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Correlation between blood lipid level and bone mineral density in postmenopausal women
ZHAO Ping'? ,WANG Tao'? ,HOU Chuan-yun'* ,SUN Chao'*
(1. Department of Rheumatology and Immunology ,The First Affiliated Hospital of Bengbu Medical College ,
Bengbu Anhui 233004 ;2. Anhui Province Key Laboratory of Immunology in Chronic Diseases ,Bengbu Anhui 233004, China)

[ Abstract | Objective:To study the correlation between bone mineral density (BMD) level and blood lipid level,, body mass index
(BMI) ,menopausal years in postmenopausal women. Methods: A total of 141 postmenopausal women were selected as the research
objects. All research objects were tested for BMD (including lumbar L, _, ,femoral neck and hip joint,some patients added forearm) in
the BMD testing room. According to the results (T value as the standard) ,the research objects were divided into three groups :group A
(osteoporosis, T < -2.5) ,group B(osteopenia, =2.5 < T < —1.0) and group C(normal bone mass,T = —1.0). Fasting blood
from all subjects were collected to detect the levels of total cholesterol (TC) ,low density lipoprotein ( LDL) , triglycerides (TG) and
high density lipoprotein ( HDL). The height, weight, age ,and menopause age of patients were recorded. The BMI and menopause years
were calculated. Results : The comparison results of LBMD, FBMD and TBMD in the three groups were group C > group B > group A
(P <0.05). There were significant differences in HDL, TG and TC levels among the three groups (P <0.05 to P <0.01) ,and the
HDL level in group A was higher than that in group C (P <0.05) ;TG levels in group A and group B were lower than those in group C
(P <0.01);TC level in group C was lower than that in group A(P <0.05). There was no significant difference in LDL levels among
the three groups( P >0.05). Correlation analysis showed that age and menopausal years were negatively correlated with BMD values in
all parts (P <0.05 to P <0.01). Height, body weight and BMI were positively correlated with BMD in all parts (P <0.05 to P <
0.01). TG level was positively correlated with LBMD,FBMD and TBMD (P <0.01). TC level was negatively correlated with LBMD
(P<0.05 to P<0.01). Multivariate logistic regression analysis showed that the risk of OP was lower in those with high BMI and TG,
and higher in those with old age,long menopause and high TC. The ROC curve was drawn to analyze the value of TC in predicting OP

in postmenopausal women, and the area under ROC curve was

[ ek F389] 2022 01 — 14 [4&[8] F139]] 2022 —07 - 18 calculated to be 0. 636 (P < 0. 05). Conclusions: The
[HETH ] ZHE Bt SRHFIR I H (SK2019A0179) ; 45 P2 correlation between different blood lipids and BMD in different

FBE A AR O H (2020by2d138)

[FERFEAAL] 1. SR 2 2 B 5 — B U B2 B X S B ) 22 380 s
233004 ;2. 18 MBI L= FERE 55 1 PRZ IR T 230
2 I 233004 with low BMI,old age,long menopause years and high TC are

[TEERA] B (1985 ), %, EIREID. more prone to osteoporosis.

parts of postmenopausal women is different. The increase of TC

is related to the decrease of LBMD. Postmenopausal women
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T AN TR LR TS SR LRI 11 IRER 7S TSI = 73
Joi SV R G 5 (S B B2 ) (TR Je A e
H ZEARAN A KAL) 5 B ATk DN 2R W
PEMEIR N o

1.2 Rk

12,1 —HERRE IR 2 07 2R
AP R AR B AT g 4808 JF it
B BMI A4 22 4ERR

1.2.2 BMD &l R 3EE Hologic 2 A 7™ Y
WHE X £& BMD 4% ( DXA) il %€ Fr A W 5T % 5 19
BMD, - FRRHB 2 RN % 1 44 Zad Tl KRl
FeUmERAE, 20 EAE BMD (LBMD) | B H #
BMD(FBMD) 4= 595 BMD ( TBMD ) /K ¥, #245
2017 AF (R R M BB AN RE 1297 H6 ® ) T OP )12
Wb S Gh A WAE X ZRE5 5 (T [ MARiE ) B iF o
XG5 HR3 A AH(CBEREAE, T< -2.5) B
HOHEBLFE, -2.5<T< -1.0) M CH(HEIE
WH,T=-1.0),

1.2.3  KIMARACE BRI B B 500 G 38 R 4R
JRAR S MEFR K ARAS , i F 4 3 3l A A0 E 4 B

PRI Ag K[ 2R HE B (TC) AR AR H
(LDL) =Bt H i (TG) e IS E I (HDL) ],
1.3 “%it5F%E KA % 7 2Z55 487  Pearson
AHRAHTFN logistic [F1H43HT .
2 H#ER
2.1 3WRBRANGRSAFIEE 3 H—IG R E 2
SIGIHFEL(P<0.05) (WFE1),

R 3HBRIESMELLE (v +5)

