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Relationship between bone mineral density and endothelial function in postmenopausal obese women ZHU
Lvyun  HU Liye LI Xiaoling et al. Department of Endocrinology — Bethune International Peace Hospital
Shijiazhuang 050082 China
Abstract Objective To investigate the relationships between bone mineral density BMD and endothelial
function in postmenopausal obese women. Methods 95 postmenopausal obese women were divided into normal
BMD group n=39 low BMD group n =37 and osteoporosis group n =19 . The body adiposity BMD
bone mineral content BMC and endothelial function included flow-mediated endothelium-dependent dilation
EDD  and nitroglycerin-mediated dilation were measured. Results The average of age and postmenopausal years
in osteoporosis group was higher than normal BMD group and low BMD group P <0.05 and P <0.01 . BMD
and BMC were lower in osteoporosis group and low BMD group than normal BMD group P < 0.05 and P <
0.01 . EDD in osteoporosis group was significantly decreased than normal BMD group and low BMD group 5.45
£2.99 7.76+3.70 and 7.32 £ 3.41 respectively all P <0.05 . The correlate analysis showed that BMD and
BMC were correlated with EDD P < 0.05 and P < 0.01 . Conclusion Osteoporosis is correlated with
endothelial function in postmenopausal obese women. The early intervention for low BMD subjects may improve
endothelial function and prevent cardiovascular disease.
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