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BACKGROUND _All authors declared no conflict of interest.
- Written informed consent obtained from all
Significant metabolic changes occur Iin participants.
Type1 Diabetes that affect most organs -The study V@f approved by Faculty Ethical
of the body .Bone can be affected Comimitiec.' S

Table 2. Correlation between ALP
& different study variables among
diabetic group

through multiple mechanisms. However ol "N ) ALP(U/IL)  P-value
the exact mechanisms by which bone —
derangement occurs are still unknown. BMI(Kg/m2) -0.436 0.005*
Age(years) -0473 0.002%
AIM OF WORK HbA1C 0.254 0.119
Duration of -0.254 0.119
To determine the relationship DM(years)
between Type1 Diabetes and boné PYD(nmol/L)  -0.030 0.856
turnover among children and PYD/Cr 0 091 0 582

adolescents.

OBJECTIVES

(nmol/mmol)

Table 3. Correlation between PYD

s houl R o PYD/creatinine & different study
- Comparing urinary Pyridinoline e .

e~ . ~lac : - b

children with Type1diabetes and PYD P PYDler p
non-diabetics. g : _ _ BMI -0.064 0.700-0.259 0.111

- Correlation between ALP & PYD One third of the patients had high
crosslinks in-diabetic group. level of ALP. The PYD level was Age(years) 0.154 0.350-0.108 0.511

: — _ significantly higher among diabetic
SUbjeCtS and Methods patients (p< 0.001). Values of PYD/ HbA1c 0.130 0.4310.211 0.196

—— - creatinine among type 1 diabetics :
= - v (12.6+ 4.3 nmol/mmol) were + 3 SD ijratlon of 0.201 0.220-0.069 0.674
£ ‘5.l Diabetes
Thirty nine ?Vpe"l diabetic patients away from the mean of the control

‘ group (2.9 £ 1.5 nmol/mmol). No ALP(U/L) -0.030 0.856 0.091 0.582

aged 6-18 yeas (diabetes duration:for
at least 2 years) &39 age and sex

statistically significant correlation

between ALP & HbA1c among :
diabetics .No statistically significant CO n CI usion
correlation between PYD/ creatinine &

PYD alone and Hb A1c, BMI, age, -
duration of diabetes, or ALP among

diabetics

matched healthy controls.v
enrolled in the study .Patien
history of autoimmune dis
renal affection , hyperpar.
hypertension or taking any
medication interfering with bone
metabolism were excluded .Good
history taking and thorough clinical
examination were performed.
Laboratory investigations; HbA1c by

roidism, Urinary Pyridinoline crosslinks are

diabetics. -

Table 1. PYD & PYD/Creatinine levels

among diabetics &control in type 1 diabetes without coupling

bone formation.

quantitative colorimetric Control Diabetic P- - Bone turnover (resorption &
determination of hemoglobin in value formation) in type1 diabetes is neither
whole blood ,Parathyroid hormone PYD (nmol/l) 13.5+6.7 49.7+9.8 <0.001 dependent on glycemic control nor
assayed by ELISA kits, Alkaline on the duration of the disease.
phosphatase by the kinetic method eYoicr 2.9£1.5 12.644.3 <0.001 " _1pq yse of PYD or its corrective ratio
— per recom_m_endatlon 9f German (nmol/mmol) with urinary creatinine almost gives
society for clinical chemistry were M e v il
performed for diabetics only. Urine '
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markedly higher in diabetics than non-
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- Bone resorption is significantly higher



