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Correlate risk factor analysis of osteoporosis in elder male patients
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Abstract; Objective To investigate the genesis and risk factor of osteoporosis in elder male patients with type 2 dia-
betes mellitus (DM2). Methods Dual energy X ray absorptimmetry bone density instrument was used to measure the
BMD of lumbar spines (L,.,) of 176 male patients with type II diabetes. According to BMD,DM2 patients were divided
into osteoporosis group and without osteoporosis group. According to the change of the body mass, DM2 patients were divid-
ed into losing of body mass group and no losing of body mass group. Biochemical indicators were detected at the same time.
Results  the frequence of osteoporosis in elder male patients with type II diabetes was 29. 5% . The fasting insuling, urina-
ry albumin concentration, course of disease, BMI, losing of body mass were independent risk factors of osteoporosis in type

2 diabetes mellitus. Conclusions Lossing of body mass is risk factor of the elder male patients with type II diabetes melli-

tus.
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