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The study on the correlation between the hemolipid level and bone density in postmenopausal women with
angina pectoris XUE Yuehua XIE Kuangcheng XU Xiang et al. Shanghai First People’s Hospital Shanghai
Jiaotong University ~ Shanghai 200080 China
Abstract Objective To investigate the changes of bone mineral density BMD in the postmenopausal women
with Coronary heart disease CHD and to study the effects of the hemolipid level on the bone density. Methods
Determined the bone mineral density BMD  of lumbar spine I, ~ L, and left hip total hip trochanter Ward’s
area and femoral neck . The hemolipid concentration total cholesterol Te triglycerides TG  high-density
lipoprotein cholesterol HDL-C  low-density lipoprotein cholesterol LDI-C  lipoprotein a ILp a  and
lipoproteinA-1 apo-A-1 apo-B apo-E  were evaluated and the non-HDL-C concentration was calculated with
using Frost formula. Finally the relationship between bone density and several variables was studied using multiple
regression analysis. Results ~ Compared with healthy postmenopausal women control group B in the
postmenopausal osteoporosis group A the hemolipid level increased significantly while the BMD of lumbar spine
I, ~ 1, and femoral neck was significantly lower Multiple regression analysis showed that the Lp a LDIL-C and
non-HDL-C level were negatively correlated with BMD of lumbar spine 1, ~ I, the HDL-C level was positively
correlated with BMD of femoral neck the TG level was negatively correlated with BMD of femoral neck and the apo-
A-1 apo-B and apo-E level were not significantly correlated with BMD. Conclusion The hemolipid level is
closely related with BMD of postmenopausal women with angina pectoris and might be an important factors that
incurs osteoporosis.
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