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[ABSTRACT] Aim To observe the relationship between vascular lesions in the low er extrem ities and osteoporosis in

elderly male people w ith type 2 diabetic mellitus

were enrolled

M ethods
A 1l patients undemw ent u ltrasonography for both sides of artery of lower extram ity

148 elderly male patients w ith type 2 diabetic m ellitus
They also undemwent

dualenergy X -ray absorptian etry ( DXA) exam mation to detem e the bonem meral density ( BM D) of the vertebra and the

fam oral head

m ild-m oderate group and severe group

Q 01), themore severe lower extram ity vascular diseasg the lower the bone m meral density was

A ccording to a low er extram ity vascular disease severity score the patientswere divided nto control group
Results BMD was significantly different anong three groups (P < Q 05 or

Only age body mass

index (BM I) and lower extram ity vascular disease severity score correlated to osteoporosis by multiple regression analysis

Conclusion Elderly male people with type 2 diabetic mellitus and vascular lesions in the lower extram ities tend to

have lower BUD, they may have icreased prevalence of osteoporosis
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