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Plasma brain natriuretic peptide levels in elderly male patients with type 2 diabetes and primary osteoporosis
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Abstract : Objective

primary osteoporosis. Methods

To evaluate plasma natriuretic peptide brain(BNP)levels in elderly male patients with type 2 diabetes and
A total of 80 elderly male patients with type 2 diabetes were divided into 3 groups according to
bone mineral density(BMD) :normal group(25 cases) ,osteopenia group(25 cases)and osteoporosis group(30 cases) ,and another 80
age matched healthy subjects as control group. Plasma BNP levels were determined by ELISA. Results Plasma BNP levels in osteo-
porosis group and osteopenia group were significantly elevated compared with that in normal group and control group(P<Z0. 01).
Plasma BNP levels had negative correlation with BMD of 2nd-4th lumbar vertebra(r= —0. 354) and femoral neck(r= —0. 366),

body mass index(= —0. 274)and estrodiol(E2) (+= —0. 267, P<C0. 05) ; while had a positive correlation with parathyroid hormone

(PTH) (r=0. 341, P<C0. 05). Conclusion

With BMD declining, plasma BNP levels are elevated in elderly male type 2 diabetes,

which may be related to the compensatory increase in PTH and the decrease in estradiol.
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