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 فٜ الأٝضٜ الاضغشاة ثِٞ رشاثظ ْٕبك مبُ إرا ٍب فَيٜ ثشنو رجحش اىذساعخ ٕزٓ

 ىفٞزبٍِٞ اىفغٞ٘ى٘جٞخ اى٘ؽبئف إٌٔ أحذ(. د) فٞزبٍِٞ ّٗقص ٗالأّغ٘ىِٞ اىجي٘م٘ص

ٗقذ أجشٝذ  .الأّغ٘ىِٞ حغبعٞخ ٗفيٚ الأّغ٘ىِٞ إفشاص فيٚ اىحٞ٘ٛ رحفٞضٕٓ٘ ( د)

لأثحبس  اىزَٞض ثَشمض( 2010)ٗأغغغظ  اثشٝو ٍبثِٞ اىفزشح خلاه فش٘ائٞخ دساعخ

 عق٘دٝخ عٞذح 98 اىذساعخ ٕزٓ َيذش اىغق٘دٝخ، اىقشثٞخ اىََينخ جذح-اىقؾبً ٕشبشخ

قغَذ اىذساعخ إىٚ  فبٍب، 75 ٗ  50أفَبسِٕ ٍبثِٞ رشاٗحذاىغَش  عِ ثقذ

 ٍِ اىغنشٛ ثَشض ٍصبثخ عٞذح ٣٥الأٗىٚ  اىَجَ٘فخ فٍٜجَ٘فزِٞ سئٞغٞزِٞ، 

 اىغنشٛ ثَشض ٍصبثخ غٞش عٞذح ٥٣ اىثبّٞخ اىَجَ٘فخ ٗفٜ اىثبّٜ اىْ٘ؿ

 اىَصو، فٜ( د) فٞزبٍِٞ ٍغز٘ٙ ىقٞبط خضقِ جَٞقِٖ. (مَجَ٘فخ ضبثغخ)

