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Correlational analysis of osteoporosis and the risk factors of cardiovascular diseases in the
elderly

NI Xiaojun, LIU Feng, PAN Chaoging, YANG Chongzhe

Department of Geriatrics, Guangzhou First People’ s Hospital, Guangzhou 510180, China

Corresponding author: LIU Feng, Email: www. pfys1103@ 126. com

Abstract; Objective To study the correlation between osteoporosis and the risk factors of cardiovascular diseases in the elderly.
Methods One thousand and seventy-three patients, who were hospitalized in the Department of Geriatrics in Guangzhou First
People’ s Hospital, from January 2008 to July 2012, with the age over 75 years old, were selected. All the patients were divided
into osteoporosis group and normal bone mass group according to their bone mineral density. The combined cardiovascular diseases
and the related risk factors were recorded. Results The proportion of patients with coronary heart diseases, hyperlipidemia,
diabetic mellitus, and smoking in osteoporosis group was significantly higher than that in normal bone mass group (P <0.05).
Multivariate logistic regression analysis showed that HCY, LDL, and TC were the major risk factors of osteoporosis in the elderly.
HDL and body weight were protective factors. Female, hypertension, coronary heart diseases, hyperlipidemia, and diabetes mellitus
were the main risk factors of complication in the elderly patients with osteoporosis. Conclusion Senile osteoporosis is a systematic
disease, which is closely correlated with cardiovascular diseaserelated risk factors including coronary heart disease and
hyperlipidemia, and should be treated and prevented comprehensively.
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Table 1 Comparison of clinical characteristics and biochemical indexes (x %)

BiH 1% i Tk BMI HCY * UA SBP DBP 6) C) HDL LDL * LVEF
HREGMA 680  80.6144.58 59961114 23.68+2.19 15.99+8.99 360.31£123.92 135.2516.66 72.559.75  1.21£0.73  4.25+1.14  1.07£0.32  2.40£0.82  0.62+0.06
HEIERA 393 80.50+4.44 64111189 24.17£3.07  13.37£7.53 350.57+125.01 135.57£17.98 74.90+4.01  1.21+0.67  420+1.07  1.12+0.33  2.20£0.80 0.62+0.07

1 BMI = K E 4550, HCY = [A) 2K B &2 (mol /L) , UA = JRBR (umol/L) , SBP = Yt 45 J& ( mmHg ) , DBP = 47 5K J& ( mmHg) , TG = H il =ik
(mmol/L) ,TC = 2 I [ % ( mmol/L) , HDL = 1% % BE 5 % [ ( mmol/L) , LDL = {& % FE 5 % 11 (mmol/L) , LVEF = Z2 % S 43 %, ° P < 0. 05 Jy 3
SHEGIHEEN, "P<0.01 NESFAHBEME X

Note ; BMI = body mass index, HCY = Homocysteine ( umol/L) , UA = uric acid ( mmol/L) , SBP = systolic blood pressure (mmHg) , DBP = diastolic
blood pressure( mmHg) , TG = triglycerides ( mmol/L) , TC = total cholesterol ( mmol/L) , HDL = high-density lipoprotein cholesterol ( mmol/L) , LDL =
Low-density lipoprotein cholesterol ( mmol/L) , LVEF = left ventricular ejection fraction , 2P <0.05 was considered statisticat meaning, © P <0.01 was

considered statistically aignificant
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Table 2 Comparison of combined cardiovascular diseases in each group (n,% )

i H 1511 %% o I RNy ] o g L E BRI W% A X Jidi 7
B BB AL 20 680 519(76.32) " 327(48.09)" 225(33.09)° 255(37.50)° 241(35.44)° 46(6.76) 67(9.85)
B IE R A 393 205(52.16) " 122(31.04)"  89(22.65)"  99(25.19)" 113(28.75)° 25(6.36) 66(16.79)

E.CP<0.05 HEREGIEEN, " P <0.01 WERH LS L

Note: P <0.05 was considered statisticat meaning, * P <0. 01 was considered statistically aignificant
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Table 3 Comparison of the composition of cardiovascular diseases in male and female osteoporosis group (n,% )

2 5] %% [=INES eIy 1= JIg I AE 1 PR (DM) i 2 D EE
T3 BB A 4L 378 273(72.41) % 184(48.81) 82(21.75) " 137(36.34) 35(9.28) 22(5.84)
AP BB AR 2 302 246(81.73) ° 143(47.51) 143(47.51) ° 118(39.20) 32(10.63) 24(7.97)

0P <0.05 HEFHEHEEL, " P<0.01 NEBAHBEEEX

A . o . * . A e
Note: = P <0.05 was considered statisticat meaning, * P <0. 01 was considered statistically aignificant
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Table 4 Comparison of the risk factors of

cardiovascular disease

TiH B SE Wals P OR (95% )
HCY 0.047 0.009 25.88 P<0.001° 1.04  (0.03~0.63)
LDL 0.937 0.159 34.89 P<0.001" 2.84  (0.66~1.49)
HDL  -0.095 0.214 29.16 P<0.05° 0.65 (-0.57~ -0.02)
TC 0.661 0.117 31.82 P<0.001° 1.06  (0.46~1.12)
KE  -0.027 0.006 18.09 P<0.001* 0.97 (-0.04~-0.01)

VL OP<0.05 HERAHLIEE L, TP <0.01 HERH BEE YL
Note;AP < 0.05 was considered statisticat meaning, * P < 0.01 was

considered statistically aignificant
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Table 5 Logistic regression analysis between osteoporosis

and cardiovascular disease

B SE Wals Pl OR (95% )
T 0.58 0.169 11.79 0.001" 1.56  (0.26 ~0.91)
& 1,185 0.155 58.64 P<0.001* 3.27  (0.88 ~1.50)
O 0.612 0.151  16.32 P<0.001* 1.84  (0.31~0.92)
BRI 0.438 0.171  6.58  0.01° 155  (0.13~0.77)
WERM 0.368  0.158 540 0.02° 144 (0.05~0.68)
W% H -0.726  0.205  12.58 0.81 0.48 (-1.08~-0.35)
D -0.309 0.285 1.18  0.278  0.73 ( -0.87 ~ —0.26)

M TP <0.05 HEFALIPFEEL, P <0.01 %A BHEHEE X
Note;AP < 0.05 was considered statisticat meaning, © P < 0.01 was

considered statistically aignificant
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