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Characteristics and Analysis of Bone Metabolism Markers in Patients with Type 2 Diabetes Mellitus Complicated with Osteoporosis. ~ Zhang
Tingting , Zhou Dongmei. Graduate School of Xuzhou Medical University , Jiangsu 221002 , China

Abstract Objective To study the characteristics and risk factors of bone metabolic markers in patients with type 2 diabetes melli-
tus complicated with osteoporosis. Methods Retrospective analysis method was used to select 66 patients with osteoporosis who were hos-
pitalized in the Affiliated Hospital of Xuzhou Medical University from March 2015 to March 2021 as the research objects. According to
whether they had type 2 diabetes, they were divided into diabetes combined with osteoporosis group (n =30) and osteoporosis alone group
(n=36). The data of patients’ general condition, biochemical, bone metabolism markers and bone mineral density were collected and an-
alyzed statistically. Logistic regression analysis was used to identify independent risk factors for diabetes combined with osteoporosis, and
Pearson linear correlation was used for correlation analysis. Results Compared with the osteoporosis group alone, the body mass index,
fasting blood glucose and bone alkaline phosphatase were increased, and the parathyroid hormone, 25 hydroxyl vitamin D, serum magnesi-
um and serum calcium were decreased in the diabetes mellitus combined with osteoporosis group, with statistical significance (P <0.05).
There were no significant differences in alkaline phosphatase, cholesterol, triglyceride, high density lipoprotein cholesterol, low density
lipoprotein cholesterol, uric acid, amino — terminal — lengthened peptide of type I collagen, osteocalcin, B — collagen special sequence
and serum phosphorus between 2 groups (P >0.05). Logistic regression analysis showed that parathyroid hormone, 25 hydroxyvitamin D
and fasting blood glucose were independent risk factors for patients with diabetes mellitus and osteoporosis. Pearson correlation analysis
showed that there was a positive correlation between L1 —2 bone mineral density and parathyroid hormone in patients with type 2 diabetes
mellitus and osteoporosis. Conclusion  The deficiency of 25 hydroxy vitamin D and parathyroid hormone in patients with type 2 diabetes
mellitus and osteoporosis is more serious, which can provide guiding value for the clinical treatment of patients with type 2 diabetes melli-
tus and osteoporosis.
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