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[ Abstract] Objective To investigate the correlation hip fracture and bone mineral density risk threshold
Methods Lunari dual-energy X—ray absorptiometry measurement of hip fracture the contralateral femoral neck, and
Ward’ triangle and big rotor BMD values, and with the same period of fractures in women compared with type 2
diabetes. Risk factors such as age, postmenopausal time, course of type 2 diabetes and BMD were compared. The
value of BMD for predicting the hip fracture was analyzed by receiver operating characteristic curve (ROC) and
regression analyis. Results  Negative correlation was found hetween the BMD values and age. There was
significant difference in BMD between the study and control group of female patients with type 2 diabetes (P <
0.01) .The Ward triangle BMD values at 0.556g/cm2 was determined the fracture threshold for females of type 2
diabetes. Conclusion Bone density test can predict the incidence of hip fracture in elderly women patients with
type 2 diabetes mellitus
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Tab. 1 The general data of patients in two groups (v +s)

EAE | n iy (%) e (a) BMI FBG HBA% A2 (a)

BrdH 128 71.32+10.33" 11.22+737" 2279+376  10.04 £2.81 11.62 +3.55° 15.27 + 8.62"

SPREZH 217 63.11 +6.99 7.82+£532 2359+262 934371 932332 13.00  6.82
%I B4 HE, "P<0.05, “P<0.01.

x2 BERERBINASYERABMD EEE [gom’, (x+5)]
Tab. 2 Comparison of BMD values between hip fracture groups and control group [g/cm?, (x +s) ]

il n 60 ~ 69 70 ~79 =80
il =g
Bl 41 0.699 + 0.045" 0.672 + 0.1074 0.557 £0.125™44
X HEZH 69 0.723 + 0.146 0.673 + 0.0984 0.637 +0.1134~
Ward, —ffIX
Bl 63 0.672 +0.310 0.532 £0.212°4 0.419 £ 0.121™4
X HEZH 82 0.673 + 0.230 0.623 + 0.2044 0.489 + 0.11344
FHARE
Bl 24 0.732 + 0.097" 0.576 +0.103"4 0.456 + 0.068™4
X HEZH 66 0.772 +0.133 0.625 + 0.5554 0.543 + 0.10044
XA, "P<0.05, "P<0.01; FHPr4MITEAP 3 MEWKELILE, 4P<0.05, 44 P<0.01.

*3 BAEH BMD AREBEMNREE. F2E, FISEMRISE (%)
Tab. 3 The sensitivity, specificity, misdiagnostic rate and omission diagnose rate in hip fracture group with
different BMD threshold values

B L RIUE i iz W
0.45 68.2 62.7 30.6 40.2
0.5 75.3 48.2 26.1 424
0.55 81.7 45.4 16.2 47.0

0.6 86.0 28.2 12.0 60.0
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Fig. 1 ROC curve of elderly women patients with type
2 diabetes mellitus in hip fracture group
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