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[ Abstract |
mineral density ( BMD ). Methods

Objective To investigate the correlation between glycosylated hemoglobin A, ¢ (HbA,¢) and bone

225 patients with type 2 diabetes mellitus between December 2017 to December

2019 were enrolled in the study. According to the levels of HbA| ¢, they were classified into group A (HbA,¢<6.5% ),

group B (6.5% <HbA,c <7.0% ) and group C (HbA,c=7.0% ). The concentration of height,weight, age, course of

diabetes ,BMD were measured. Results

The difference of height, weight, age, course of diabetes, sex ratio in three

groups were not significant (P >0.05). The differences of BMD in group A and group B were not significant ( P >

0.05) ,but the BMD of group C was obviously lower than that in group A and group B (P <0.05). Conclusion Poor

glucose controlling may be one of the inducing factors of osteoporosis. The HbA, ¢ value greater than 7.0% obviously en-

hances the risk of osteoporosis.
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