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Abstract: Objective To investigate the relationship between the changes of serum markers, bone mineral density and FRAX fracture risk score in
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elderly patients with type 2 diabetes mellitus (T2DM) and osteoporosis.Methods A total of 68 elderly patients with T2DM who were treated in our
hospital from June 2020 to January 2021 were selected as the observation group, and 48 healthy people in the same period were selected as the
control group. The serological indexes and bone mineral density levels of the two groups were compared. The fracture risk assessment tool was used to
calculate the risk of hip fracture and the main osteoporosis rate, and the clinical characteristics of T2DM combined with osteoporosis were analyzed.
Results The levels of blood glucose, alkaline phosphatase, serum calcium and serum phosphorus in the observation group were higher than those in
the control group, and the bone mineral density was lower than that in the control group (P<0.05). Correlation analysis showed that bone mineral
density was positively correlated with serum calcium and phosphorus levels (r=0.379, 0.047, P<0.05), and negatively correlated with alkaline
phosphatase  (r=-0.523, P<0.05). The ROC survival curve showed that hip fracture risk and major osteoporosis rate had early identification effect on
fracture risk assessment in T2DM patients.Conclusion FRAX fracture risk score combined with serological indicators can accurately screen out
elderly diabetic patients with high risk of osteoporosis. This method is helpful for timely clinical intervention and improvement of prognosis.
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