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Study on the relationship between coronary heart disease and osteoporosis in elderly women
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Abstract: Objective To investigate the relationship between coronary heart disease (CHD) and osteoporosis in elderly women.
Methods A total of 410 inpatients were included in the study. They were divided into CHD group and control group according to
their coronary angiography. All the patients were divided into osteoporosis group and non-osteoporosis group according to bone
mineral density (BMD) measurement. The difference of the incidence of CHD between the two groups was compared. Relationship
between osteoporosis and CHD was analyzed using multivariate unconditional logistic regression analysis. Results BMD of the
left femoral neck, the lumbar spine L1-4, and the Ward region in CHD group was lower than that in control group (P <0.01). The
incidence of CHD in osteoporosis group was higher than that in non-osteoporosis group, and the difference was significant ( P <
0.01). Multivariate unconditional logistic regression analysis showed that osteoporosis was significantly correlated with CHD.
Conclusion Osteoporosis is the independent predictor of CHD in elderly women.
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Table 3  Logistic regression analysis of the
risk factors of CHD
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