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The interventional effect of insulin on bone density in type 2 diabetic olderly patients with osteoporosis HAN
Wei. Department of Endocrinology, the People's Hospital of Hebi City, Henan 458030, China

[ Abstract ]

elderly patients with osteoporosis nine months after the treatment. Methods

Objective To explore the interventional effect of insulin on bone density in the type 2 diabetic

Fifty type 2 diabetic elderly patients with

osteoporosis were randomly divided into the control group and the insulin treatment group, with 25 cases in each

group. Both of the two groups were treated with oral antidiabetic agents and calcium carbonate and vitamin D3 Tablets

(II'), and the insulin treatment group received an additional injection of insulin. The bone density of the left femoral

neck, femoral frochanter and Ward’s Triangle were measured and compared between the two groups. Results Com-

pared with those in the control group, the bone density in the insulin treatment group was significantly increased nine

months after the treatment. There was no significant change in bone density before and after treatment in the control

group (P >0. 05) . Conclusion

Insulin is the first choice for the treatment of osteoporosis in the elderly patients with

type 2 diabetes, with the advantages of increasing bone mass, less side effects and reducing bone loss.
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