group (7 value <-2.5). The three groups were compared in
terms of general information and biochemical parameters,and a multiple linear regression analysis was performed for the data and pa—
rameters with differences to identify risk factors. Results ; A total of 456 patients(286 male and 170 female patients) were enrolled in
this study,with a mean age of 55.7 + 11.3 years. There were significant differences between the three groups(177 patients in the nor—
mal group,202 in the low bone mass group,and 77 in the osteoporosis group) in age, course of disease,body mass index (BMI) ,uric
acid,and high—density lipoprotein cholesterol(all P<0.05),while there were no significant differences in fasting blood glucose, HbAlc,
blood calcium,blood magnesium,serum phosphorus, triglyceride, cholesterol,low—density lipoprotein cho-lesterol,alkaline phosphatase,
25-hydroxyvitamin D,and para—thyroid hormone (all P >0.05). Uric acid was a risk factor for reduced bone mass in the lumbar ver—
tebra(B=0.215,P <0.05) ,and age,BMI, and uric acid were risk
factors for reduced bone mass in the femoral neck (8=-0.329,
0.177,,and 0.173,all P <0.05). Conclusion .0ld age,low BMI,

and low uric acid are risk factors for reduced bone mass in Ti—
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betan patients with type 2 diabetes and should be taken seri—
ously in clinical practice.
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FSYEN FRIEFH(177)  BRICF4H(202)  BREGMHA(77) FZ{E PAE
Y (2 xxs) 557+11.3 53.1+9.9 56.5+11.6 59.5+12.2 10.003  0.000
SRFRAE, M(Qy,05)] 3.0(0.7,8.0) 3.0(0.3,6.0) 40(1.0,8.0) 5.0(1.0,10.0) 9.836 0.007
BMI (kg/m?,x 5 ) 258 +4.2 267+4.5 254+38 24.6+4.2 8239  0.000
FGB ( mmol/L,x £ 5 ) 11.5+43 11.5+3.8 114+45 11.9+49 0.371 0.691
HbAle(%,x+5s) 12.1£2.7 122£2.6 11.9£2.9 123£25 0.899  0.408
UA ( umol/L,x %5 ) 314.4 +89.4 325.9+943 312.3+87.9 293.7+77.6 3.551 0.030
Ca(mmol/L,x %) 2.18+0.13 2.18£0.13 2.18+0.14 2.16 £0.13 0.927  0.397
Mg ( mmol/L,x £ ) 0.85+0.15 0.84 £0.11 0.85+0.10 0.85£0.28 0.020  0.980
P(mmol/L,x ) 1.09 = 0.20 1.09£0.18 1.08 £0.21 1.07 2021 0200  0.819
TG (mmol/L,x %5 ) 1.69 = 1.24 1.84 = 1.51 1.59 = 1.01 1.61+1.03 2127 0.120
Chol (mmol/L,x 5 ) 455+1.20 452+1.15 459121 451£1.29 0.191 0.826
HDL~C ( mmol/L,x £ ) 1.06 +0.27 1.02+0.24 1.08 +0.29 1.09 +0.26 3.079  0.047
LDL-C ( mmol/L,x +s ) 2.81+0.93 2.77 £0.89 2.87 £0.97 2.78 +0.89 0.664 0515
ALP[U/L, M(Q,,05)] 94.0(78.8,118.3) 89.0(76.0,116.0) 94.0(78.0,116.0)  98.5(86.8,133.3) 4057 0132
25(OH ) D[ng/mL,M(Q,,05)] 11.5(8.0,15.6) 11.7(8.1,16.3) 11.8(7.8,15.2) 10.0(7.8,15.2) 0.973 0.615
PTH[pg/mL,M(Q,, Q)] 65.5(472,80.9) 64.8(48.0,91.7)  68.7(44.1,89.3)  62.5(48.3,96.2) 0220  0.896
JEHE BMD (g/em?,x 5 ) 0.97 £0.18 1.11£0.18 0.94 +0.10 0.76 £ 0.09 221.034  0.000
XA BMD (g/em?,x £5) 0.79 £0.14 0.90 £0.10 0.76 +0.10 0.64 = 0.08 190.486  0.000
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