 ىنبىِٞلاٗا اىفغف٘س اىنبىغًٞ٘ ّغجخ ّغ٘ىِٞ،الأ جي٘م٘ص،اى دسقٞخ، اىجبس اىغذح ٕشٍُ٘

 أُ ى٘حؼ .اىَضدٗجخ اىغْٞٞخ  شقٔلأا قٞبط مثبفخ اىقؾبً ثبعزخذاً  ٗرٌ ،ف٘عفبرٞض

 شضثَ اىَصبثبد اىغٞذاد ٍِ  %86.9الأٗىٚ  اىَجَ٘فخ فٜ (د)ٍغز٘ٙ فٞزبٍِٞ 

 ثَشض َصبثبداى غٞش اىغٞذاد ٍِ  %82.2 ّٗغجخ اىثبّٜ اىْ٘ؿ ٍِ اىغنشٛ

  %7.7 ًمبُ اّزشبس ٍشض ٕشبشخ اىقؾب .ىزش/ٍ٘ه ّبّ٘  50ٍِ اقو مبُ اىغنشٛ

فٜ فْق   %13.5فٜ اىغٞذاد اىَصبثبد ثَشض اىغنشٛ فٜ اىفقشاد اىقغْٞخ 

َصبثبد اىد غٞش فؾَخ اىفخز ثَْٞب اّزشبس ٍشض ٕشبشخ اىقؾبً مبُ فٜ اىغٞذا

ىْفظ   %0ٗ  %13.6ثَشض اىغنشٛ فٜ اىفقشاد اىقغْٞخ اىقؾَٞخ ح٘اىٜ 

إىٚ أسثـ  اىْغبء ٍِ اىَجَ٘فزِٞ رقغٌٞ رٌ .اىَجَ٘فخ فٜ فْق فؾَخ اىفخز

 رقبّٜ عٞذح 35الأٗىٚ  اىَجَ٘فخ رضَْذ. اىجغٌ مزيخ ٗفق ٍؤشش فشفٞخ ٍجَ٘فبد

 رضَْذ اىثبّٞخ اىفشفٞخ جَ٘فخاىَ اىغنشٛ، ثَشض ٍٗصبثخ اىَفشعخ اىغَْخ ٍِ

ثَْٞب  اىثبّٜ اىْ٘ؿ ٍِ اىغنشٛ ذاءث ٍٗصبثخ اى٘صُ صٝبدح ٍِ رقبّٜ عٞذح 18

 ٍصبثخ غٞش اىَفشعخ اىغَْخ ٍِ رقبّٜ عٞذح 25 رضَْذ اىثبىثخ اىفشفٞخ اىَجَ٘فخ

 اى٘صُ صٝبدح ٍِ رقبّٜ عٞذح 20 رضَْذ اىشاثقخ اىفشفٞخ اىغنشٛ ٗاىَجَ٘فخ ثذاء

 رْبعجب فنغٞب( د)فٞزبٍِٞ  ٍغز٘ٙٝزْبعت  .اىثبّٜ اىْ٘ؿ ٍِ اىغنشٛ ثذاء ٍصبثخ غٞش

 ٍـ فنغٞب ٗٝزْبعت اىثبّٞخ ٗالأٗىٚ  اىفشفٞخ اىَجَ٘فخ فٜ اىجغٌ مزيخ ٍؤشش ٍـ



ٗثشنو ٍيح٘ػ فٜ  اىفشفٞخاىَجَ٘فبد  جَٞـ فٜ خاىجبس دسقٞ اىغذح ٕشٍُ٘

 اىقغْٞخ ثبىفقشاد اٝجبثٞب تٝزْبع اىجغٌ مزيخ ٍؤشش ٗمبُ .الأٗىٚاىَجَ٘فخ اىفشفٞخ 

 جَٞـ اىَْبعق فٜ ًباىنثبفخ اىَقذّٞخ ىيقؾ ٍـ فنغٞبٗ اىثبىثخ اىَجَ٘فخ فٜ اىقؾَٞخ

 ٍغز٘ٙ ثِٞ فنغٞخ فلاقخ اىذساعخ ٕزٓ ٗجذ فٜ. الأٗىٚاىفشفٞخ  اىَجَ٘فخ فٜ

 جي٘م٘ص،اى)اىثبّٜ  اىْ٘ؿ ٍِ اىغنشٛ ثذاء اىخبصخ اىحٞ٘ٝخ ٗاىقلاٍبد( د)فٞزبٍِٞ 

 ٍِ رقبّٜ اىزٜ اىثبّٞخ اىفشفٞخ اىَجَ٘فخ فٜ( الأّغ٘ىِٞ ٍقبٍٗخ ىِٞ ٍٗقبدىخالأّغ٘

 اىغَْخ ٍِ ٝقبِّٞ اىلارٜ ثبىغٞذاد ٍقبسّخ اىغنشٛ ثذاء ٗاىَصبثخ اى٘صُ صٝبدح

 اسرجبط اىذساعخ ٕزٓ فٜأٝضب  لاحؾْب ٗقذ. اىغنشٛ ثذاء َصبثبداى غٞش اىَفشعخ

 ثَْٞب اسرجظ اىثبىثخ اىَجَ٘فخ فٜ اىقؾَٞخ ْٞخاىقغ ثبىفقشاد اٝجبثٞب( د)فٞزبٍِٞ  ٍغز٘ٙ

