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Relationship between hypertension and osteoporosis in elderly female with type 2 diabetes mellitus
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[ABSTRACT] Objective: To investigate the relationship of hypertension with osteoporosis (OP) and bone mineral density
(BMD) in elderly type 2 diabetic women. Methods: A total of 179 elderly type 2 diabetic women were categorized into
hypertension group(n=124)and non-hypertension group(n=>55). Lumbar and hip BMD were measured by dual-energy X-ray
absorptiometry. Prevalences of osteoporosis were compared between the two groups using Chi-square test, and BMD was
compared using covariance analysis. The correlation between the osteoporosis and risk factors was analyzed using binary logistic
regression method. Results: The prevalences of osteoporosis(total OP, lumber OP and hip OP) in non-hypertension group were
higher than that of the hypertension group(P,=0. 037, P,;=0.042 and P,=0. 051, respectively). Lumbar and hip BMD in the
hypertension group was higher than that in the non-hypertension group, and there were significant differences in L; and L,
BMDs between the two groups (P;=0.040,P,=0.021); however, the difference disappeared after adjustment for body mass
index (BMD). After adjustment for C peptide, the P value also increased, but not as obvious as after adjustment for BMI.
Binary logistic regression analysis showed that OP was associated with age. BMI and osteocalcin, but not with hypertension.
Conclusion; OP is associated with the age, BMI, and osteocalcin, but not with hypertension in elderly type 2 diabetic women.
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Tab 1 General data of elderly diabetic women in non-hypertension and hypertension groups
(x%9)

Index Non—(hgie%e)nsion H%’:eitle;zi)on F-value P value
Age(year) 66.36412. 27 69.20+10. 27 6.853 0.138
Height //cm 155. 55+6. 30 156.1145.73 1. 367 0.566
Weight m/kg 57.31%+9. 36 62.75+10. 74 0.267 0.001
BMI (kg * m™?%) 23.60+3.23 25.7244.02 1. 684 0.001
Pulse f/min"! 78.3546. 66 80.3049. 00 2.089 0. 060
History (year) 8.77+7.45 8.53+6.88 0.920
Postmenopause (year) 19.91+£9.91 21.17410. 16 0.002 0.491
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Tab 2 Laboratory data of elderly type 2 diabetic women in two groups

(F+s)

Item Non’(llifi(‘;‘?‘)nﬂon HZSL:“;;BOH F-value P-value
FBG cp/(mmol « L™1) 8.02+3.78 8.57+3.16 0.122 0.323
FA ¢p/(pmol « L D) 314.14+95. 35 324.82478.90 0. 335 0. 444
HbAle(%) 8.16+2.26 8.71+2.20 0. 007 0.132
C-peptide py/(ng + L1 1.2040.83 1.68+1.09 1.564 0. 006
OT ps/(pg - L bH 22.0749. 89 19.68+8.79 1. 694 0.272
ALP z3/(U « L1 78.00437. 43 76.774+27.05 0. 379 0.668
Serum Ca ¢p/(mmol « L™1) 2.344+0. 14 2.3540.25 0.505 0.785
Serum P ¢p/(mmol « L™1) 1.37+0. 21 1.35+0.25 0.546 0. 560
Serum Mg cp/(mmol « L™1) 0.91+0. 25 0.87+0.13 3.893 0.186
Serum Fe cp/(pmol « L D) 24.41411. 23 22.8349.17 3.456 0. 359
TC ¢p/(mmol « L™ 1) 4.56+1.12 4.85+1.09 0. 054 0.112
TG ¢p/(mmol » L™ 1) 1.5441.19 1.76+1.06 0.241 0.229
HDL-C ¢g/(mmol « L™ 1.244+0. 32 1.20-+0. 36 0.294 0. 448
LDL-C ¢p/(mmol « L™1) 2.81+£0. 88 3.0640.98 0. 643 0.122
ALT 2p/(U « LY 16.64+13. 90 20.46421.95 - 0. 352
AST z3/(U « L1 17.55+12.73 22.13426.09 - 0. 300
UA ¢/ (pmol « L™ 281.20+111.61 302.97+113.43 0. 587 0. 256
BUN ¢p/(mmol « L™1) 5.56+2.97 6.144+4.15 0.312 0.377
Cr cp/(pmol « L D) 56.07420. 65 60.56+24.07 0.621 0. 247

FBG: Fasting blood glucose; FA:Fructosamine; OT:Osteocalcin; ALP: Alkaline phosphatase; ALT: Alanine aminotransferase; AST: Aspar-

tate transferase; UA: Uric acid; BUN:Blood urea nitrogen; Cr:Creatinine

x3 ZELXETDDMBEEEMUETEE
Tab 3 Bone mineral density in different parts of elderly type 2 diabetic women

(r*ts.g+cm™?)

Index Nonf(hrffie;lse)nsion H}(zse:rlleznzi)on Pl P2 P3
L, 0.85240. 164 0.90540. 213 0.070 0.771 0. 234
L, 0.91540. 183 0.96540. 200 0.115 0.636 0. 400
Ls 0.95740. 185 1.0254+0. 209 0. 040 0.224 0.195
Ly 0.97740. 185 1.060+0. 232 0.021 0.134 0.123
Neck 0.725+0. 189 0.76140.159 0.193 0.938 0. 870
Wards 0.63940. 185 0.63940. 185 0.283 0. 647 0. 757
Troch 0.64240. 144 0.67540. 181 0.243 0.918 0.621

P1 for unadjusted, P2 for adjusted BMI, P3 for adjusted C protein
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