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[ Abstract] Objective  To analyze and discuss the correlation between carotid atherosclerosis and bone
mineral density in elderly patients with type 2 diabetes. Methods 200 elderly patients with type 2 diabetes in the
second affiliated hospital of Kunming Medical University were divided into two groups by carotid duplex ultrasound,
IMT<1.0mm as the control group and IMT=1.0mm as the experimental group. The bone mineral density was detected
by Dual-energy X-ray absorptiometry measurement. Results The probability of bone mass change in the
experimental group was higher than that in the control group, and the difference has statistical significance (P <
0.01) . The age, HOMA, TC, TG, LDL-C, UA, MAU, and atheromatous plaques individually was an
independent risk factor of bone mass decrease, while BMI was the protective factor. Conclusion The neck

vascular lesions are closely related to the bone mineral density of the elderly patients with type 2 diabetes.
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Tab. 1 The comparison of general information and
biochemical criteria between the control
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moH Xif A4 SR
iy (%) 66.23 +7.16 71.69 + 6.13"
g (a) 6.50 +1.05 9.63+1.78"
BMI (kg/m?) 2379 +2.58 24.68 +2.63
SBP (mmHg) 12374 £1221 13654+ 17.15"
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Tab. 2 The comparison of bone mass change between
the control group and the experimental group
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Tab. 3 The comparison of bone mineral density of
female patients between the control group
and the experimental group (v +s)
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Tab. 4 The comparison of bone mineral density of
female patients between the control group
and the experimental group ( +s)
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Fig. 1 The correlation between BMD and IMT in each
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