236 2006 6 12 3 Chin J Osteoporos June 2006 Vol 12 No.3

2
2 A 2 B

L ~1,

I B-CTx

A B-CTx
2 B
A P<0.05 2
L ~L P<0.032 P<0.034

Correlation of menopausal bone mineral density parathyroid hormone and estradiol in type2 diabetes
XUE Yuehua YOU Li XIE Kuangcheng et al. Shanghai First People’s Hospital Shanghai Jiaotong University
Shanghat 200080 China
Abstract Objective ~ To observe the relationship between menopausal bone marrow density BMD  and
parathyroid hormone and estradiol in type 2 diabetic women. Methods Postmenopausal women with type 2
diabetes were divided into group A with osteoporosis and group B without osteoporosis . BMD of proximal
femur neck trochanter Ward’s triangle and lumbar spine 1,-1, and several bone metabolic parameters such
as serum bone glaprotein BGP  alkaline phosphatase ALP  calcium Ca  phosphorus P [-terminal
telopetide of type I collagen B-CrossLops/serum (3-CTx  parathyroid hormone PTH  estradiol E, levels were
measured and correlation analysis of BMD with multiple variables was performed. Multi-variate regression analysis
on the relationship of parathyroid hormone estradiol and BMD of different bony sites was also done. Results The
BMD of the lumbar spine trochanter Ward’s triangle and femoral neck of type2 diabetic women with osteoporosis
group B was lower than those without osteoporosis group A P < 0.05 In type2 diabetic menopausal
women the estradiol E, level was positively correlated with the BMD of lumbar spine P < 0.05 The PTH
level was negatively correlated with the BMD of femoral neck P <0.05 . Conclusion PTH and E, levels are
closely related to the BMD in menopausal type2 diabetic women which can be used in predicting the presence of
osteoporosis at different bony sites.
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