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Purpose: This study was aimed for service to clinical data of physical therapy necessity of bone
complication through analysis method of BMD (bone mineral density) used DEXA (dual energy X-ray
absorptiometry) to their skeletal system for physical therapy assesement and intervention program in type
II diabetic patients. Methods: Experimental group of 75 subjects and comparison group of 62 subjects
were participated in type II diabetic patients(40-80 ages). BMD was measured by DEXA. BMD change of
BMI score and BMD comparison of age and sex would be known. Results: This study was found that
decreased BMD and increased osteopenea in type II diabetes. In particular, women were lower BMD and
higher incidence of osteopenea than men. Men showed significant difference in normal group. Influence
of type Il diabetes was great on change of BMD in men. however, it showed no significant difference
from normal group. Conclusion: it was found that skeletal system complication by type II diabetes had
some relations. Because reduction of BMD had a great danger to induce trauma by fall or degenerative
disease of system, evaluation of proper physical therapy for its prevention and improvement and
intervention program are needed. In addition, it would be important to divide type II diabetic patients
into osteopenea and osteoporosis changes of skeletal system at comprehensive aspect of physical therapy.
(J Kor Soc Phys Ther 2006:18(2):17-24)
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Control DM
male female total male female total
(n=30) (n=32) (n=62) (n=43) (n=32) (n=75)
Age(years) 583+5.7 58.5+7.9 58.4+6.6 58.9+5.7 60.8+11.0 59.7+8.4
Hight(cm) 168.2+6.9 152.6+6.2 160.2+10.2 166.3+5.1 152.5+59 160.418.7
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