22 CHINESE JOURNAL OF OSTEOPOROSIS Vol. 4 MNa. 1 1598

ST R 25 I & R

AT MaF ZE#H L@E

NG

WE WTH-STHRUBERSRSERLFERMEE. R E4E
BEMNERENBZFALHAREE 136, B4 MBL AR AEMHYHHEE
EHREMD IFHRTELRE RS LR RHETE. AFHUBHEEE. A
NERFEENDXAOME 130, GRETAAEREREEZER(P>0.05),
M BMI<C20 (kg /) — 4§98 @ 1 F0 2 1 BMID>-20¢Ckg /mD— R B HEER . (P<
0. 0137 BMI>>2a1kg/m?) B<25(kg/m®) —H G E L BMI>25(kg/m?)—#
BEELDERZRP>000). ARRESFEEHZMELEMX =0 746, 4
EHu<a0tky/m) —HNBEFNHERERTEHETER,

ELAI DXA 5802 f 257 48 40 B3 B0 B A R B 1700 3L 7 BMIsC20¢kg /™) B 88 RIUE 4 6 LABY
I ERERFITHEE.
*@iE HEREYH BFIVEE SIFPK BHARE

Inflzence of body mass index on bone mineral density in postmenopausal women
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Dept. of Orthopedies First Affiliated Hospital ,Nanjing Medical University,Nanjing 210029,China

Abstract This study was amied at making clear the relationship between body mass index (BMID)
and bone mineral density (BMD? in postmenopausal women, We recruited randomly 113 postmenopausal
women receriving mass health exsmination attending outpatient department ;measured their body height
and weight, thereby obtained their body mass indices by conversion.and did biochemical tests of theit
blood samples to rule out secondary osteoporosis. We measured their BMD with a dual energy X-ray ab-
sorptiometer (DXA). The results showed no significant difference in BMD between different age groups
{P<0, 05). The BMD in the group with BMT 20kg/m’ was significantly lower than that in the group
with BMI 20kg/m*(P< 0. 01),but there was no signiticant difference between the group with BMI 20~
25kg/m? and the group with BMI over 25kg/m®. There was a positive correlation between BMI and
BMD values.r=0. 746, The rean BMD in the group with BMI 20kg/m’ was significantly lower than the
peak EMD,and the mean value measured by DXA was in the range of bone fracutre threshold ,suggest-
ing that we should take proper measures especially for the patients with BMI 20kg/m*® to prevent bone

fracture due to osteoporosis.
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