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ABSTRACT Objective: To investigate the relationship between coronary artery calcification score and bone mineral density in type
2 diabetic patients. Methods: 98 type 2 diabetes patients hospitalized in our department from June 2015 to June 2017 were measured
BMD, coronary artery calcification score, bone metabolic markers, calcium and phosphorus. And patients were divided into two groups
according to sex, HbAlc, LDL and BMI. The correlation between coronary calcification score and bone metabolic markers bone mineral
density was compared. Results: 1)Among the male patients, the HbAlc and Cervical vascular plaque of the positive group was signifi-
cantly higher than the negative group. Among the female patients, the age, cervical vessel intimal thickness and history of hypertension of
the positive group were significantly higher than the negative group.2) there was no significant difference in bone metabolic markers be-
tween the two groups. 3) Among male patients: lumbar spine BMD of the positive group was significantly higher than the negative group.
Amongthe female patients, the lumbar spine BMD of the positive group was significantly lower than the negative group. After controlling
the confounding factors, there was no statistical difference between the two groups. 4) Divided into two groups according to age, there
was no significant difference in bone metabolic markers and BMD. Conclusions: There is no significant correlation between coronary
artery calcification score and bone metabolic markers, BMD in type 2 diabetes patients.
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Table 1 The comparison of general data between the negative and positive group according to coronary artery calcification score in male patients

Factors Negative Group (n=31) Positive group (n=21)
Age 55.64% 9.99 58.23%+ 9.54
Height (cm) 167.39+ 7.55 170.90+ 5.88
Weight (kg) 72.00+ 12.417 76.17+ 9.793
BMI (kg/cm?) 25.26 4.044 26.22+ 3.503
Waist circumference (cm) 90.10+ 8.219 91.24+ 10.511
Illness duration (year) 10.03% 3.507 11.14% 4.725
Hypertension 17/31 16/21
History of smoking and drinking 23/31 18/21
HbAlc (%) 7.981+ 1.801 9.195% 2.446°
Blood pressure (mmol/L) 8.30+ 2.740 9.968+ 4.687
LDL-C (mmol/L) 2.793% 2.126 2.763+ 0.815
Blood calcium (mmol/L) 2.249+ 0.147 2.288+ 0.152
Blood phosphorus (mmol/L) 1.241% 0.162 1.196x 0.210
PTH (mmol/L) 4.606x 1.680 4224+ 1913
HCY(umol/L) 1527+ 5.716 17.167+ 4.503
Neck intima thickness (cm) 0.634+ 0.132 0.702+ 0.160
Neck vascular plaque formation 8/31 15/21°

Note: a The comparison of coronary artery calcification score between negative and positive group, P<<0.05.
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Table 2 The comparison of bone metabolic markers, bone mineral density between the negative and positive group according to coronary artery

calcification score in male patients

Factors Negative Group (n=31) Positive group (n=21)

25-OH-VD (ug/L) 20.45% 8.354 17.62% 7.652
Osteocalcin (ug/L) 13.13+ 6.084 13.71% 6.951
B-CTX (ug/L) 0.503% 0.159 0.310+ 0.205

TPINP (ug/L) 31.23+ 16.068 35.48+ 18.140
BMD (Lumbar vertebra) (g/cm?) 1.149+ 0.139 1.290% 0.198*
BMD (Femoral neck) (g/cm?) 0.956% 0.134 0.988+ 0.160
BMD (Hip) (g/cm?) 1.039% 0.135 1.057+ 0.160

Note: a The comparison of coronary artery calcification score between negative and positive group, P<<0.05.
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Table 3 The relationship between coronary artery calcification score and bone metabolic markers,

