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The relationship between obesity and bone mineral density in postmenopausal women
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Abstract: Objective To analyze bone mineral density (BMD) of the lumbar spine (L, ), the femoral neck (Neck), the
greater trochanter (Troch) , and the intertrochanter (InterTro) in postmenopausal women, and to explore the relationship between
obesity and bone mineral density in postmenopausal women. Methods The research subjects were 269 postmenopausal women
aging from 45 to 75 years old. The subjects were divided into control group and obese group according to their BMI. BMD of the
lumbar spine, the femoral neck, the greater trochanter, and the intertrochanter were measured using dual energy X-ray
absorptiometry. The relationship between obesity and bone mineral density in postmenopausal women was analyzed. Results
BMD of subjects in obese group were significantly higher than those in the control group (P <0.05 or P <0.01). BMD of different
sites in postmenopausal women decreased with the increase of age. BMD was significantly different among all age groups ( P <0. 05
or P<0.01). Conclusion Age and BMI are important factors for BMD. BMD of subjects in obese group is significantly higher
than that in control group. Obesity may prevent BMD decrease in postmenopausal women through many factors such as greater
physical loading.
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1.2.1  —BHARPRIE R AR B4R 5 B 1T
AL IR AP RR = AF I -AE 22 (B AR )
1.2.2  H % EEIE: K H¥L E MEDILINK 2%
OSTEOCORE XURE X £k B %5 JE A, 46 I B A 24
(Los) BB 3 ( Neck ) | K%+ (‘Troch) | K& ]
(InterTro) ‘H % & (bone mineral density, BMD) ,
H s g A AL g 4l

1.2.3 434 D& BMI 4341 43 HHE e 2 46 1)
Brim AR, JF 1 5K H 45 24 (body mass index,
BMI) ,BMI = /K (kg) /B (m’) , #4218 BMI A6

55 ~64 HAM65 ~T5 B4,
1.3 Soifeghbeg

K HI SPSS16. 0 Bt k4T ¢« K g o, Lhi
JIEL R 2E T R L [0 45 308 s 119 A AR AR 100, 3 )
Pla+s Fn, P<0.05 INAZESEG IR,

2 #R

2.1 WX ZEFEAE
F 1 R, R RN BR 4] 2 (o] K SR F5 500h 10
FIZESF (P <0.01) 448 AAF IR 4 25 RR TG

BENZES(P>0.05), ULBHARELUFIXT BE2H 2 7]
ST AN TR A E 5 BOG) 1 9% B 1 5 i) EL A R 4 14 ]

FRIBEAESZ A 404 AL L (BMI =25 kg/m’ ) 118 14l
FIXTHRZH (18.5 <BMI <25 kg/m’) 151 i, Q4&4E

W Or e LA 10 B N REGORIYA, 50 45 ~54 FAL, Hetk
R1NESEHFN IR A TIEHRAY LB (x £5)
Table 1 Comparison of different indicators between obese group and control group
4151 12k FE (%) Y AR (B) Y B4R (4F) TR TR
groups n age menopausal age Duration of menopause BMI (kg/mz)
Xt B4 control group 151 57.71 £7.41 48.03 £3.67 9.68 +£8.35 22.11 £1.87
REJFEAL obese group 118 58.49 £7.05 48.52 £4.05 9.97 +7.58 27.15 +1.53 ™

"™ P<0.01, EREL 55T BRZH L, Note: ™ P <0. 01, obese group compared with control group.
2.2 JIESEARI B AN [RIER AL ) 1 % BE LA P T XIRAL(P <0.05 3 P <0.01),
H13% 2 W TR 4H 40 28 0 TE 2 AN TR PR 1Y