 اىفشفٞخ اىَجَ٘فخ فٜ ثبىقؾبً اىخبصخ اىحٞ٘ٝخ ثبىقلاٍبد ٍيح٘ؽب فنغٞب اسرجبعب

اىجي٘م٘ص فٜ  ٍغز٘ٙ اسرجبط اىذساعخ ٕزٓ فٜأٝضب  لاحؾْب ٗقذ. ٗاىشاثقخ اىثبّٞخ

ثَْٞب ٗىٚ الأ اىَجَ٘فخ فٜاىجْبء  اىخبصخ اىحٞ٘ٝخاىَصو فنغٞب ٍيح٘ؽب ثبىقلاٍخ 

 اىفشفٞخ اىَجَ٘فخ فٜثبىٖذً  اىخبصخ اىحٞ٘ٝخ ثبىقلاٍخ ٍيح٘ؽباٝجبثٞب  اسرجبعب اسرجظ

 اىثبّٜ اىْ٘ؿ ٍِ اىغنشٛ ثَشض اىَصبثبد اىغق٘دٝبد اىغٞذاد مبّذٗ .اىشاثقخ

اىَشض، فقذ  ثٖزا اىَصبثبد غٞش اىغٞذادأٗىئل  ٍِ قيٞلاأفيٚ  فؾبً ثنزيخ ٝزَٞضُ

فٜ ( اىجْبء ٗاىٖذً) ٍؤشش رح٘ه اىقؾبً اّخفبض أُ إىٖٞب صيْبر٘ اىزٜ فغشد اىْزبئج

 مثبفخ فقذ ٍقذه ٝجغئأُ  َٝنِ اىثبّٜ اىْ٘ؿ ٍِ اىغنشٛ ثَشض اىَصبثبد اىغٞذاد

 اىَصبثبد غٞش ٍقبسّخ ثأٗىئل اىغٞذاد اىقؾَٞخ اىنزيخ اسرفبؿ فٜ ٗٝزغجت اىقؾبً

 َخ اى٘سك رؾواىقؾبً خص٘صب فٜ فؾ ٕشبشخ اّزشبس ّغجخ اىغنشٛ ىنِ ثَشض

 اّخفبض ٝقضٛأُ  َٝنِ أّ ّغزْزج. ثٖزا اىَشض اىَصبثبد اىغٞذاد فٜأفيٚ  ّغجٞب

 اىْ٘ؿ ٍِ اىغنشٛ ثذاء الإصبثخ ٍخبعش ٗإىٚ اىقؾبً ٕشبشخإىٚ ( د)فٞزبٍِٞ  ٍغز٘ٙ

 .اىغق٘دٝبد اىْغبء ثِٞ اىثبّٜ
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Abstract 

Vitamin D is involved in glucose homeostasis and in the 

mechanisms underlying insulin release.  Vitamin D deficiency 

increases the risk of many diseases, including type 2 diabetes 

and osteoporosis. Serum 25-hydroxy vitamin D (25-OHD) an 

important determinant of bone health. This study assessed 

vitamin D status in postmenopausal diabetic and non-diabetic 

Saudi women and determined the incidence of low bone mineral 

density (BMD) in relation to body mass index (BMI) and bone 

turnover markers (BTMs). Postmenopausal Saudi women (n 98) 

aged 50–75 years living in Jeddah, Saudi Arabia were divided 

into diabetic (n=53) and non-diabetic (n=45) groups. Serum25-

OHD, levels of intact parathyroid hormone (iPTH), glucose, 

insulin and BTMs were measured. BMD was measured by dual-

energy X-ray absorptiometry (DXA) at the lumbar spine, total 

hip and femur neck. We observed that 86.9% of the diabetic 

group and 82.3% of the non-diabetic group were vitamin D-

deficient [25-OHD<50.0 nmol/L (20 ng/ml)]. The prevalence of 

osteoporosis was 7.7% in the diabetic group and 13.6% in the 

non-diabetic group at the lumbar spine and was 13.5% in the 

diabetic group and 0% in the non-diabetic group at the femur 

neck. The women were further divided into four subgroups 

according to their diabetes diagnosis and BMI: subgroup i, 35 

diabetic obese; subgroup ii, 18 diabetic overweight; subgroup 

iii, 25 non-diabetics obese; and subgroup iv, 20 non-diabetics 

overweight. A serum 25-OHD level was inversely related to 

BMI at diabetic subgroup and PTH in all four subgroups. BMI 



was significantly positively correlated with BMD at lumbar 

spine in non-diabetic obese subgroup and was negatively 

correlated with BMD at three sites in the diabetic obese 

subgroup. Markers of diabetes mellitus [insulin, glucose and 

homeostatic model assessment-insulin resistance (HOMA-IR) 

were negatively correlated with 25-OHD in the diabetic 

overweight subgroup compared to the non-diabetic obese 

subgroup. The 25-OHD level was significantly positively 

associated with BMD at the lumbar spine in the non-diabetic 

obese subgroup. Markers of bone turnover (osteocalcin (OC) 

and C-terminal telopeptide (CTx)) were significantly negatively 

correlated with 25-OHD in both the diabetic and non-diabetic 

overweight subgroups. A significant negative correlation was 

observed between OC and s-GLU at diabetic obese women. At 

non-diabetic obese a significant positive correlation was 

observed between CTX and s-GLU. The diabetic obese women 

had a slightly higher mean BMD value than the non-diabetic. 

Our findings suggest that, BTMs were decreased, this low 

BTMs can slow bone loss rate and causes higher bone density. 

The decrease in BTMs level could also increase skeletal 

fragility. The BMD results suggested that osteoporosis was more 

common among these diabetic women at femur neck and 

certainly warrants further investigation. In conclusion, low 

vitamin D levels contribute to osteoporosis and diabetes mellitus 

in postmenopausal Saudi women. 
 

  