M n R % HE/em kFf/ke  BMY/(ky/m?)
Al 6T 47823 15627572  57.45£9.36  23.53%3.87
B4l 43 64.3:9.10 157.07:5.68 61.1348.62  25.4443.57
CHl 31 60.6£9.17 158.496.11  69.35£11.31 27.56+3.82
F — 2.5 1.56 0.45 0.33
P — >0.05 >0.05 >0.05 >0.05
MSypy — 75.363 33.582 92.32 14.212

2.2 345EA BMD B 425k 3 4] LBMD,
FBMD TBMD .8 ,C 40 >B 4 > A 4 (P <0.05) ;3
A AF R 2Z R TG E XL (P <0.05) (W
2),

Fz2 3HBABMD REZERILE (v +5)

s $u% LBMD/ FBMD/ TBMD/
ERR/E (¢/en?) (g/en) (g/ent?)
A4 67 16.02£9.13  0.700.07 0.57£0.00  0.71£0.11
B4 43 15.31:10.32  0.87+0.08** 0.65:0.08** 0.80x0.08
CH 31 11.34£9.01 1.02:+0.08 * ** 0.80 £0. 11 * *#0.97 £0.10 *
Foo— 27 185. 04 61.58 3.13
P — >0.05 <0.01 <0.01 <0.05
MSyiyy — 89.501 0.006 0.008 0.224

g B 5 A BLHAE « P<0.05, # * P <0.01;5 B 4 HAH##P <0.01
2.3 3 @BAMAEKFIE 3 4 HDL TG . TC /K
Vg, Z5 A5 E L (P <0.05 ~P<0.
01) ,Hr A ZH HDL /KFiT C 4H(P <0.05) ;A 4
B 41 TG K FHMET C 41(P<0.01);C 4 TC /K
ART A 4H(P<0.05), 3 #4 LDL KF2R T4 3
BN (P<0.05) (WFE3),
2.4 —fERAFAES R E SR BMD #4948 X M5 A7
AH M S | AR IR PN 48 22 4R BR 55 44 5B 2. BMD
HEAMIEIER (P <0.05~P <0.01) ; B A
M BMI 58 B840 19 BMD £ IEAEXZR (P <0.05
~P<0.01)(WF4),
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#3 3ABAMAEKELE (7 +s)
o ) HDL/ LDL/ TG/ TC/
(mmol/L)  (mmol/L) (mmol/LL) (mmol/L)
A4l 67 1.29:0.33 2.74 £0.86 1.47 £0.74 5.031.11
B4l 43 1.17+0.38 2.49+0.64 1.49 +£0.81 4.62+0.98
(oFi| 31 1.07+0.46 2.54+1.07 2.11£0.80* “* 4.35+1.06*
F — 4.21 1.36 7.58 4.88
P — <0.05 >0.05 <0.01 <0.01
MSyyy — 0.144 0.727 0.636 1.128

G 5 AL+ P<0.05, +  P<0.01;5 B # [A##P <0.01
F4 —MIBESFREEFA BMD BIHEEMESHT(r)

— AR LBMD FBMD TBMD
AR -0.162" -0.477"" -0.395"*
) 0.139" 0.347** 0.280 " *

AR 0.455" " 0.445* " 0.504"*
BMI 0.419** 0.306 " * 0.402"*
% 2 AR -0.187" -0.483*" -0.417 "

*P<0.05, % = P<0.01

2.5 fwfgRF5REZAL BMD $948 £ 54 TG
K5 LBMD, FBMD , TBMD £ IEAHE K R (P <
0.01) ;TC /KF5 LBMD £ HAHFK KR (P <0.05 ~
P<0.01)(LF5),

x5 MESARERL BMD By XESH (r)

IiAg LBMD FBMD TBMD
HDL -0.162 -0.121 -0.143
LDL -0.003 0.133 0.125
TG 0.266** 0.277** 0.270* *
TC -0.176* 0.003 -0.022

* P <0.05, % % P<0.01

2.6 WBZEXMHOP KA S HEE logistic &35
MoK B +CHAI N D HARERHN) , L
A LR D AR 53 AR AT logistic [1UH23HT,
DL D X RE g A A A8 e R R A4S . BMI AR IS 48
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HOP KA XU AR, il | 4 28 4F PR Sy TC &
OP KA E = (£ 6) .

2.7 FRM OP X A8 ROC w1 i Fik#Fse4h R
AR H TC & &4 OP WfEk N £, 241 ROC
s34 TC fil4s 28 J5 Lotk & A= OP BB, AUC
}0.636(P<0.05) (WK 1),

3 Wit
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Fo6 BERZM OP REMZERE logistic FHT

SES B SE  Waldy® P OR (95% CI)

BMI -0.181 0.055 10.93 <0.01 0.834(0.749 ~0.929)
A 0.096 0.038 6.54 <0.05 1.101(1.023~1.185)
MAFER 0.054  0.022 6.09 <0.05 1.056(1.011~1.102)
HDL 0.153  0.605 0.06 >0.05 1.165(0.356 ~3.812)

TG -0.096 0.264 0.13  <0.05 0.908(0.542 ~0.924)
TC 0.553  0.225 6.05 <0.05 1.738(1.119 ~2.701)
1.00 F T
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