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Abstract; Objective To investigate the effects of parathyroid hormone (PTH) and 25-hydroxyvitamin D (250HD) on osteoporosis in
patients with type 2 diabetes. Methods Three hundred and fifty cases of type 2 diabetes mellitus admitted to Department of Endocri-
nology , The Second Affiliated Hospital of Hainan Medical University from June 2014 to June 2016 were selected. According to the defi-
nition in the Chinese guidelines for the diagnosis and treatment of osteoporotic fractures,the patients were assigned into normal bone
mass group,osteopenia group and osteoporosis group. The levels of 25- hydroxyvitamin D, parathyroid hormone, parathyroid hormone,
type I procollagen amino terminal lengthening peptide ( PINP) ,beta collagen specific sequence ( beta-CTX) and glycated hemoglobin
(HbAlc) were measured,and data analysis was carried out in three groups of patients. Results There were no significant differences
in the age, gender,and BMI data between the three groups ( F =2.035 ’Xz =0.157,F=1.985,P >0.05). The level of parathyroid hor-
mone (PTH) ,in the normal bone mass group, bone reduction group and osteoporosis group yield to[ (33.62 +9.85) pg - mL™'] <
[(42.61 +11.57) pg - mL™"] <[ (58.64 +12.27) pg - mL™"],and the difference between the three groups was statistically signifi-
cant (F =15.687,P =0.001). The level of 25-hydroxyvitamin D (250HD) , in the normal bone mass group, bone mass reduction
group and osteoporosis group yield to [ (22.48 £7.95) ng - mL™'] > [(17.32 +6.58) ng - mL™'] > [(13.57 +5.24) ng -

mL "], and the difference between the three groups was statistically significant ( F =12.542 P =0.002). Among the PTH indicators
there was no significant difference in the data of diabetes mellitus (DM) patients who came to the hospital in the four seasons (F =
1.368,P >0.05). Among the 250HD indicators, the data of DM patients who came to the hospital in four seasons had statistically sig-
nificant differences (F =10.268,P <0.05). After q test,the 25OHD level of patients in summer and autumn was significantly higher
than that in winter and spring (P <0.05). After adjusting for gender, age,visit season, BMI and HbAlc,PTH was positively correlated
with PINP and B-CTX (r=0.249,P =0.013,r=0.378,P =0.022). There was a negative correlation between 250HD and PTH (r =
—-0.374,P =0.002) ,250HD was negatively correlated with PINP and B-CTX (r= -0.142,P =0.011,r= -0.131,P =0.003).

According to the ROC curve, the diagnostic thresholds for PTH,250HD, PINP and B-CTX for osteoporosis were 47.61 pg + mL™",
15.24 ng - mL™",37.54 ng - mL™" and 382. 64 pmol + L™", respectively. Conclusions Patients with elevated PTH levels are more
likely to suffer from osteopenia or osteoporosis. Elevated levels of 250HD are protective factors for osteopenia or osteoporosis, with var-
ying levels of 250HD in different seasons. In the absence of sunshine during seasons, the patient should pay attention to the appropriate
supplement of 250HD.
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