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Diabetes Osteoporosis (DOP) is chronic complication of diatetes
mellitus(DM) in skeletal system, which may be caused by many possible
factors, including osmotic diuresis, accumulation of advanced glycosylati

on end products (AGEs) ,shortage of insulin, low effect of the insulin-like
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growth factor -1 (IGF-1), impacts of other diabetic complications, and sid
e effects of anti-diabetic drugs. Because of the high morbidty and serious
consequences, clinicians and patients should pay more attention to DOP.

key words: diabetic mellitus; osteoporosis; association study; researc
h progress
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il T2DM 58 %K (BMD) ZI[HHK & AL —iAiR, #f
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F & AR, B IR s, 3 OP. IGF-2 HIFE B A
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