bone mineral density under different age levels in male patients

Age<60 year old (n=30) Age= 60 year old (n=21)
Groups
Negative group (n=19) Positive group(n=11) Negative group (n=11) Positive group (n=10)
25-OH-VD (ug/L) 20.947% 9.454 17.818% 6.646 19.818+ 6.853 17.400% 8.997
Osteocalcin (ug/L) 14.684+ 7.016 13.546 6.904 9.818% 3.945 13.900+ 7.370
B-CTX (ug/L) 0.311% 0.152 0.309+ 0.197 0.864+ 1.940 0.310+ 0.223
TPINP (ug/L) 30.632+ 15.439 36.909+ 22.407 33.182+ 18.170 33.900+ 12.965
BMD (Lumbar vertebra) (g/cm?) 1.146% 0.146 1.275% 0.169 1.140+ 0.128 1.307+ 0.234
BMD (Femoral neck) (g/cm?) 0.955+ 0.132 1.000+ 0.144 0931+ 0.117 0.974% 0.182
BMD (Hip) (g/cm?) 1.037+ 0.141 1.066% 0.162 1.020+ 0.112 1.047+ 0.166
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Table 4 The comparison of general data between the negative and positive group according to coronary artery calcification score in female patients

Factors Negative group (n=27) Positive group (n=19)

Age 60.22+ 7.797 66.63+ 5.993¢

Height (cm) 157.78+ 6.571 154.37+ 4.633

Weight (kg) 61.11% 8.964 61.63% 7.433

BMI (kg/cm?) 24.600+ 3.212 25.73% 2.454

Waist circumference (cm) 85.48+ 7.465 88.74+ 6.748

Illness duration (year) 9.85+ 3.978 10.53+ 4.647
Hypertension 10/27 14/19°
History of smoking and drinking 0/27 0/19

HbAlc (%) 9.00% 2.088 8.453+ 1.757

Blood pressure (mmol/L) 7.818+ 3.349 9.37+ 4.864

LDL-C (mmol/L) 2.662+ 0.603 3.192+ 1.248

Blood calcium (mmol/L) 2.310% 0.145 2.362+ 0.141

Blood phosphorus (mmol/L) 1.349+ 1.805 1.334+ 0.203

PTH (mmol/L) 4.681+ 1.500 4.600% 2.219
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HCY(umol/L)
Neck intima thickness (cm)

Neck vascular plaque formation

14.337+ 3.581
0.610% 0.167
13/27

15.242+ 4.264
0.747+ 0.120a
11/19

Note: a The comparison of coronary artery calcification score between negative and positive group, P<<0.05.
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Table 5 The comparison of bone metabolic markers, bone mineral density between the negative and positive group according to coronary artery

calcification score in female patients

Factors Negative group (n=27) Positive group (n=19)
25-OH-VD (ng/L) 14.15% 5.067 14.63+ 6.238
Osteocalcin (ug/L) 20.30% 8.637 22.78+ 11.466
B-CTX (ng/L) 0.489+ 0.256 0.436x 0.251
TPINP (pg/L) 45.56% 15.164 50.53+ 24.318
BMD (Lumbar vertebra) (g/cm?) 0.967+ 0.160 0.881+ 0.105°
BMD (Femoral neck) (g/cm?) 0.807+ 0.153 0.781+ 0.130
BMD (Hip) (g/cm?) 0917+ 0.162 0.876% 0.127

Note: a The comparison of coronary artery calcification score between negative and positive group, P<<0.05 .
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Table 6 The relationship between coronary artery calcification score and bone metabolic markers, bone mineral density under different age levels in

female patients

Age<60 year old (n=16)

Age= 60 year old (n=31)

Groups
Negative group (n=12)

Positive group(n=4)

Negative group (n=16) Positive group(n=15)

25-OH-VD (pg/L) 13.750% 5.276

16.500% 7.767

14.688+ 4.963 14.133% 5.986

Osteocalcin (g/L) 20.500+ 9.386 21.250+ 12.971 19.313% 8.686 21.667+ 12.596
B-CTX (pg/L) 0.525+ 0.277 0.525+ 0.299 0.444% 0.245 0412+ 0.244
TPINP (pg/L) 45250+ 13.765 58.750+ 40.310 44250+ 17.261 48.333+ 19.689
BMD (Lumbar vertebra) (g/cm?) 1.100£ 0.158 0.956+ 0.093 0.889+ 0.117 0.861% 0.101
BMD (Femoral neck) (g/cm?) 0.933+ 0.174 0.922+ 0.141 0.740% 0.115 0.743% 0.101
BMD (Hip) (g/cm?) 1.043£ 0.176 0.967+ 0.153 0.845% 0.115 0.851% 0.112
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