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Correlation between lumbar bone mineral density and blood pressure in elderly males with type II diabetes mellitus / SU
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ty, Tai ‘an 271000, China

Abstract: [Objective| To explore the impact of blood pressure levels on bone mineral density (BMD) in elderly males with type II dia-

betes mellitus (T2DM) , and analyze other factors that may influence BMD in this population. [Methods]| A total of 99 middle—aged and el-
derly males who were hospitalized for T2DM in our hospital from April 2019 to October 2020 were enrolled into this study. Data regarding
to general states and disease history were collected, blood pressure, bone mineral density and blood lipids were measured. Univariate com-
parison among different groupings, Pearson correlation and multiple regression were conducted. [Results] L;-s; bone mineral density (BMD)
in the normal blood pressure group and mild hypertension group was significantly higher than that in moderate hypertension group (P<
0.05) , but there were no significant differences in other general data and laboratory test results among the three groups (P>0.05) . As re-
sults of Pearson correlation analysis of 99 patients, the lumbar BMD was significantly negatively correlated with systolic blood pressure (P<
0.05) , positively correlated with LDL-C (P<0.05) , and negatively correlated with smoking duration (P<0.05) . In term of stepped multiple
regression, LDL-c (B=0.039, P<0.05) , systolic blood pressure (B=-0.003, P<0.05) , smoking duration (B=—0.002, P<0.05) were the factors
related to BMD. [Conclusion| For middle—aged and elderly males with T2DM, controlling blood pressure at a lower level is more benefi-
cial to bone health.
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KT SPSS 26.0 ZEit i fF Xt Kt 47 Ge it o #r
HHRBIELL & 25 0K, PORMR RGN, PIZHIA 1
BRI ¢ KB s B R R Ty 2200, BORHE AR
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TG, HDL-C, LDL-C, TC, HbAlc Il T2DM #fii2 i} Kz Isit v @ X (P>0.05).
x1 HEEBEMET2DM BEARMESHENER (7+5) SEb%
ity IEHIME (n=27) BEFIMLE (n=50) FFEEIME (n=22) PAE
F (%) 59.115.04 60.62+7.07 61.86+9.015 0.397
5 (em) 169.16+6.87 168.18+5.39 168.56+6.53 0.796
HE (kg) 80.32+9.43 80.74+10.61 82.05+12.98 0.847
BMI (kg/m®) 28.06+2.85 28.48+3.21 28.86+3.98 0.701
& (em) 30.32+1.62 29.98+2.14 29.91+3.16 0.773
R (cm) 98.50+6.27 99.83+8.05 101.71+7.37 0.329
ETE (em) 104.87+5.43 105.74+6.27 106.76+7.70 0.589
WA (4F) 26.22+15.02 20.93+19.59 25.91+18.71 0.328
7d BiATE (h) 6.76+5.61 6.14+4.98 6.97+6.07 0.798
1145 (mmol/L) 2.38+0.14 2.360.11 2.38+0.11 0.578
MM (mmol/L) 1.28+0.70 1.28+0.80 1.35£0.92 0.932
24 h R4S (mmol/L) 6.48+3.30 5.88+3.40 4.67+2.65 0.143
24 h JRBE (mmol/L) 8.22+7.12 7.68+4.79 7.86+4.62 0.920
JEHE Lia BMD (g/em®) 1.15+0.09 1.15+0.16 1.04+0.14 0.009
TG (gfem®) 1.57+0.99 1.85+1.42 1.39+0.76 0.274
HDL-C (mg/dl) 1.1920.20 1.22+0.29 1.24x0.27 0.754
LDL-C (mg/dl) 2.24+0.67 2.48+0.81 2.50+0.72 0.367
TC (mg/dl) 2.55+0.82 2.81+0.83 2.81+0.87 0.381
HbAlc (%) 6.98+0.93 6.99+1.11 6.75+1.01 0.645
T2DM #fi2i (4F) 13.56+6.82 10.84+7.24 10.32+7.67 0.209

