BE2E 2025 4F%8 S &% 21 BACHU MEDICAL JOURNAL, 2025, Vol. 8, No. 2

o« 85

DOI: 10. 3969/j. issn. 2096—6113. 2025. 02. 014
G A 2T S L BT AR A« SEMACL S35 I+ KRR, S22 )R 2 BUOBE IR (R S OF B AR A9 R R R M [, AR 2. 2025, 8(2) £ 85-90.

BRF2AERFEEESHFERGERAZIEZES

A FRRE S XN HREW - RER

(1. FHBEHXY FRAESE, 752 BEKF 830000; 2. FHBHEERALRARER AHE 3/, #753
L& K F 830001; 3. HEBKERALCEARER Aobf,. 38 52 KF  830001)

WE. BN RAVHBRRALZ)E 2 AERR(T2DM) EF A1 FRHER(OP) W Fm B £,
FiE WRE2023F7TH 2024 F A ARV THRBEEREBREARERN ALK )G T2DM A #
1590  MREEFFEEREFX 2N OPAm=51D5FEO0PAxn=102), xAEHEMEHEX
Logistic 247 7 # X Spearman i X 2 M A X 44 J& T2DM B H A& OP Wl L ¥ H £, %4
TRFLEBMTEHEZROOF TEHALATHER, &R. % W £ Logistic B A4 & x, WAEAE M
AR VEFA A EH(OR=1.139,95%CI :1.076,1. 206) , % fE [H 8 (TC) #+ & (OR =4. 456,95 % CI ;
1.632,12. 168) % 4 % & T2DM &£ # & 3 OP By 44 52 & 6 B & (3 P<<0.05) . & tk i & 4% # (BMD #
# (OR=0.457,95%CI : 0. 314,0. 666).25-%& 4 4 % D[ 25(OH)D]# & (OR =0. 519,95%CI .
0.393,0.686) £ L fr 47 A £ (¥ P<<0.05), E# 4 NHAFBKATN ROC & TR A
0.980, Spearman %R 8 =, VFA 5§ EHEFXE LR EFFEE i X (r<<0,3 P<<0.05),
%#.VFA A5 . TCHHELELZ E T2DM &% 43 OP #y 4 < &% ® % ,BMI # & & 25(OH)D
FEEERFEE, LR AANHEESATHRNOPHAE -2 HNE, ERAFNNEES.
KEiR. %25; 28EERR; BRHEML; WERKEER

FESES. R587.1 MHEKFRERD A T EHS2096-6113(2025)02-0085-06

Analysis of Influencing Factors of Postmenopausal
Type 2 Diabetes Patients with Osteoporosis

Zheng Yuduan' —Abulaiti * Aizezi® Nurongguli « Maimaiti®
(1. Graduate School of Xinjiang Medical University, Urumgi 830000, China; 2. Department of General
Medicine, People’s Hospital of Xinjiang Uygur Autonomous Region, Urumqi 830001, China; 3. Department
of Endocrinology, People's Hospital of Xinjiang Uygur Autonomous Region, Urumgqi 830001, China)

Abstract Objective: To explore the influencing factors affecting the comorbidity of osteoporosis (OP) in
postmenopausal patients with type 2 diabetes mellitus (T2DM) in the Xinjiang region. Methods: A total of
159 postmenopausal T2DM patients who were treated in the People’s Hospital of Xinjiang Uygur Autonomous
Region between July 2023 and April 2024 were collected and divided into the OP group (n=57) and the non-
OP group (n=102) based on bone mineral density values. Univariate and multivariate Logistic analysis and
Spearman correlation analysis were used to study the independent influencing factors of OP in postmenopausal
T2DM patients. The receiver operating characteristic curve (ROC) was plotted and the area under the curve
(AUC) was calculated. Results: Multivariate Logistic regression analysis showed that increased visceral

fat area (VFA) (OR=1.139, 95%CI: 1.076, 1.206) and increased total cholesterol (TC) (OR =4. 456,
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95%CI: 1. 632, 12. 168) were independent risk factors for OP in postmenopausal T2DM patients (both
P<C0.05), while increased body mass index (BMI) (OR =0. 457, 95% CI: 0. 314, 0. 666) and increased
25-hydroxyvitamin D [25(OH)D] (OR =0.519, 95%CI: 0. 393, 0. 686) were independent protective factors
(both P <C0. 05). The AUC for the combined prediction of these four indicators was 0. 980. Spearman
analysis results showed that VFA was negatively correlated with lumbar spine bone mineral density and total
hip bone mineral density (<0, both P<C0. 05). Conclusion: Increased VFA and TC are independent risk
factors for OP in postmenopausal T2DM patients, while increased BMI and 25(OH)D are protective factors.

These four indicators have certain diagnostic value for predicting OP, and the combined predictive value is

higher.
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