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[ABSTRACT]

Posim enopausal

Type 2 D iabetes

patients w ith T2DM and 55 cases of control group were recruited

BoneM meral Density,

Carotid Intm aM edia Thickness

Aim To discuss the relationship between bone m merals density (BMD) and cartid mtmam edia
thickness ( MT) of posin enopausal patients w ith type 2 diabetes (T2DM ).

M ethods 93 cases of posm enopausal
BMD on mbar spine L.,_, and left fanoral neck BMD

were measured and T2DM patients were divided nto concurrent osteoporosis group (OP group) and non osteoporosis group

(NOP group) according to BAD, w ith measuring carotid MT,

BM I ete

and collecting patients’ age duration of menopause and

Results Camparing OP group w ith NOP group the difference between age duration of m enopause course

of disease and BM I had statistical significance (P < Q 01); canpared w ith NOP group and control group m OP group hm-

bar spme L,_, and left fanoral neck BUD decreased (P < Q 01),

rence rate increased (P < Q 05).

carotid MT thickens (P < Q 01) and the plaque occur

Relative analysis showed that the imbar spme L,_, and left femoral neck BUD of

T2DM group had negative correlation w ith age duration ofm enopause course of disease and carotid MT, and positive cor-

relation w ith BM I
MT.
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Conclusion The BUD of posim enopausal patients w ith T2DM has certain relationship w ith carotid

The postm enopausal patients w ith T2DM whose BUD is low are more susceptble to atherosclerosis
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RARARHERL A T2DM BH 936, A BEFE &
H, Fit 64 416 65, FR 6 9XL 64, LA A
10433 0F, RIF|EEFEMNZE X204 EFRFEAE
T H RN E A, U W AR S F SCHR [5]. AT
HANEF AR T g R u A R R R 2 A
A E. BRENBEANEERRELEE G2 H 55
B, F4 62 56 2%, HARE 10 1 X2 24,



840

ISSN 1007-3949 Chin J A rterioscler Vol 17 No 1Q 2009

L 2 RERIEEANMENE

A REFRSENHER A THEANE
GERAEE,ITE BML o EAAREAEAER I E
T E, MERRE 15mn WA A B RLah fk i
E, ZENE 3K, HFHE.
L 3 EHMEIEmRNE

ZM 12 hE7E Rt B fik f, S BU % 0 Bt 7
JEE - 20Ck R 7, B mbE (FBG) F # & 4% 4
BN E, B 4T E & (HbA 1) Al 47 %% %,
1H i =8 (TG) R EEEE (TC). & X EREGE
B & (HDLC) . K% E fe & & JEE B (LDLC) A B
HEMSNP, WEBEHR S E (FNS).ZE CHk
(FCP) A fbZ & Ak E
L4 BEENE

KR ek X & F % E X (GE /A 8 Lunar prodigy
IR )N EREF EMEME L AEREH
BM D.

M2 FERA BV UKPAAEREEZER (P < Q 01),
Wi & &7 5K & « FBG. TG TC. LDLC. HDLC. FINS#
FCPE/KPFLEEEMLZESR (P>Q 05F 1).

22 BEEMIDKAESEREELR

X R 2H A BT B A RE R R RN 2% ((12/55),
T2DM 20K 46% (43/93), A LB EZREE (P <
Q 01). B FTBLAANEZH 5 T B J5T i A i 25 A6 8 20
FHECIEA BEAE L, JJo e I8 3 BMD ¥ B B B4 (P
<Q O, MEHEFReMmELH S RALRZER T
BEM (P> 0 053 % 2).

BN RE AN K MT F B PR A 8 T0
BB AAE AT LS (P < Q 058¢ P < Q 01),
BT E B ARE Bk MT FBEHR &K AR5 IE
WIIRA R ERTLEEE (P> 0 05 % 2).

® L IRKREREER (v 1s)

. B R B A E A T B IR AR i 20
L5 MEppkAERFREENE (n=43) (n=50)
% #%E HP-MAGE PONR ¥ & £ L # # & R () 66 65 +6 52° 62 46 6 09
LW MK, ME X 7 5SMHz H B £ EH AL (FF ) 7 37 +1 44° 6 42 %1 55
EANRBE. THHFFENLMA, LR m, £4 U BRI (4F ) 11 5543 08" 9 40 %2 58
R B AL, 2 7 E AR 3h ik - X e ] BM 1( kg /m?) 20 41 %2 90° 3 67144 72
lan AU RN kL4 1 an LN MT, M E 3 T (mmH g) 133 £19 134 *16
KOBHFHE, MTEFEEEEFE N < L 0mm, £ 3E (mmH g) 81 11 79 +9
MT 21 2mm Bl E X A 53, FBG (mmol/L) 9 6243 58 9 61 +4 04
L6 ZHFERZE TG (mm ol/L) L 8240 96 15540 75
HEXABU x Lskow, AEELREA (AR, TC{muol/L) s 1341 11 47940 77
LA A HFBOR A T E 00 SNK &; R HE R LDLC (mmol/L) 2 9240 66 2 73 #q 6l
A X, HEERXAELMHEA2HM. P<Q 05 HDLC (mmol/L) 1 1840 36 131 +a 48
HERAZUFE X, FNS(mU /L) 6 5942 55 6 48 +4 20
HDAIC(% ) & 96 +2 03 9 09 *1. 79
2 F R FCP( mol/L) 1 630 78 1 71 +q 88
2 1 —RIGEREREE: aly P < Q 0L 58 Ht a4 L
B B I 2H 5 TG B BB AARE 4H ) R AR
%2 SHBE BIDM MTHE (» &)
. Eﬁlﬁfi‘j anl;;Bawn EH%?;?:ZE;MD (rj) Bt
BIRGIAREA (n= 43) Q 714 x0 041* Q 518 =q 022* Q 999 *a 138* 32 6% (14/43)™
Tl B AAREL (n= 50) Q 957 q 161 Q 709 X0 066 Q 900 £q 162 14 0% (7/50)
XTHRZH (n= 55) 0 929 0 144 0 690 0 072 Q 842 %0 190 12. %o (7/55)

alN P< Q0L 5XHALLE; bAP<Q 05 cAHP<QOL5HEFREIREALLE.
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BRI, IEATIEHE L., BUD 548 (r=
- Q328 P=0Q 001).JiHfE (r=-0Q 216 P =
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Q 337 P=0 001) 2 1EM 3%,
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IR B0 A7 98020 1 B WL, T B T A, AT R
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BM THI 4828 J5 Lot g i 41 43 B T S O R R 55 75
AR A, A MEBZ K T, A s2me BMD 42 4L
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