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Relationship between body mass index and BMD in 557 postmenopausal women LI Lan, ZHOU Ti and
SHAQ Jinkang. Department of Endocrinology , Shanxi Provincial People’s Hospital , Taiyuan 030012, China

[ Abstract] Objective To study the relationship between body mass index ( BMI) and bone mineral densi-
ty (BMD) in postmenopausal women at different ages. Methods Bone mineral density in the lumbar spines (L, ,)
and the proximal femur { femoral neck, Ward’s triangle, and trochanter major) of 557 postmenopausal women aged
between 50-78 years were measured by dual energy X-ray absorptiometry (DEXA), and their BMI were calculated.
Based on BMI, the women were divided into 3 groups (BMl< 20 Isg/m2 , 25=BID > 20 kg/ m?, and BM1> 25
kg/m’), and they were also divided into 3 age groups (50-59,60-69,and 70-78 years). The relationship between
BMI and BMD was studied separately in different age groups. Results BMD increased significantly with increasing
BMI; there were significant differences in BMD between different BMI groups in all age groups. Conclusions (1)
BMI is significantly correlated with BMD in postmenopausal women; attention shoud be paid to the postmenopausal
women who have lower weight, or high risk of fracture. (2) As for those overweight or obese postmenopausal wom-
en, it isn’t sensible to increase BMD by means of gaining weight because it may increase other risks, such as hy-
periension, diabetes mellitus, coronary heart disease, myocardial infarction, and stroke, (3) It is important to in-
crease the peak bone mineral density in women of childbearing age by other means, such as taking more physical
exercise, drinking more milk and not reducing weight blindly.
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557 R E AL B WK AT SRBFER
RINEE, SEH 50 ~ 78 ¥, #& UK E R B 45 3 (BMI) 4
H KA E 4 (BMI < 20 kg/m?) . IE % 4 EE 41 (BMI 20 ~
25 kg/m?) RABE 4 (BMI > 25 kg/m?) , i 5 41 X4
BARIATEHGBO~ ,60~,70~78 %), BEAKK
PERIERHSBHFTREEBRRS.
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1. A BMI A RIF AL A9 BMD B LR W
£ 1.

£1 3 47K[E BMI 2[5 BMD i) b &

3 2R £ thE g% BMD( g/cm?)

(A) (%) ) (kg) (em) Lo Neck Ward's Troch
fkEA 180 61.3£3.67 43.913.21 153.3£2.54 0.702:0.103 0.686+0.134 0.532+0.108 0.585 +0.09
EXGERA 211 63.5+4.76 543+3.82  152.0£3.36 0.746:0.113 0.6910.141  0.561 + 0.202 0.632+0.111
fol 3 166 66.5+5.39 62.0£3.61 16.53£3.26  0.763:0.181" 0.718x0.151" 0.594£0.163" 0.647+0.103"

H."HELH P<0.01
HLEETHARA BMIAMERS S EHNY
PERXBEW MARKAMLK BMD AHEER
(P<0.01),3880 BMI 2% M BMD WEEHE.

2. WAAER AR BMI Z B # BMD (4 L4
RRE2

%2 BERMARE BMI ZEH BMD i H 8 (g/cm?)

HA(F) Lk O Loa Neck Ward’s Troch
50 ~
BMI<20* 86 0.732£0.147 0.701+0.192 0.583 £ 0.132 0.607 +0.158
25> BMI > 20 74 0.756 £0.162 0.723+0.156 0.588 £ 0.060 0.625 +0.107
BMI > 25 55 0.821+0.144 0.72320.145 0.621 +0.090 0.673+0.184
60 ~
BMI<20" 53 0.711+0.133 0.654 1 0.131 0.527 £0.090 0.591+0.126
25> BMI > 20 86 0.746 £ 0.153 0.713 + 0.201 0.561+0.130 0.607 + 0.124
BMI > 25 63 0.796 + 0.126 0.722£0.136 0.586 £0.106 0.626 £ 0.080
70~178
BMI<20" 41 0.688 + 0.239 0.627 £0.147 0.515+0.140 0.573 +0.142
252 BMI > 20 51 0.741 £0.090 0.643 £ 0.161 0.524 £0.150 0.581£0.117
BMI > 25 48 0.753+0.135 0.683 £ 0.201 0.577+0.123 0.569 £ 0.136

¥ 2" P<0.01
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(P<0.01), IE# X B0 BB ME7E (4.34 £ 1.02)
ng/ml, BREYIBREFA R H(5.33 £1.66) ng/ml( P <
0.05) , T iz FH M X W6 77 5 B 2 (2.90 £ 0.97)ng/
ml(P<0.01), EEFAKRIMHF IGF- I K-F7E(364.56
+133.81) ng/ml, R R YIBR G EH B EL(P >
0.05) MM AIMBERS IGF-I K¥BETRA
(180.56 +19.78)ng/mi( P <0.01), BE 1,

21 5P YIBR R Ak O MR 5 K BRLIML I B R AL IGF-
I AFE

% M_M(pg/m) BAM(pg/ml) IGF- I (pg/ml)
SO 40.52+29.41 4.34:1.02 364.56 + 133.81
OVX 8.76:3.76"" 5.33:1.66" 369.90 + 65.06
E, 71.40:16.77 2.90:0.97"° 180.56 £ 19.78" *

T 5S04 %" P<0.05:5 SO4F OVX HHLE" " P<0.01
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