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Abstract

in which 28 diabetic patients combine osteoporosis (D0 ) , 25 diabetic patients without osteoporosis (DM) , 20 osteoporosis patients, 27 healthy

Objective: To investigate the relationship of diabetic osteoporosis and. serum iron. Methods: A totalof 100 subjects were included,

controls. Collected general information of all subjects and detect serum iron (Fe) , calcium (Ca) , phosphorus (P) . Results: 1. Serum iron were
Tower in the DO group than the DM group. OP group and control group (P <0.05) . Ca, P levels were no significant difference among the four groups.
2. Serum iron was negatively correlated with patient's age (r=-0.198, P < 0.05) and postmenopausal women's age. Serum iron were positively correlated
with femoral neck T—score (r=0.213 P<0.05) , Word— femoral triangle T—score (r=0.206 P<0.05) and femoral trochanter T—score (r=0.314 P

<0.05) .BMI were positively correlated with lumbar spine T—score ( r=0.308 P < 0.05) , femoral neck T—score ( r=0.255P < 0.05) and femoral trochanter

T—score (r=0.314 P<0.05) .Conclusion: serum iron may be involved in the development of diabetes osteoporosis
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