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Correlation between lumbar disc herniation and bone mineral density of the lumbar vertebra YANG
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Abstract: Objective To investigate the correlation between lumbar disc herniation (LDH) and osteoporosis
(OP) and to explore the effect of lumbar disc herniation on bone mineral density (BMD). Methods Eighty-
two LDH patients and 41 healthy people were chosen. BMD was detected using quantitative computed
tomography (QCT) and analyzed. The BMD variation of LDH patients between less than 1 year and more than
1 year with the disease was compared. BMD between LDH patients with abdominal muscle tension less than 3
and LDH patients with abdominal muscle tension more than 4 was compared. Results BMD in LDH patients
was lower than that in healthy people and the proportion of osteopenia patients in LDH group was more than
that of the control group. However, the differences were not significant (P >0.05). The effects of disease
course and abdominal muscle tension on BMD of LDH patients had no statistically significant difference.
Conclusion LDH has some impact on BMD, but the correlation is not significant. LDH is not an independent

factor for osteoporosis.
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