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Relationship between Serum Uric Acid and Osteoporosis in Patients with Type 2 Diabetes Mellitus: a Meta — analysis.

Qiansha, Zhong QinglLing. Nanchang University, Jiangxi 330000, China

Li Miao, Wang

Abstract Objective To comprehensively evaluate the relationship between serum uric acid and osteoporosis in patients with type 2
diabetes mellitus (T2DM ). Methods Case — control studies on the relationship between serum uric acid and osteoporosis in patients with
type 2 diabetes mellitus were performed by analyzing the related data in CNKI, CBM, Wanfang, VIP, Embase, Cochrane and Pubmed da-
tabase, till July 2019, with Stata 14.0 software. Results A total of 11 studies were selected, including 903 subjects in the osteoporosis
group of T2DM patients and 1036 subjects in the non — osteoporosis group of T2DM patients. The results of meta — analysis showed that the
serum uric acid level in the osteoporosis group of T2DM patients was significantly lower than that in the non — osteoporosis group of T2DM
patients (WMD = -22.70,95% Cl: —-41.67 — —3.73,P <0.05). Data included in the study was of high quality and the funnel plot and
Begg's rank test( P =0. 640 ) exhibited no significant publication bias with strong reliability. Conclusion Serum uric acid is closely relat-
ed to osteoporosis in T2DM patients, which may be one of the risk factors for osteoporosis.
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