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Biochemical risk determinant of osteoporosis in overweight and obese postmenopausal women with type 2 diabetes mellitus

Abstract

Objective: The present study was designed to assess the level of BTMs among patients with T2DM and to investigate
The effect of body weight and diabetic control on the level of BTMs. Method and Materials:The present study included
100postmenopausal women T2DM . Sixty-six non-diabetic postmenopausal women were enrolled in this study as a
Control. Fasting blood samples were collected to measure ALP,OC, FBS and HbA1c. Urine samples were collected to
measure DPD. The results were expressed as a ratio to urine Cr. Results: The mean level of serum OC was significantly
lower in the diabetic group than in the control group, while the level of urinary DPD was significantly higher in the
diabetic group than in the control group . There was no significant difference in the level of ALP between diabetic patients
and control. An inverse association was found between OC with BMI , HbAlc, and FBS. On the other hand appositive
association was found between the level of DPD with BMI and HbAlc. Conclusion:altered bone metabolic markers in
patients with T2DM with more significant alterations in those who hsd poor glycemic control . Decrease in formation

marker ( OC) and increased resorption markers such as (DPD) has been found.




