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Objective To investigate the fracture status of postmenopausal women with osteoporosis under different glucose
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[ Abstract)
metabolism states, and to provide a basis for early prevention and treatment of fracture. Methods A total of 240 postmenopausal
women with osteoporosis in a tertiary hospital between January 1, 2019 and August 9, 2023 were retrospectively analyzed. According to
whether they were accompanied by fracture, the patients were divided into a fracture group and a non-fracture group. According to dif-
ferent glucose metabolism status, they were further divided into a normal glucose tolerance group, a pre-diabetes group and a diabetes
group. Multivariate logistic regression analysis was used to analyze the effect of glucose metabolism on fracture in these patients. Re-
sults In the 240 patients, there were 94 (39.2% ) with abnormal glucose metabolism and 56 (23.3% ) with fracture. The fracture
risks of the pre-diabetes group was 1. 10 (1.00 ~1.20) times that of the normal glucose tolerance group. The fracture risks of the new-
ly diagnosed diabetes group was 1.29 (1.14 ~1.47) times that of the normal glucose tolerance group. All differences were statistically
significant (P < 0.05). The increased risk of fracture in the patients with abnormal glucose metabolism was independent of BMI, 25-
hydroxyvitamin D and bone mineral density (P < 0.05). Conclusions Among postmenopausal women with osteoporosis, the risk of
fracture is significantly higher in patients with abnormal glucose metabolism than that in patients with normal glucose metabolism. This
difference has existed in the pre-diabetic phase. Abnormal glucose metabolism is an independent risk factor for fracture in those pa-
tients.
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1.2 A%k W2 B&d8— R &
Bt HL 1995 D1 R Gk 2% i B 12 W b A B T B A
PLEIPREE 732555 10 AR (ICD-10) By B EAE B 1
BRI — AN FF BMIGERE R, LRES
BN AT I S B AR A — IR A A5 R,
BNAALHG . O— A D008 s s A5 8 R H B
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&, Ok, B AE KEEE(Body Mass
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1% 6] 24 AR T 23056 (oral glucose tolerance test , OG-
TT) Z5 W IME )5 2 /NF Il , 2552 3621 K D,
HURZEHRIR (PTH) |, BRPEBE AR I (ALP) , & 1 7Y
8 B 5 i 8 K JEK (PINP ), B-T 78 Jig i 366 v fik
(beta C-term inaltelopeptide, -CTX ). >k H H 57
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REHR AL HITEOCA AR & R Z R Lo-
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2.1 AEERBEREBFOHEBRER BHHEE
56 191(23.3% ) AEE YT L& 184 11(76.7% ) ; HiHB
HYTIRE W (31 B11,55. 4% ), ok W HERE T (16
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2.2 AEERERETHELEBERRMNTEER
BRILLE A4S | 46 2 0 E) | BMI B AL if 21
W MM, 22574 G4 L (P<0.05)
W1,

£ FRBRERE FAZEBRANEBEEATHILER

T H B (n=240) BEARHE S (n=146) BERBGHT (n=72) B Wb R (n=22)
I (%) 66.41+7.78 63.41+8.11 69.92+7.17 " 75.24+6.85**
2 251 8] (4F) 16.87+5.94 13.81+6.27 21.11+6.03* 24.11+5.60 **
WA (% ) ] 40(16.7) 23(15.8) 13(18.1) 4(18.2)
KB n(%) ] 50(20.8) 28(19.2) 16(22.2) 6(27.3)
BMI(kg/m?) 21.93+2.63 20.79+2.72 23.38+2.33 = 25.46+2. 81 *
Crea( pmol/L) 64.00+22. 00 63.00+19.00 63.00+14.00 66.50+19.00
Ca(mmol/L) 2.37+0.20 2.4120.19 2.26+0.20 2.27+0.22
Pi( wmol/L) 1.1720.29 1.19+0.28 1.1320.29 1.14+0.31
HbAlc( %) 5.42+0.89 5.13%0.84 6.08+0.24 = 8.08+1.15**
FPG ( mmol/L) 5.31£0.90 4.92+0.74 6.23+0.39 = 9.03+2.49 **

s EBHIHOE 3 2 A, P< 0. 05 ; # 5B R m B 4 b, P< 0. 05
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Sz BE BRI R 2475 2024 4F 11 A 45 21 356 6 1

JRBRAN P 25 -2 LA A 38 D B KPS AT 1

REREAMER ARBREPRE TALRE B, ERASIEE X (P0.05) . W#2,
F2 FAEERBRETELEERENEEEFRERETMLE
TiH B (n=240) BEACIHIIE R (n=146) BEPRIR T (n=72) S W IRIE (n=22)
25-(OH)D(ng/ml) 19.04+8.47 21.32+8.83 15.33+£7.15° 13.53+8.23 "
PTH(ng/ml) 41.36+10.81 40.07+10.88 42.90+9.31 44.14+11.52
ALP(IU/L) 67.35+25.91 66.94+26.89 70.14+24.46 73.98+25.33
PINP (ng/ml) 40.01+9.94 41.32+10.35 38.10+8.29 42.71+9.64

B-CTX(ng/ml) 0.51(0.28,0.73)

0.50(0.27,0.73)

0.52(0.27,0.75) 0.54(0.32,0.70)

BMD Ll ~14 0.58=0.11 0.56+0. 10 0.59+0. 11 0.62+0.12**
i 0.58+0.12 0.56+0. 11 0.60+0. 12 0.65+0.13**
B 3 0.54+0.09 0.52+0.09 0.54+0.09 0.58+0.11 " *

JEtEET [n(%) ] 56(23.3) 24(16.4) 22(30.6) " 10(45.5) **
iU 16(28.6) 7(29.2) 7(31.8) 2(20.0)
BT 31(55.4) 12(50.0) 12(54.5) 7(70.0) *
AR Bt 9(16.0) 5(20.8) 3(13.7) 1(10.0)

* SRR REE R AL, P< 0. 05, # S IO RTIN AL LA, P< 0. 05
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