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Comparative Analysis of Femoral Neck Bone Mineral Density Data
Between Type 2 Diabetes Patients and Normal Population

KANG Hao-chen, YIN Yin, YAN Xiu-feng’
( Guanganmen Hospital of China Academy of Chinese Medical Sciences, Beijing 100053, China)

[ Abstract] Objective: In this paper, the femoral neck bone mineral density( BMD) data in patients with
type 2 diabetes compared with those of the nomrmal database are analysed in order to explore the influences of type 2
diabetes on bone mireral density in men and women with different ages. Method: The dual-energy X-ray
absorptiometry ( DEXA) is uesd to obtain the femoral neck BMD data in patients with type 2 diabetes by gender and
age, then the means and standard deviations of BMD, low bone mass detection rates, and osteoporosis detection
rates were calculated, and the results were displayed and analyzed. Result The male and female patients with type
2 diabetes conmpared with normal bone neck BMD reduced in varying degrees. Condusion: Type 2 diabetes affected
the lewvels of BMD to varying degrees, and there were significant gender differences in low bone mass and osteoporosis
incidence rates.
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2006 10 2009 10 2
2 1 X 2
486 492 10 2;
; 1
’ 2
1 + (xxs) T,Z
+ T VA + T A
30 35.3 0. 822 +0.112 4 -0.8 -0.2 35.3 0. 787 +0.118 7 -0.3 -0.2
40 43.0 0. 804 +0.098 0 -0.9 0.1 42.9 0. 727 +0.078 2 -0.8 -0.6
45 46.5 0. 753 +0.093 2 -1.3 -0.3 46.8 0. 736 +0. 100 8 -0.6 -0.1
50 52.1 0. 763 +0.100 1 -1.3 -0.1 51.1 0. 693 +0. 098 3 -1.1 -0.3
55 57.2 0.746  +0.0891 - 1.4 0.0 56. 9 0.683  +0.0780 - 1.2 0.0
60 61.9 0.700  £0.1071 - 1.6 0.0 61.9 0.646  +0.0860 - 1.7 0.1
65 67.1 0.714 +0.098 9 -1.7 0.2 67.0 0. 581 +0.081 4 -2.3 -0.3
70 71.9 0.672 +0.096 1 -2.0 -0.1 71.7 0. 561 +0.084 0 - 2.5 -0.1
75 76.8 0.672 +0.085 9 -2.0 0.1 76.8 0. 533 +0.091 0 -2.8 -0.1
80 81.3 0. 724 +0.139 4 - 1.5 0.9 81.7 0. 501 +0. 099 4 - 3.0 -0.1
2
30 23 6 1 26. 1% 4.3% 10 3 0 30. 0% 0. 0%
40 39 15 1 38.5% 2.6% 18 6 0 33. 3% 0. 0%
45 59 30 3 50. 8% 5. 1% 36 9 1 25. 0% 2. 8%
50 74 33 8 44.6%  10.8% 62 28 5 45. 2% 8. 1%
55 70 40 7 57. 1% 10.0% 70 31 6 44. 3% 8. 6%
60 61 39 9 63. 9% 14.8% 66 45 10 68. 2% 15. 2%
65 40 22 8 55. 0% 20.0% 72 37 30 51. 4% 41. 7%
70 57 32 18 56. 1% 31.6% 89 40 45 44, 9% 50. 6%
75 39 26 10 66.7%  25.6% 50 15 33 30.0%  66.0%
80 24 11 5 45. 8% 20.8% 19 3 15 15. 8% 78. 9%
BMD "1 T (T-score)
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