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1.2 #MRFAE

1.2.1 REZEA —RFTH RS EHE X
JIT A S e T s M i) AR I M PR e e L
Ha e 2 B AR TS B body mass
index, BMI) = {&Jfi i/ B #° ( kg/m®)

1.2.2 ShEdmaale RBHErse 12 h I T
U H s I I L M (X&) (FPG( C W
1) BHLIMZL A 11 (hemoglobin Alce, HbA1C) (fJE
WA ) | =t H I (wiglyceride, TG ) (H§HL) |
BHFEEE( total cholesterol , TCH) (B ALEEFE) K%
FEHEFE H AH [E B (low density lipoprotein cholesterol ,
LDL-c) (i) | 7 % B2 i 25 11 IE 8 B (high density
lipoprotein cholesterol , HDL-c ) ( i %) | WL ( serum
creatinine , SCr) ( P7#R IR %) | F1 45 1 (albumin, ALb)
(TH SR ) 25-(OH) DMLk &6 JRFE (u-
ric acid, UA) (B#¥E) JRCE H & H/ WU ECAE (u-
rine albumin to creatinine ratio, UACR) . 4= K &
(growth hormone , GH) (fb27 & 6% ) IGF-1 (b2 k&
i) M BE (estradiol ,E2) (L2325 o

1.2.3 FHEE WHEBRITEAE  SRAMGE X
WIS (dual energy X-ray absorptiometry , DXA ) il
FE 2 H % (bone mineral density, BMD) JZ PO Ji;
HHIUILA BTt , BMD I S ALALHE 1 ~ 4 BEMERT
JE L SAEER B B, S AR BE 2 2x 2022 AEHET
MS bR i — sl DL e 2 BE(E T
< -2.5 SD 2Kk OP, 153 U il B % ILAIL 1A J
F84 (appendicular skeletal mass index, ASMI) = P
Jc BB UL T 5/ B 5° (kg/m® ) PPAR S 38 B8 AL
i, R 2014 AR ALAE TAELL ( Asian Working
Group for Sarcopenia, AWGS ) SAC )i WiknE'® .
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kg/m?; @ WLADIRE N K. FIHT H B 6 BIFAG % H
WA <0.8 m/s; @ WL FFE AL T8 J1 3
i, B <26 kg, otk <18 kg, R DOQMDBHK
OB AI2H A SAC,

1.3 it R SPSS 26.0 A HEATSL I
O, BRI RORER ] v £ 5 R, A
] AR I SRS ¢ 4556, THBCROREL n( % ) %
7R, X K s, 0 Logistic [BH20HT OP % 4
MR . ROC -T2 B AHOCHERE R XS OP S8R
A . P <0.01 3K P <0.05 HERAGI¥E
X,

2 FR

2.1 EBHEHZFT2DM BE OP 5 SAC HWERKE
W ZIRFE OP HBIRH N 34. 15% (56/164) ,SAC
fR N 24.39% (40/164 ), OP + SAC H K X
14.02% (23/164) ; OP 4 SAC H KK N4 41.07%
(23/56),F OP 4 SAC HJHE N 15.74% (17/
108) ,0P 41 SAC ZAER B E R TIE OP 4, 254
Giit (P <0.05), W1,

F1 ZEHEZE T2DM £ OP 5 SAC HERER
Tab. 1 The prevalence of osteoporosis and

sarcopenia in elderly postmenopausal T2DM patients

SAC Non-SAC
Group x> value P value
(n=40) (n=124)
OP(n=56) 23 33 12.831 <0.001
Non-OP(n =108) 17 91

2.2 WAKRKEREER 59E OP MLk, OP 414F
414 =, BMI, ASMI E2 BEMIK, Z R A Gt %8 X
(P<0.05), TR FBG . HbAlc Alb TG,
LDL-c¢ .HDL-¢ .SCr,UA ,UACR .GH .25(OH) D . IGF-
1 P ZER TG EE X (P >0.05), &2

#2 OPA.dEOP AlGKAMILE (n=164,x£5)
Tab. 2 Comparison of clinical data among osteoporosis

and non-osteoporosis groups(n =164 x +5s)

Ttem OP(n=56) Non-OP(n=108) tvalue P value
Age(years) 70.29 £5.30 67.35 £6.37 -3.133  0.002
Duration( years ) 12.27 +8.20 10.24 +7.12 -1.567 0.120
BMI(kg/m?) 21.67 £3.34 25.15+£3.39 6.292 0
FBG( mmol/L) 7.76 £3.21 8.18 £3.51 0.742  0.460
HbAlc(% ) 9.61 £2.63 8.52+1.83 0.297  0.767
Alb(g/L) 39.16 £12.59 41.87 +34.89 0.682  0.496
TG ( mmol/L) 1.86 £1.71 1.89£1.43 0.081  0.936
TCH( mmol/L) 4.59£1.33 4.64 £1.24 -0.226 0.821
LDL-¢( mmol/L) 2.78 +0.87 2.84 +0.87 0.353  0.725
HDL-¢(mmol/L) 1.21 £0.28 1.19 £0.30 -0.399  0.691
ASMI( kg/m?) 5.43£0.58 5.93 +0.65 4.949 0
E2(pmol/L) 55.95 £21.34 77.97 +£29. 66 3.405 0.001
25(0H)D (ng/ml) 19.93 £6.24 18.24 +8.04 -0.905 0.369
GH (ng/ml) 0.41 £0.47 0.54 £1.78 0.421  0.676
IGF-1(ng/ml) 136.67 £39.84  136.11£44.52  -0.051  0.960
SCr (wmo/L) 56.65 £16.62 59.94 +18.46 1.125  0.263
UA (pmo/L) 280.24 £92.09  276.90 £94.09 -0.213  0.832
UACR (mg/g) 138.57 £554.03  193.84 +842.53 0.484  0.629

