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ABSTRACT Objective: To investigate the bone metabolism of middle-aged and elderly men with type 2 diabetes at different ages.
Methods: 203 middle-aged and elderly male patients with type 2 diabetes were recruited and divided into three groups: 50< group A <<
60, 60< group B<<70, 70< group C< 80. Anthropometric measurements include: BMI, WC, SDP, DBP, HbAlc, FPG, TG, HDL-c, OC,
PINP, CTX, BMD. Results: OC and PINP of group C were decreased than group A and group B, While CTX of group C was increased
than group A and group B. The diabetes duration of group C was longer than group A and group B, while the diabetes duration of group
B was longer than group A. BMD of femoral neck in group B and group C were decreased than group A. BMD of L4 in group C was de-
creased than group A and group B (P<0.05). HbAlc and BMD values of femoral neck, femoral shaft, total hip, L1, L2, L3 and L4 were
not significantly different among the three groups (P>0.05). Correlation analysis showed that age was positively correlated with duration
of diabetes (R=0.284, P<0.001) and BMI (R=0.193, P=0.007). OC was positively correlated with PINP (R=0.465, P<0.001), negatively
correlated with CTX (R=-0.312, P=0.002), duration of diabetes (R=-0.264, P<0.001), BMI (R=-0.425, P<0.001). PINP was negatively
correlated with CTX(R=-0.341, P<0.001), duration of diabetes (R=-0.206, P=0.004), BMI (R=-0.468, P<0.001). CTX was positively cor-
related with the duration of diabetes (R=0.171, P=0.017) and BMI (R=0.443, P<0.001). Conclusion: In middle-aged and elderly male pa-
tients with type 2 diabetes, bone metabolism indexes are correlated with BMI and diabetes course, but not with age.
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Table 1 Comparison of baseline data in the three groups(xt s)

Group A Group B Group C
50-59y 60-69y 70-80y F P
(n=95) (n=76) (n=32)
duration of diabetes(yr) 7.96% 6.94 10.48+ 6.979 14.19% 6.70° 10.169 <0.001
BMI(kg/m?) 26.90% 3.15 26.96 3.18 27.63% 2.97 0.542 0.583
HbAlc(%) 8.41+ 1.83 8.16% 1.70 8.53% 1.95 0.569 0.567

Note: “Compared to group A: P<0.05; "Compared to group B: P<0.05.
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Table 2 Comparison of bone metabolic index in the three groups(xt s)

Group A Group B Group C
50-59y 60-69y 70-80y F P
(n=95) (n=76) (n=32)
OC(ng/mL) 52.56x 21.06 55.03+ 18.92 43.52+ 18.33%) 3.700 0.027
PINP(ng/mL) 65.71% 19.85 65.15+ 18.26 51.98+ 18.43% 6.696 0.002
CTX(ng/mL) 2.57+ 1.10 2.51% 1.00 3.08% 0.92 3.607 0.029
FNBMD( g/cm?) 0.95+ 0.14 0.89+ 0.129 0.88+ 0.12¢ 5.152 0.007
FSBMD( g/cm?) 1.23+ 0.14 1.18+ 0.18 1.18+ 0.16 1.803 0.168
THBMD( g/cm?) 1.04+ 0.13 1.00+ 0.14 0.99+ 0.13 2.829 0.062
L1 BMD( g/cm?) 1.08+ 0.16 1.07+ 0.18 1.16x 0.24 2.676 0.072
L2 BMD( g/cm?) 1.15+ 0.24 1.16x 0.18 1.25% 0.26 2.284 0.105
L3 BMD( g/cm?) 1.23+ 0.18 1.21+ 0.20 1.32+ 0.39 2.267 0.107
L4 BMD( g/cm?) 1.22+ 0.20 1.20+ 0.18 1.36+ 0.42 a)b) 4.182 0.017
Note: “Compared to group A: P<0.05; "Compared to group B: P<0.05.
%3 BRI S8 IERFRE BM 2 BRI
Table 3 Correlation analysis of bone metabolism index, age, diabetes duration and BMI
PINP CTX duration of diabetes BMI
r P r r P r P
Age 0.284 <0.001 0.193 0.007
ocC 0.465 <0.001 -0.312 0.002 -0.264 <0.001 -0.425 <0.001
PINP -0.341 <0.001 -0.206 0.004 -0.468 <0.001
CTX 0.171 0.017 0.443 <0.001
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