2.2 F& BMD 504 He A

B RUIEHR B 50 B, ik 50.51%; B B R
H 320, (N 32.32%; EREAAEE 17 6, At
17.17% ., —ZBH BRI ILZER 2, FBEm
2H R84 He S 3 e T T AR R RN B e b 2
(P<0.05); B FTEHAANEHE L BMD 2K T8 iE
WM (P<0.05), AN, =4108] 24 h JR
WL 22 R HA G F R X (P<0.05) . 1 =418
WAERS . B, RTE . BMI. R ERE. . %
MBS . 7 d Bt P ATE L IS . ik, 24 h R
f5 TG, HDL-C. LDL-C. TC. HbAlc F1 T2DM 7
B2 RETEG AR L (P>0.05)
2.3 Pearson =57

99 il th AE B P T2DM H 35 %Kl Pearson AHIC )
Bred) r (E L3R 3. S5 R IEME BMD S5 U4e 16 2 2
FEMAME (P<0.05), 5 LDL-c £ BEEMHRE (P<
0.05), SUHIKE BEFENALE (P<0.05), &FiKHE
5 ILDL-c, B, (RE ., WEE, B R D EAHX
(P<0.05).
2.4 BMD 5HAMKZE R Z It B 58T

FHI P<0.05 HBEA, P>0.10 Jg% HHFRHER Step-
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RAMEZTT B/, F=4.659, P=0.004, ZIC4k1EZE L
)9 40 Mr 4 S 0L 36 4, [m1UH 5 #2 : BMD=1.541-
0.003 x84 <~ 0.002 XM HHI 4 +0.039XLDL-c.  [HJH 5
B RHE R K Z/IMKUCN LDL—c Y3 AR o

3 3 i

AR, EEAET 50 & XL W
T2DM B H IS BMD [ C &R, KA &4 5 1
T2DM f#E v, EHE BMD AN 4s 5 ARG, HERR
IR REM MR R G, ZRIEASGIEE L. B
AT T2DM B4 I % 5 BMD ¢ & B 5% 17 76 S
W, Cakmak 55 ' RS FRM, 7RV ILALXUES 5L
Je, TR ALE AN T2DM 2402 46 28 J 4 L s/ (1 B
BN TR o Gotoh 45 WFFY T T2DM & 5
T2DM #EFEAYIMLES BMD B R, 53R B EAr
A ZiR#H H BMD 54 2 AR, EAh, Chen
SRR R, 60 % KU EAE S PE T2DM
BT BMD 22 R 48228 X
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x2 PEEBHT2DM BEEARBTRAMENER (7)) SHE

et HRRIEH4L (n=50) FEORD4 (n=32) HREAALL (n=17) P{E
AR (%) 60.80+6.35 58.53+5.68 63.24+10.25 0.077
S (em) 169.01+6.30 168.63+5.39 166.95+6.42 0.480
& (kg) 81.519.81 78.73+9.23 83.28+15.38 0.322
BMI (kg/m®) 28.432.95 27.99+2.76 29.78+4.48 0.177
B (em) 30.21+2.02 29.85+1.60 29.98+3.74 0.778
JEFE (cm) 99.83+7.29 98.59+6.69 102.48+9.03 0.223
R (em) 106.11%5.86 104.1625.85 107.54+8.26 0.175
WS (4F) 23.00+18.57 19.86+16.68 20.41+21.22 0.231
7d BHBATEAE (h) 6.51£5.79 5.96+4.12 7.46+6.27 0.654
Wi (mmHg) 144.06+8.47 150.13+13.08 159.47+9.02 <0.001
#FakHE (mmHg) 81.68+9.75 85.00+7.68 81.35+9.82 0.227
155 (mmol/L) 2.35+0.11 2.38+0.13 2.39+0.12 0.391
M# (mmol/L) 1.23+0.66 1.38+0.95 1.33+0.86 0.688
24 h JR%5 (mmol/L) 5.84+3.52 5.99+3.14 5.16+2.68 0.686
24 h fR# (mmol/L) 9.20+6.42 5.73+2.68 7.9745.11 0.017
JBHE Li-s BMD (g/em®) 1.1920.14 1.12£0.10 0.95+0.05 <0.001
TG (g/em’) 1.81x1.41 1.56+1.01 1.48+0.78 0.516
HDL-C (mg/dl) 1.19+0.24 1.26+0.27 1.19+0.29 0.457
LDL~C (mg/dl) 2.39+0.81 2.500.78 2.37+0.55 0.774
TC (mg/dl) 2.74+0.84 2.81+0.83 2.61+0.86 0.736
HbAlc (%) 7.04+0.98 6.78+1.09 6.90+1.09 0.537
T2DM #fizhi (4F) 11.20+6.45 12.78+8.39 11.29+5.08 0.582

