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% o Rl MLiE 250HD K K H A Az A Fa b, 0 LR X 26 1 2% B AR A 0 5 2 1 ~ 4 JREAE S M M BB % T Y BMD,
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Association between Serum 25 — Hydroxyvitamin D and Bone Mineral Density in Patients with Type 2 Diabetes Mellitus. Chen Xue,Shi Xi-
aocong ,Huang Jie et al. Department of Endocrinology, The People's Hospital of Wenzhou ,Zhejiang 325000, China

Abstract Objective To investigate the nutritional status and bone mineral density (BMD) of serum 25 - hydroxylvitamin D
(250HD) in patients with type 2 diabetes mellitus and the relationship between them. Methods Totally 542 patients with type 2 diabe-
tes admitted to our department of endocrinology in February 2016 — 2018 February were selected. There were 240 males, aged 40 ~ 86
years, with an average age of 62.55 +10.51 years. There were 302 females, aged 48 —90years, with an average age of 65.72 +10. 55
years. The levels of serum 250HD and other biochemical indexes were measured. BMD of lumbar 1 — lumbar4, total hip, femoral neck
and trochanter were measured by dual — energy X — ray bone mineral density. Results Among 542 patients with type 2 diabetes mellitus,
112 patients(20.7% ) were severely deficient in vitamin D, 282(50.0% ) patients were deficient, 120 patients(22.1% ) were insuffi-
cient, and 28(5.2% ) were adequate. The average level of 250HD in males was 18. 18 + 11. 14ug/L, that in females was 14.29 +
7.33ug/L, and that in males was higher than that in females( P <0.05). According to age group( < 60years old, =60 and <70 years
old, >70 years old) , the levels of vitamin D were not the same among all age groups. The levels of vitamin D showed a downward trend
with the increase of age. The difference between the two groups was statistically significant. BMD was higher in males than in females,
and the difference was statistically significant( P <0.05). The binary Logistic regression analysis showed that age, sex, body mass index
(BMI) and vitamin D levels may be independent risk factors for osteoporosis in type 2 diabetic patients. Conclusion Vitamin D defi-
ciency is prevalent in type 2 diabetic patients and is more pronounced in women. Serum 250HD levels and bone mineral density in all
types of postmenopausal patients with type 2 diabetes are lower than those in men.
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2. 77 1 AR A X G B (m) R (kg) 0 RAF
e (%) B PR e (AR ) | iy I s 55 R8O 1 00 o 3
PR EAREC(BML) = (K5 (kg) /& (m”) . RATA
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R R R F R L R ME B R
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I3 4,

4. Geit2E 0 R SPSS 20. 0 Ge i 2% F 1 X 4
PEATEAT 00T o T R DA B = AR 25 (2 £ 5)
FOR VA M R AT o K5, Z 4 SR TR R
T2 M. TR RE LU A 4 b (% ) 3R, 4 1) L A%
KA X K% o R 200 Logistic 8] 5 35 2 BB FR
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& ES

LIl R ER G AL L MR B4R 0% (BMT 2 T 55
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415 n EW (%) BMI( kg/m?) B B () HbATc(% ) 25(OH) D(pg/L)
iRy 240 62.55 £10.51 23.26 £3.66 8.54 £7.11 9.40 £2.45 18.18 +x11.14
Begicn 302 65.72 £10.55 24.12 +£3.87 8.60 £5.93 8.87 £2.22 14.29 +7.33

t -3.475 -2.004 -0.111 2.676 4.887

P 0.001 0.046 0.912 0.008 0.000
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P, ZRA G EE (P <0.05) K 2,

FEE (g/em’ ) LB (v £5)

Eibll L Ly L L G J 3 Je e+ B A A
B 0.887 £0.140 0.934 £0.130 0.963 +£0.158 0.968 £0.182 0.941 +0.145 0.731 £0.123 0.654 £0.111 0.900 £0.128
it 0.758 £0.141 0.794 £0.192 0.832 £0.163 0.850+0.174 0.811 £0.156 0.657 £0.203 0.603 £0.351 0.813 +0.296
t 6.062 5.436 5.921 5.516 6.238 3.930 2.596 2.100
P 0.000 0.000 0.000 0.000 0.000 0.000 0.010 0.036
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R4 WMALEZDRZBELE[(%)]

21 51 7o s 7.3 JrEEZ
1 20(8.3) 64(26.7)  122(50.8)  34(14.2)
bk 8(2.6) 56(18.5)  160(53.0)  78(25.8)
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