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Abstract: Objective To analyze the correlation between BMD and lipid metabolism in postmenopausal women and to explore
the effect of dyslipidemia on BMD. Methods Five hundred and nine postmenopausal women, who did not suffer from any
diseases that affect bone metabolism, and did not use drugs that affect lipid metabolism, were selected. According to thir age, they
were divided into 4 groups, <60, 60-69, 70-79, and = 80. Height, weight, TC, TG, LDL-C, and HDL-C were determined.
BMD of lumbar vertebrael 4 (L,,) and the neck of femur (Neck) was measured using dual energy X-ray absorptiometry. The
correlation between BMD and blood lipids was analyzed with the linear correlation analysis and the partial correlation analysis after
control of age and BMI. Results BMD, TC, and LDL-C were significantly different among the different age groups. BMD in
each age group was negatively correlated with TC and LDL-C, but positively correlated with HDL-C and without correlation with
TG. Partial correlation analysis after control of age and body mass index showed that BMD was still negatively correlated with TC
and LDL-C and positively correlated with HDL-C. Conclusion The increase of TC and LDL-C in postmenopausal women is
closely related to the decrease of BMD, which is an important influential factor in osteoporosis.
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Table 1 The levels of BMD and blood lipids in each age group

B BMD(g/cm’) BEEEES BEEREA
i Bl K8 EE H =K fiH [ B 1B [ 82
(Age) (n) BEHE Ly g TC(mmol/L) TG (mmol/L) LDL-C HDL-C
(Lis) (Neck) ( mmol/L) (mmol/L)
<60 % 195 0.781 +0. 108 0.831 +0.095 5.43 £0.11 1.94 +0.13 3.23£0.12 1.47 £0.07
60 -69 % 207  0.706 £0.136%  0.799 £0.093%  5.61 +0.14% 1.91 £0.09 3.58 £0.09% 1.26 +0.12% -
70 -79 ¥ 84 0.652 +0.105°  0.753 £0.103°  5.78 +0.09° 1.84 £0. 14 3.79 £0. 15° 1.13 +0.09°
=80 ¥ 23 0.637 £0.124%  0.668 +0.104*  5.89 +0.13% 1.86 0. 11 3.91 £0.08% 1.04 £0.17%
F 9.75 17.32 10. 11 1.23 9.16 8.74
P <0.05 <0.05 <0.05 >0.05 <0.05 <0.05

560 ~69 A HE,OP<0.05;570 ~79 LA, P<0.05
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1.5 <60 H41 i, " P <0.05;
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Table 2 The correlation analysis between BMD and blooed lipids in each group

4131 T A ol = Redici SN

(BMD) (TC) (TG) (LDL-C) (HDL-C)

<60 % FEHE L, _,(Ly) r -0. 467 -0.102 -0.484 0.287
P <0.05 >0.05 <0.05 P <0.05

J % % ( Neck ) r -0.405 -0.078 -0.416 0.204

P <0.05 >0.05 <{.05 <0.05

60 ~ 69 % MEME L, (Liy) r -0.403 -0.115 -0.502 0. 301
P <0.05 >0.05 <0.05 <0.05
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(=Y
5 B e = Ao ot
B % (Neck ) r -0.438 -0.064 -0.475 0.226
P <0.05 >0. 05 <0.05 <0.05
70 ~79 ¥ JBEHE L, 4 (L) r -0.417 -0.099 -0. 496 0.211
P <0.05 >0.05 <0.05 <0.05
B8 Bi ( Neck) r -0.456 -0.083 -0.372 0.203
P <0.05 >0. 05 <0.05 <0.05
=80 ¥ JERE L, (L,y) r -0.434 -0.105 -0.502 0.256
' P <0.05 >0. 05 <0.05 <0.05
Bt 5 ( Neck) r -0.383 -0.069 -0. 408 0.202
P <0. 05

>0.05 <0.05 <0.05

% 3 BMD 5 i wRAH KB

Table 3 The partial correlation analysis between
BMD. and blood lipids

KEE "HEE

BEE LiBEsE HW=f KEA EEA

AR (& o i:f75Y. 8
(BMD) (TC) (TG) (LDL-C) (HDL-C)
ME#EL (L) r -0.418 -0.097 -0.435 0.274
P <0.05 >0.05 <0.05 <0.05

BB #H(Neck) r -0.402 -0.072 -0.408 0.201
P <0.05 >0.05 <0.05 <0.05
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