3 99 Gl EEM T2DM BEZMAY Pearson HHESHT (r E)

Bzt M BMD iR FFTKE M4%5 LDL-¢  HbAlc B T ] R W
JEHE BMD 1
W -0.212 1
kI 0.094  0.357* 1
15 0.008 0.036 0.097 1
LDL~c 0.227* 0.171  0.270°* 0.024 1
HbAlc -0.006  -0.087  -0.117 0.037  -0.058 1
B 0.008 0.016 0266 -0.161 0.087  -0.128 1
(LN -0.022 0.027 0291 -0.058 -0.036 -0.026 0.509" 1
JFEE FEl -0.121 0.093  0.255° 0.072  -0.058 0.074 0.180  0.796* 1
T[] -0.005 0.039  0229° -0.028 -0.080  0.011  0232° 0.843" 0.734" 1
BMI -0.022 0.029 0.178 0.023  -0.090 0041 -0.031 0.842" 0.819™ 0.835"
M2 R s -0.198*  -0.050 -0.231" 0.123  -0.025 -0.072 -0.113 -0.293" -0.172 -0.268" -0.257" 1
TE: "P<0.05; *P<0.001

4 FEMHEBMD 5EMEERERMN S TELERBEASTER

Bzt [EE % (B) PR (SE) Ll CACIEEY ¢ PiE
fig el 1.541 0.182 <0.001
W -0.003 0.001 -0.251 0.011
USEEIRN -0.002 0.001 -0.225 0.021
LDL~c 0.039 0.019 0.201 0.041
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AW 5T o i R4y 4, R S TR I R K P
BMD HCFR, 455 B RINES BMD Z B ] GEIF A&
AT R LR PEAR DG, TR AEANR] 4 I Ao B 22 B SR 3Ky
AFIRAHDCOC R o T EE R IR AR B B SR
fap I T2DM A A & B BMD, A2 X n]
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BMD FEAI%; (2) il 8 PRESHEE S i, 3085
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ARSI R AT, SRR A, SRR
BAAE R & A . AL, = i S 8005 3 A R
SRS W HEME, 25 B B AAMIE I &
(3) K10 e O S0 PRl i A 2R 4, I R R
fiX, HALMmEEAL, FRE AL E SRR
TRBEAE ST R, MLV A A FIALLT
o I S FEHE RS BMD

ARRFGER o, R R I A A EHE BMD %2
TEHE IS 22 R Iegeit o S, Hh iy AT
ST RE . I DAERIESSHEI , RTRE SRR i T
BASEIEZ RG220, S8R/, (A
SRR R R P, T R R I T B A
F SRR L, e A e

Zhuang %5 "V R BoR, SRFETEPHKR
B B, 288 TR IS R BUE BESRSEn ,. ASBFSE
E IR K 2 T SO T D . BEA BT 46
WIS K A 235200 BMD, A BFoEHiE, BER
B RE S B BB AR DG P, ARAE Y IR SRR
HTEE R B I S LDL-c 5 BMD fE4E —EHH X
PE, PTRE A B BTN KA B R 2 . ARBFSTIE
TEP 4R T2DM &, LDL-c W2 5 BMD
RS R 2 —

A EAJRBRYE, FEARR D, TEHEZHK
FEAS . 290 ARG PEAL P 24 B T2DM
H B FTRERSZ A 2R, HAK, AR 2 IR
A W45 =180 mmHg M &F 5K =110 mmHg # &# ,
O T M K H 22 A B3 PR T2DM B R e
A AT

Mz, XFTF R EAERYE T2DM B, EHE BMD
618

S AE—E W BIN R A, HilES BMD 2
(] AT BEIF AR AT LR ERPEAR G, TR AE AN [R] B i Ao
JEZ [ BN AR AHSE I ZR o IR S T A i
W RS, IR 5 BMD AFFE—E MG, &R
BN A HE R 2R
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