» 2822 -

B ES 5K 20144 10 A4 11 £% 20 31 Lab Med Clin, October 2014, Vol. 11, No. 20

Q'L/t\ %-o

L BIERFBERZRERRES OSTA f5HE R
EXMEFR

Z R ERF (ZHELNTEHEF —ARERAS A 6500000

[(FHE] B FHTHATHERLARGFE L LOSTA MR FHEAYFTIHRIE 2 Fg4, FiE Lo
nari WAL X KB MALR T & F e L14, AR F 5 M F T R#F . Ward's = # K 498 % B (BMD) A, 5f 4 18
HREAMPEAGTRAD LW AREF 10 EEZ S AT REFA.FE TRV AS T REMNA, K 34E
FWER BB ER BRABRAEFARHEANEF A3BUEL LW BMD AT AR P EF, T3 BEH
&3 16 BMD M85 OSTA #5874 X o4, R A X T4 ¥ & (ROC) 5 # OSTA 5 # Fam) BMD 44 4 4
1, R %25 28BEART2DMELXRFRARAFEEZR VA FEZTEFA,EFH REAHALKZ
FA G FEL(P<<0.05) ;3 & H M BT H . Ward's K . K#F 5 T4 BMD {4 % 5 3% K-F, % M bk ik
E2FHH G FEL(P<0.05);3 A IEAHE R FH EF T Ward's Z X4 BMD A5 OSTA 35K 2 E48 % X
Z(P<<0.05), #5i OSTA## A% 25 T2DM E X FAHAARFEI LS TR—F L.

[XEAEAY 22BRB: %% FRAL:; ZHAFTRARAKFELR

DOI;10. 3969/, issn, 1672-9455, 2014, 20, 010 X Ei#RER:A XEHS:1672-9455(2014)20-2822-02

Analysis on the correlation between postmenopausal osteoporosis in women with type 2 diabetes and OSTA index* LI-
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[Abstract] Objective To evaluate the value of Osteoporosis Self-assessment Tool for Asians(OSTA)on post-
menopausal osteoporosis in women with type 2 diabetes. Methods A total of 160 postmenopausal women with type 2
diabetes were detected the bone mineral density(BMD)of lumbar [.1-4,hip femoral neck,femoral greater trochanter,
shaft of femar and Ward's triangle according to the criteria for diagnosis of osteoporosis recommended by the world
health organization. The 160 women were divided into normal bone group,bone content reduced group and osteoporo-
sis group. Risk factors such as age,postmenopausal time, course of type 2 diabetes were compared. The BMD of dif-
ferent parts of patients’ bodies and the content of bone mineral salt were compared among the three groups. Correla-
tion between the BMD and OSTA were analyzed,and the value of OSTA for predicting the BMD was analyzed by re-
ceiver operating characteristic curve(ROC)and regression analysis. Results There were significant differences on the
age,course of disease,the BMD of different parts of patients’ bodies and the content of bone mineral salt among the
three groups(P<C0. 05). A positive correlation between the BMD and OSTA existed. Conclusion It needs further
study that whether OSTA could be used asa predictor of osteoporosis.
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