Title: Bone health screening in patients with type 2 diabetes mellitus - a single-centre retrospective audit 

Background & Aim: 

Skeletal fragility is increasingly recognised as a complication of T2DM. However, bone mineral density (BMD) screening using dual-energy X-ray absorptiometry (DXA) underestimates fracture risk in T2DM patients, as BMD is often normal/elevated due to concomitant obesity. There is no current Medicare-funded reimbursement for screening DXA for patients with T2DM under the age of 70 and it is unclear what proportion of these patients undergo bone health assessment.

This study aims to evaluate the frequency of bone health assessment in our clinic and investigate associations between diabetes-related metabolic factors with BMD. 


Methods: 

Two researchers will collect retrospective data from patients attending St Vincent’s Hospital Complex Diabetes Clinics between July-December 2023.

Records were assessed for bone health assessment: fracture history, DXA BMD, trabecular bone score (TBS), anti-resorptive therapy, and documentation of screening status. Associations between T2DM-related factors (BMI, complications, HbA1c, UACR, CKD stage, lipids, 25-hydroxyvitamin D) and BMD (total hip and lumbar spine) were assessed using Spearman correlations.


Results: 

We collected data from a total of 105 patients. Mean age of patients was 60 years (range 23 – 92), mean BMI 30kg/m2 ( standard deviation 7.2), mean HbA1c 8.1 % (IQR 6.6-8.9), 68.4% were male. 16 of 105 patients received bone health screening (15.2%) with female patients being screened more than males (24.1% vs 11.7%). Screening rates did not differ according to HbA1c or CKD stage. There was an association between Hip BMD and BMI however no significant associations found between total hip BMD or TBS and the duration of T2DM, presence of diabetes complications, insulin use and HbA1c.


Discussion / Conclusion: 

Despite clear evidence of increased skeletal fragility in T2DM, bone health assessment is uncommon, potentially related to a lack of guidelines. Larger prospective studies are needed to refine screening criteria and enable earlier detection and intervention.








