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[ Abstract]
tients with type [I diabetes mellitus. Methods Dual energy X-ray absorptimmetry was used to measure the bone

Objective To investigate the relationship between renal damage and osteoporosis in male pa-

mineral density( BMD) of lumbar spines (L,.,) , femoral neck, Ward's triangle and trochanter in 96 patients with
type 1l diabetes mellitus (including 44 cases of normoalbuminuria.27 cases of microalbuminuria and 25 cases of
clinical albuminuria)and 43 normal controls. Results The BMD of proximal femoral and lumbar spines in mi-
croalbuminuria group was lower than that in normal controls , but had no statistical differences( P > 0.05) .The BMD
of Lumbar spines and proximal femur in clinical albuminuria group was lower than that in normal conlrols( P <

0.01,0.05). Conclusions Renal damage is an important factor in aggravating OP in male patients with type [l

diabetes mellitus.
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5xt ML, DM A4  BMI. Il Ca. Il P &
M1 AP EBEZR. DM EHE I HAEELE, EREE
FR4HE . Ml Cr.BUN /KF . UAER B IEHFHEH
RABREER(P<0.058 P<0.01).HF 1.

1 B RE R
. g.g . F wE BM11 UAER FPG Hbac,
(%) (%) (kg/m’) (mg/24h) (mmol/L)
pay::¥i] 43 56.9 +12.8 - 2.6+4.7 - - -
E¥AERARY4 44 54.9+11.7 5.8+4.4 23.7+4.9 13.1+8.9 13.5+5.4 8.9+2.3
#RARO KA 27 57.3%10.3 5.6+4.7 22.1+3.9 129.5+ 61.3°% 11.9+4.3 8.2+2.8
WK B EARE 25 61.2+12.8 9.6+6.9° 21.7+4.6 475.9+ 124.1°° 10.3+5.6 7.7+2.2
J 7 I Cr Ift BUN Ifil Ca I P Il ALP
20 31
o (pmol/L) (mmol/L) (mmol/L) (mmol/L) (IU/L)

Xt B 40 43 73.6+20.1 4.2+1.1 2.31+0.14 1.07+0.14 76.2 £20.9
EFARARA 44 69.2+24.5 4.9+1.3 2.38+0.15 1.16+0.26 73.5+20.4
mEOEARAE 27 73.9+26.7 4.7+1.6 2.3420.11 1.07+0.18 75.119.8
WK B R AR 25 126.5+38.1° 7.1+3.4" 2.37+0.12 1.1320.21 82.9+27.7

- 5EFHEARALKE P <0.05,°°P <0.01
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F2 WERRA A BMD(g/em?)
24 | ke L, L, Ly Neck Ward’ s Troch
xt R4 43 0.816+0.102 0.839 + 0.109 0.891+0.127 0.806 + 0.107 0.644 + 0.143 0.728+0.113
E#FAETEAKRA 4 0.789+0.116 0.846 + 0. 105 0.827 +0.138 0.786 + 0.134 0.636 + 0.160 0.711+0.129
wmEBEAEROQKRSA 27 0.804 + 0.149 0.810 +0.137 0.855 + 0.141 0.741 £ 0.126 0.612+0.134 0.647 +0.118

MmERABEORA 25 0.735+0.146" 0.687+0.126"

0.706 +0.143" *

0.684+0.119" " 0.527£0.126" 7 0.625+0.126"

H G BHLE P<0.05," " P<0.01
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