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Epidemiological and Clinical Features of 2 Diabetes Mellitus
Cases and Relationships between T2DM and Osteoporosis
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[ Abstract] Objective  To understand the epidemiological characteristics and clinical characteristics of type 2
diabetes mellitus, and the subsequent osteoporosis. Methods 137 cases of type 2 diabetes mellitus were
randomly selected from one hospital from Feb 1st, 2011 to Jan 31th, 2012, and the outpatient records and medical
record were collected including general population index, general biochemical indicators, and diabetes mellitus
with osteoporosis related diagnosis index. The influencing factors of osteoporosis were analyzed. The descriptive
analysis, unviable analysis and multi-viable analysis was used by SPSS software. Results  Proportion of male
accounted for 40.9% and female 59.1% . The average age was 59.96 +11.73 years old. The percentage of
osteoporosis with type 2 diabetes mellitus was 35.80% (49/137) , in which male accounted for 34.70% (17/49)
and female 65.3% (32/49). Unviable analysis showed that period (P<0.05) and the blood Ca (P<0.05) were
the influencing factors for the proportion of osteoporosis with type 2 diabetes mellitus. Statistically significant risk
factors by Logistic regression were: blood Ca (OR =0.3738) and period (OR =1.033). Conclusion The
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proportion of female is higher than male among patients with type 2 diabetes mellitus, and the majority of patients are

in the age group from 61 to 75 years old. Duration of type 2 diabetes mellitus and blood Ca are associated with

osteoporosis of type 2 diabetes mellitus.
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Tab. 1 Table 1 type 2 diabetes patients developed
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1IE# 38(77.6) 50(64.2)
5w 11(22.4) 38(35.8)
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Tab. 3 Type 2 diabetes and osteoporosis consists of the eight possible risk factors and assignment
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Tab. 4 Logistic regression analysis of type 2 diabetes and osteoporosis

ECI N B S.E. Wald P{g OR fH 95.0%ClI
AEWY 0.032 0.018 3.343 0.067 1.033 1.001 ~ 1.003
TR 0.007 0.003 5.339 <0.05 1.007 0.998 ~ 1.069
1. Ca -1.085 0.433 6.296 <0.05 0.338 0.145 ~0.789
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