2.3 HEHEZIFTT2DM EEZWMEZHHT U
OP NIHAZf A ER W4 22 A Gt L8 hn .
AEHE  ASMI BMI E2 iy [ 725, 4T Logistic 81743
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£3 Logistic B34 #4842 T2DM £¥E OP HIME =
Tab. 3 Logistic analysis of influencing factors of osteoporosis in

elderly postmenopausal T2DM patients

Variable B SE Wald OR 95% CI P value
ASMI -2.019 0.779 6.723 0.133  0.029-0.611  0.010
BMI -0.243 0.116 4.382 0.785 0.625-0.985  0.036
E2 -0.034 0.014 6.075 0.967 0.942-0.993  0.014

2.4 ROC %4 ASMI.BMI E2 X} OP Ei%H
TR E  ASMI XF OP 85 W0 A il £ °F 1 A8
0.752(95% CI:0.632 ~0.872,P <0.001) , FU&
87.5% K5t 47. 8% , AL Wit 5.52 kg/
m’; BMI X} OP #7119 il & % 18 AL R 0. 759
(95% CI.0.615 ~ 0.866, P < 0.001 ), & & ¥ K
90. 0% , Fr5VER 52. 2% , F A2 Wi EH M 22. 35 ke/
m’ ;E2 X OP 9 H i i 2 F K 0. 741 (95%
CI:0.615 ~0.866,P <0.002) , /&N 70. 0% , 4%
SR 78. 3% e AFIZ Wi R 64. 87 pmol/L, UL
1,
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Fig.1 ROC curve of ASMI,BMI,E2 on OP
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Correlation of sarcopenia and osteoporosis in postmenopausal

elderly patients with type 2 diabetes
Zhang Ping ,Du Yijun, Wang Yue, Wang Yanqiu,Xu Xiaoqun, Pan Tianrong

( Dept of Endocrinology, The Second Affiliated Hospital of Anhui Medical University, Hefei

230601 )

To investigate the correlation between the appendicular skeletal mass index (ASMI) and os-

164 hospitalized postmeno-

pausal elderly T2DM patients were selected and their bone density ( BMD) and appendicular skeletal mass were

measured using dual energy X-ray absorption method ( DXA). ASMI = appendicular skeletal mass/height’

(F#:% 1880 W)
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Influences of inter-implant distances on the

accuracy of intraoral scanning techniques
Fang Shiyan, Xia Rong
(Dept of Stomatology, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601 )

Abstract Objective To assess the influence of inter-implant distances on the accuracy of intraoral scanning im-
pressions in vitro. Methods A master cast model with different inter-implant distances was scanned by laboratory
and intraoral scanners, which were used as the reference and intraoral scan data. The distance and angular devia-
tions of the scan bodies corresponding to the reference and intraoral digital scan standard tessellation language
(STL) files were measured and calculated in a three-dimensional analysis software. The one-sample i-test,
Spearman’s correlation analysis, Brown-Forsythe F test, Games-Howell posi-hoc test, and Levene's test were used
for comparisons (o =0.05). Results The overall distance and angular deviations of the intraoral digital scan were
(27.48 £18.14) pm and (0.24 £0.19) °, within clinically acceptable limits (P <0.001). The inter-implant
distances exhibited a significant positive correlation with both the scanning distance and angular deviations in terms
of scanning trueness. The angular deviation differed significantly between the 1 =2 group (8. 13 mm) and the other
distance groups. Additionally, inter-implant distances affected the precision of the intraoral scanner (P <0.05).
Conclusion The findings of this study indicate that intraoral scanning impressions of complete-arch implant-sup-
ported prostheses are within clinically acceptable ranges of accuracy. Inter-implant distances < 8. 13 mm can result
in a higher accuracy of intraoral scanning. Increased inter-implant distances can adversely affect intraoral scanning
accuracy.

Key words intraoral scanner; digital impression; inter-implant distances; accuracy; distance deviation; angular
deviation
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(kg/m>) , and they were divided into OP group and non OP group based on T value. The general clinical data,
blood biochemical indicators, and ASMI between the two groups were compared, and Logistic regression analysis,
ROC curve were further used to analyze the correlation and diagnostic power. Results Compared with non OP
group, OP group had a higher incidence of sarcopenia (SAC) (P <0.05) ; the differences in age, ASMI, body
mass index (BMI), and estradiol (E2) had significant differences between the two groups (P <0.05) ; Logistic
regression analysis showed that the reduction of ASMI [ OR =0.133,95% CI (0.029 -0.611) ], BMI[ OR =
0.785,95% CI (0.625 -0.985) ], and E2 [ OR =0.967, 95% CI (0.942 -0.993) ] were protective factors for
OP; receiver operating curve( ROC) suggested that the AUC of ASMI for OP prediction was 0. 752 [95% CI(0. 632
-0.872), P <0.001] with sensitivity 87. 5% , specificity 47. 8% ,and the best diagnostic value was 5. 52 kg/m’.
Conclusion The reduction of ASMI, BMI, and E2 is positively correlated with the occurrence of osteoporosis.
ASMI is an important protective factor for osteoporosis. Early OP screening and risk factor assessment should be
conducted for elderly postmenopausal T2DM patients, and early intervention measures should be taken to reduce the
risk of falls and fractures.

Key words type 2 diabetes; osteoporosis; bone mineral density; sarcopenia; appendicular skeletal mass index
Fund programs Health Research Project of Anhui Province ( No. AHWJ2023A10010) ; Scientific Research Pro-
ject of Anhui Medical University ( No. 2022xkj177)
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