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Abstract: Objective To investigate the relationship of age, age at menopause, menopausal period with
bone mineral density (BMD) of lumbar spines and hip in postmenopausal women. Methods Totally 500
healthy postmenopausal women were investigated. The age, age at menopause, menopause period and lumbar
vertebra(L,-L, ) and hip BMD date collected. And relationships between them were analysed. Results
BMD in both lumbar vertebra and hip decreased with the increasing time after menopause. Correlation

analysis showed that the age, menopause period was negatively correlated with lumbar vertebra and hip BMD

(P <0.05), but the age at menopause was not( P >0.05). Conclusions

period are associated with lumbar vertebra and hip BMD.
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