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Fz 1. XIEHEOFHY
B PAREAT £ PR % I
ANE(N) 209 91 215
i () 563 + 136 391 = 797 627 £ 76T
BMI (kg/ni) 236 + 28 214 + 297 231 = 327
MUENEDIH HHE (%) 263 143 07"
FOEEEDHHE (%) 75.6 45.1" 209"
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HbA1c(IDS) (%) 53 + 03 51 £ 037 53 + 03"
HbA1c(NGSP) (%) 57 £ 07 55 = 07 57 = 07"
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C-peptide 0.04 0.54 0.07
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A b (P<0.05), X512 C-peptide & & IEDOFARSE
NHLNT P<0.1) (F4),
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#3. OSI® Zfifi& C-peptide. HbAlc, IMiEMAEORTE EARERTLMD

B B P i R?

OSIDZfE  IfiFInkE 0.05 0.63 0.02
HbAlc 0.04 0.72 0.02
C-peptide 0.13 0.25 0.03
AGEs 0.09 0.40 0.03

FIETEE : BMI, BUE, AE, EHEREHE

OSI : ZEAEFHMmfE. AGEs: Advanced glycation endproducts

B EEAE(LIRE. R : RERREK

#4. OSI D Z fiti& C-peptide. HbAlc, IMiEMAEEORTE (EAREELNE)

TEBAE B P fifi R?

OSIDZfE  (iAIeE 0.10 0.19 0.12
HbAlc 0.16 0.02 0.13
C-peptide 0.12 0.09 0.12
AGEs -0.05 043 0.13
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OSI : &M UH{#E. AGEs: Advanced glycation endproducts

B : EEME(LERER. R : PEiREK
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AR B P& R?
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HbAlc 0.03 0.70 0.11
C-peptide 0.10 0.15 0.12
AGEs -0.00 0.99 0.13
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OSI : ZEAEFifE. AGEs: Advanced glycation endproducts

B EEHiRER. R : PERREK
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Cpeptide  HbAlc 0.14 0.03 0.20

MG 0.32 0.00 0.27
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AGEs:Advanced glycation endproducts, B : EE#E(LIREL. R” @ IREFREK
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fEEnNTW3 7, OvFILY LAIZETIE. 55 LE
(D 6655 %4 Z X BRI 2 BUBEIRIR & BB L OB OB
RICDWGRE L. BERMHERAIIERERSE S HNT
BEENEVICHNMND ST, 133 FEHTU AT0E
W EEEEL TS Y,
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Influence of glucose metabolism on the bone density with non-diabetic subjects

Toshiki OKUMURA', Ippei TAKAHASHI', Kaori SAWADA, Noriyuki OKUBO', Yuki SAITO? Naoko KITAGAWA,
Shinji FUKUI', Mariko SEMATOO", Yoshihiro KUMASAKA?, Takashi UMEDA, Shigeyuki NAKAJT'

1 Department of Social Medicine, Hirosaki University Graduate School of Medicine
2 Department of Dentistry and Oral Surgery, Hirosaki University Graduate School of Medicine
3 Department of Nutritional Science, Morioka University

The authors examined the relationship between glucose metabolism and bone density among the general population
who are not diagnosed with diabetes mellitus. Subjects were 529 adults who participated in the Iwaki Health Promotion Project
2011. Bone density was evaluated using the osteo-sono assessment index (OSI) of the calcaneus using the quantitative
ultrasound method. As for blood parameters, serum levels of glucose, HbA 1c, C-peptide (which reflects insulin secretion) and
AGEs (advanced glycation endproducts) were measured. As a result, Z-score of OSI was significantly correlated with HbAlc
and C-peptide level in post-menopausal women, but not AGEs. Therefore, in post-menopausal women, bone density becomes
high or maintains its level in those with high blood glucose via increased insulin excretion even those who are not diagnosed
with diabetes mellitus.

Key words: bone density, HbA Ic, insulin, AGEs, menopause.
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