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Abstract. Objective To analyze the relationship between obesity and osteoporosis, and to provide reliable data for the
prevention and treatment of obésity and osteoporosis. Methods A total of 1192 people for health screening in Harbin Medical
University Affiliated Second Hospital from Jan 2014 to Jan 2015 were enrolled. Triglyceride, total cholesterol, low density
lipoprotein, high density lipoprotein, and fasting blood glucose (FBG) were measured. Bone mineral density (BMD) of the femurs
and lumbar vertebraec was determined using dual energy X-ray absorptiometry. People were divided to normal bone mass group,
bone loss group, and osteoporosis group, according to the BMD T score, and to general obesity, combined obesity, and central
obesity, according to height, weight, blood pressure. The results were analyzed using t-test and x2 test for statistical difference
among the groups. Results Osteoporosis detection rate of the 50-59 age group in the male population increased significantly
(12.06 % ), and it reached to the highest in the 80-89 age group (16.67% ). In the female group, the detection rate in the 70-79
years old group was the highest (54.55 % ). There were significant differences in fasting blood glucose, triglyceride, and low
density lipoprotein cholesterol among the normal bone mass group, bone loss group, and osteoporosis group, and the difference was
statistically significant (P2 <0.05). In the study of one me;abolic abnormality with osteoporosis, there was statistically different
between high blood sugar and high blood fat with osteoporosis group (P <0.05). In two metabolic abnormalities associated with
osteoporosis group the differences between the two group were statistical significance (P <0.05). The difference was statistically
significant between complex obesity and central obesity with osteoporosis group ( P <0.05). Conclusion The relationship between
different types of obesity and osteoporosis is not consistent.
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Table 1 Comparison the detection rate of osteoporosis among different age groups[n( % ) ]

B, 70 ~79 ZHBREMEBEEREE N
54.55% .

E B (n=689) LM (n=503)
(%) nRE) BRE S oP BRWD op
H H

20 ~29 16(9/7) 6(66.67% ) 0 3(42.86% ) 0
30 ~39 186(107/79) 34(31.78% ) 5(4.67%) 13(16. 46% ) 1(1.27%)
40 ~49 352(204/148) 93(45.59% ) 20(9.80% ) 26(17.57% ) 3(2.03% )
50 ~59 344(199/145) 83(41.71% ) 24(12.06% ) 61(42.07% ) 31(21.38%)
60 ~ 69 204(118/86) 44(37.29% ) 11(9.32% ) 44(51.16% ) 34(39.53% )
70 ~79 79(46/33) 21(45.65% ) 1(2.17% ) 9(27.27% ) 18(54.55% )
80 ~ 89 11(6/5) 3(50% ) 1(16.67% ) 2(40% ) 1(20% )

2.2 BRGMAE S RGN
EHEEFH BEBWMOHKRE RHMRA 3 A

w2 BRI L H I = R A 2 PR R A AR B 4 ]

A ZER (LK 2), BEAKIT¥E X (P <
0.05),

R2 OP 5&G WIS 1 1F 547

Table 2 Analysis of the relationship between osteoporosis and some detection indexes

A5 n BMI JEE FE Bk B4 E EFokE TC el HDL LDL
BEE# 600 26+3.5 86+2.1 521x0.25 125+3.6 8121.2  4.32+0.79 0.68+0.04 1.2320.04 2.98 +0.56
BEB/LS 442 24 £2.3 89+1.2  6.54%1.12 135%2.9 86+1.6 4.99x1.23 1.56+0.12 1.31+0.11 3.35+0.79
BN 150 22:3.1 83+2.5 6.98+0.98 134123 89+1.8 5.23+1.21 3.25+0.65 0.94x0.21 3.78 +0.68

P{E >0.05 >0.05 <0.05 >0.05 >0.05 >0.05 <0.05 >0.05 <0.05

2.3 BRE5E RBAREA X5
RIFIMTRWRE S EFRAERMAHEXE, &
F—FRBRE S BRERGHFTH, — MRS
R R B IEE AR (41% ), B I g
FERHERRNANKRERE R A%it¥E

(P <0.05) ; i A AL 53 % & 0F B R g A 41 1) bb
BERBE HEHEE L (P <0.05);3 FiLH 5
HEEHBRRMARNLEERARE, REit¥E
M(P>0.05),

R3 OP H5REFHWMAME (%) ]

Table 3 Correlation between metabolic abnormalities and osteoporosis[ n( % ) ]

5 —HMRBRY FRER% ERRBRE
Z] n
@ @ ® BHE(z) O O® @ (%) ORB® HHE(%)
BRIEE 600 40 68 138 246 (41% ) 24 45 106 175(29.17% ) 99 (16.5% )
FEEBL 442 35 33 59 127(28.73% ) 29 30 69 128(28.96% ) 80 (18.10%)
BRER 150 14 1 8 23(15.33% ) 15 24 48 87(58% ) 19 (12.67% )
&1t 1192 89 102 205 396(33.22% ) 68 99 223 390(32.72% ) 198 (16.61% )
X2 1B 1. 44 18. 52 33.61 12.03 13. 51 20. 64 2.40
P{E >0.05 <0.005 <0.005 <0.05 <«0.05 <0.005 >0.05
F:O/RME; O ;QmisR%
2.4 OK[RIAE BT AL 5 B R A RE AR DG M BB 5T i

B BUALRE PO AR RS I B R A 4 18] L
BEFRBE AFRITEB (P <0.05) ;2 MR
BHEERENARILREIAEE, BEiT%E X
(P>0.05),

ARG E R — b AR B B A B H
FARIE, ECE BB A5 R AE G e S
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x4 OP 5ARFENMEHEERACERBFR(n(%) ]
Table 4 Analysis of the relationship between

obesity and osteoporosis[ n( % ) ]

A 51 n RN PO BEAEERE
HEIEE 600 35(5.83%) 280 (46.67%) 25(4.17%)
FEBS 442 20(4.52%) 230 (52.04% ) 38(8.60%)
BEFEMW 150 T(4.67%) 54 (36%) 20(13.33% )

&3 1192 62(5.20% ) 564 (47.32% ) 83(6.96% )

¥V E 0. 98 11.75 18. 46

P& >0.05 <0.05 <0.005
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B . TEB MR 50 ~59 BAER A
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