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Bone mineral density in patients with coronary artery disease
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Abstract Objective To study the change of bone mineral density (BMD) in patients with coro-
nary artery disease, Methods BMD were measured by single energy X-ray absorptiometry in 84 pa-
tients with coronary artery disease and 80 normotensive subjects. Results BMD decreased in patients
with coronary disease as compared with normotensive subjects. (P<C0.01). Osteoporosis was found in
31. 9% of male patients and 39. 4% of female patients. The BMD decreased with increasing morbid
course in patients with coronary artery disease. An inverse correlation was fo_und between BMD and
morbid course (P<0.01). The systolic function of left ventricle was worse and the incidence of arrhyth-
mias was higher in patients with coronary artery disease and osteoporosis as compared with patients
without osteoporosis (P<(0. 01). Conclusion The BMD decreased with increasing morbid course inpa-

tients with coronary artery disease, and low BMD suggests a bad prognosis.
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