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Abstract: Objective To explore the association between bone mineral density ( BMD) of the lumbar spine
and coronary artery calcification in postmenopausal elderly women with asymptomatic coronary artery disease
and to analyze its relative factors. Methods The quantitative CT ( QCT) of the lumbar vertebral BMD of
112 postmenopausal women with asymptomatic coronary artery disease was measured, and the total
calcification score (TCS) was also measured at the same time. The general condition, lifestyle, and other
risk factors for coronary artery calcification were analyzed with a questionnaire. All patients were divided into
control, osteopenia, and osteoporosis group based on the T score of the lumbar spine BMD. The clinical data
and BMD were compared among three groups using an analysis of variance ( ANOVA). The association of
relative factors and TCS was analyzed using the multiple regression method and multiple correlation analysis.
Result Age in osteoporosis group was older than other two groups, and the difference was significant (P <
0.05). The difference of the time of menopause between the osteoporosis group and the control group was
significant (P <0.05). The differences of lumbar spine BMD and TCS among three groups were significant

(P <0.05). Serum P and high density lipoprotein ( HDL) in osteoporosis group were lower than other two
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groups, but the differences were not significant ( P >0.05). Multiple regression analysis showed that age,

HDL, and triglyceride (TG) had effects on TCS (P <0.05). Age and TG were risk factors for TCS. HDL

and BMD of the lumbar spine were protective factors for TCS. Multiple regression analysis showed that

lumber BMD was negatively associated with TSC. Conclusion The osteopenia patients have higher risk for

coronary artery calcification than normal bone mass people of pestmenopausal women with asymptomatic

coronary artery disease. Low bone mass and osteoporosis can be used to predict the occurrence and progress

of coronary artery disease as other traditional risk factors.
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