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Investigation of prevalence of bone mass abnormality in hospitalized male patients with type 2 diabetes
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Abstract Objective:To investigate the bone mineral density(BMD ) and the prevalence of osteoporosis in hospitalized male patients with
type 2 diabetes. Methods: A total of 16 790 male patients with type 2 diabetes who were hospitalized in Chu Hsien—I Memorial Hospital of
Tianjin Medical University from June 2012 to January 2020 were selected, excluding secondary osteoporosis. Dual —energy X -ray (GE
LUNAR) was used to determine bone mineral density of the patients’ lumbar spine L1-14, total hip, and femoral neck. The trend of BMD
and abnormal bone mass was analyzed. Results: The peak BMD of hospitalized male patients with type 2 diabetes appeared at the age of 20
and 29 years old. The prevalence of abnormal bone mass in hospitalized male patients with type 2 diabetes over 50 years old increased
significantly (y*=133.926, P<0.05), and the prevalence of abnormal bone mass in the femoral neck was higher than that in the total
hip (x> =201.411, P<0.05) and lumbar spine L1-1L4 (3*=743.993,P<0.05), while the prevalence of abnormal bone mass in the total hip
was higher than that in lumbar spine L1-14(*=213.904, P<0.05). Conclusion: The prevalence of osteoporosis and bone loss in hospitalized
male patients with type 2 diabetes over 50 years old is significantly higher, especially the examination of BMD at the hip and femoral neck.
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Tab 1 Bone mineral density in hospitalized male patients with type
2 diabetes in different age groups(xzs,g/cm)

() AE EHE L1~14 JRE #5 A

20~29 323 1.23£0.15"4®  1.02+0.16"4°® 1.05+0.16"4°°
30~39 1346 1.21+0.16'4®  0.980.15°4°® ]03+0.1524°®
40~49 3207 1.19+0.16°°  0.94+0.13%A%® 10]1+0.13%A°®
50~59 5723 1.18+0.17%°®  0.91+0.13"°®  1.00+0.14*°®
60~69 4523 1.22+0.2%4®  (.89:0.14"4®  ()99+( 144
=70 1668 1.27+0.23™4° (.85+0.13%4°  (.9620.144°

.5 20~29 2 HL#L, 'P<0.05; 5 30~39 & LKL, *P<0.05; 5 40~
49 % HEE,4P<0.05; 5 50~59 % FLEE, 4P<0.05; 5 60~69 S 4L
#55°P<0.05; 5 =70 & 4 HL#, ®P<0.05
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Tab 2 Prevalence of abnormal bone mass in men with type 2 dia—
betes (<50 years old )[z( % )]

AR (%) IEH it
20~29 312(96.6) 11(3.4)
30~39 1296(96.3) 50(3.7)
40~49 3 122(97.3) 85(2.7)
X 3.899
P 0.142
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Tab 3 Prevalence of abnormal bone mass in men with type 2 dia—
betes ( =50 years old ) [n( % )]

AR () IEE (R =gy BB
50~59 3564(62.3)  1737(30.4) 422(7.4)
60~69 2536(56.1)  1621(35.8) 366(8.1)
=70 792(47.5) 695(41.5) 181(10.9)
¥ 127.780

P <0.05
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Tab 4 Prevalence of abnormal bone mass in different parts of hospi—

talized male patients with type 2 diabetes( <50 years old )[r( % )]
BEME L1~14 st 2

PR FREAE L1~14 T (8 S8 T {4 28
T{E5 WHO B RFEAMZWIERERN H Kappa K56:0E
Fr—EE 0T, 25 55 & B0, BA i Ny FHIEME 1L1~14 T {H

() ABL P . . N N — v
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40~49 3207 29(09) 41(1.3) 46(14) 3.99 0.136 SR INZEES WHO 1 2WrhsiE— 2 (Kappa
¢ 0.540 5715 1511 F47=0.393,P<0.05), TMiEEHTHYS WHO 1yi2Hr
P 0.763 0.057 0470 FrvE—EER (Kappa $6%8=0.849, P<0.05)
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Tab 5 Prevalence of abnormal bone mass in different parts of hospitalized male patients with type 2 diabetes ( =50 years old ) [n( % )]

. i JEHE L1~14 _ e 35 _ K __ v b
& IR & IR =gy H BN

50~59 5723 531(9.3) 37(0.6) 1 887(33.0) 115(2.0) 1 009(17.9) 49(0.9) 1 116.220 <0.05

60~69 4523 402(8.9) 32(0.7) 1731(38.3) 149(3.3) 934(20.7) 63(1.4) 1276.370 <0.05

=70 1 668 126(7.6) 11(0.7) 749(44.9) 108(6.5) 422(25.3) 39(2.3) 763.727 <0.05

X 4.884 200.070 78.403

P 0.299 <0.05 <0.05
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