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Relationship among body fat.low extremity muscle strength and estrogen, vitamin D) in osteoporotic post-
menopausal women  ZHENG Yuxin., ZHOU Juwei, XU Yu. et al. Department of Orthopaedics . Shuguang
Hospital , Shanghai University of Chinese Medicine . Shanghat 200021, China

Abstract: Objective To investigate the relationship among body fat( BF) . low extremity muscle strength( LEMS)
and estrogen ( E, ), vitamin D (VD) in osteoporotic postmenopausal women. Methods  Seventy-two menopausal
women aged 50 = 70 from communities in Shanghai were collected and diagnosed osteoporosis by DEXA . Their bone
density , BF and LEMS were measured, and the consistency of E; and V,,(25-0H-D) were determined . The date was
statistically analvzed with SPSS software. Results  The correlation coefficient between LEMS and E, was 0.068.
However, it was 0.095 between LEMS and V,, . The correlation coefficient between BF and E; was 0.140 and 0.085
between BF and V, . None of the above coefficients had statistical significance . The values of E, and V,, in the group
with high LEMS were higher than that with low LEMS( P < 0.05) . While E, level in the group with high BF were
higher than that with low BF( P < 0.05).There was no difference in V,, level between the different BF groups.
Conclusions  FEstrogen can regulate not only the metabolism of the fat, but also the function of muscle. However,
vitamin D can only influence the function of muscle . Osteoporosis treatment selection should be based on the value

of BF,LEMS.E, and V,, .
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