B2 LR FRALAN ] R A 7 2 B U (g/om” v +5)
Table 2 Comparison of bone mineral density of different sites between obese group and control group
2H 5 1% X "
AL s L, L; Ly BB 1 Neck KT Troch M E] InterTro
groups (n)
ROgiE!
151 0.752 £0. 141 0.786 +0. 149 0. 826 +0. 153 0.585 +0. 104 0.574 +0. 105 0.839 +0.136
control group
118 0.802 £0. 171 0. 840 +0.214 0. 898 +0. 242 0.674 0. 126 0.612 0. 117 0.932 £0. 156

obese group

H:"P<0.05, " P<0.01, B 5% BE2H %8 . Note: * P <0.05, ™ P <0. 01, obese group compared with control group.
2.3 N[FIAEIA XS4 28 J5 1A Lo B B FE SR B FR SR T AT, 2% 4 1 4L 18] F) 1 AT I 3 Pk 22
12 3 AL, 8 28R N A TR I B BEAE (P <0.05 B P<0.01)
R3 AFFRANALR AL EHEENHE (g/em’, v ts)
Table 3 Comparison of bone mineral density between different age groups in postmenopausal women

EIRH B

( & ) (n) L, Ls L, Neck Troch InterTro
45 ~54 93 0.865 +0. 156 0.893 +0. 156 0.910 +0. 162 0.678 +0. 129 0.649 +0. 110 0.955 +£0. 155
55 ~64 122 0.754 +0.137 ™ 0.796 +0. 195 ™ 0.852 +0.234" 0.616 0. 111 ™ 0.585 +0.093 ™ 0.872 0. 127 ™
s AD s AD s A s AD s AD s AD
65 ~75 54 0. 662 +0. 100 0.697 +0. 113 0.780 +0. 144 0. 549 +0. 088 0.503 +0. 095 0.770 +0. 127

TE:TP<0.05,7 P <0.01,55 ~64 4165 ~75 415 45 ~54 BAUNPIF ;" P <0.05,° P <0.01 65 ~75 % 415 55 ~ 64 % ALY 7
WL, Note: " P <0.05, ™ P <0.01,55 ~64 years old group and 65 ~75 years old group compared with 45 ~ 54 years old group; 4P <0.05 s AAP <
0.01 65 ~75 years old group compared with 55 ~64 years old group.
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0.05 B¢ P <0.01), 65~75 2 EHELH 14, i3,
R TRV IR 8] A B4 BE 24) g T B (P < 0. 05 5%
P <0.01) , HAERATE B E 225 (P >0.05)
R4 RFAERAR BML A48 2 )5 104
B A R ( g/cm2 , X *s)
Table 4 Comparison of bone mineral density between

different BMI groups in postmenopausal women

SRR (%) X iR NE i 20
age group control group obese group
45 ~54 L, 0.826 +0. 135 0.934 +0. 168 ™
Ly 0.859 +0. 140 0.952 +0. 167 ™
Ly 0.884 0. 149 0.957 +0.175*
Neck 0.624 +0.113 0. 771 0. 100 **
Troch 0.621 £0.112 0.697 +0.087 **
InterTro 0.897 0. 139 1. 055 +0. 128
55~64 L, 0.729 +0. 123 0.787 +0. 148 *
Ly 0.761 +0. 134 0.840 =0.246 *
L, 0.812 0. 148 0. 903 +0. 304 *
Neck 0.578 0. 083 0.663 0. 123 ™
Troch 0.568 +0. 077 0.606 +0. 107 *
InterTro 0.837 £0.111 0.916 0. 132"
65~75 L, 0.639 +0. 102 0. 680 +0. 096
L, 0.674 +0.118 0.715 £0. 107
L, 0.724 £0. 113 0.825 0. 152
Neck 0.507 0. 089 0.583 +0.071 ™
Troch 0.473 +0. 086 0.527 +0.097 *
InterTro 0.702 £0. 087 0.824 +0.129 ™"

TE: " P<0.05,™ P<0.01, JEHAL 5% R4 LA,
Note: “ P <0.05,™ P <0.01, obese group compared with control

group.
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