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The relationship between bone mineral density and coronary atherosclerosis in men.a meta-
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Abstract: Objective To evaluate the relationship between bone mineral density and coronary atherosclerosis in men. Methods

First we established the searching strategy, then we searched related publications in Pubmed, EMbase, Cochrane Library, CBM,
VIP, CNKI, Wanfang Data, etc. Data were extracted from the literatures that met the requirement and were analyzed using Review
Manager 5.3. Results Five studies that met the inclusion criteria were included, including 325 patients from the low bone mineral
density group (low bone mass or osteoporosis) and 259 patients from the control group. Meta-analysis indicated that the
heterogeneity of the outcomes were I’ =62% , Chi’ =10. 56, and P =0. 03. We therefore adopted the random effects model because
the heterogeneity of the studies was significant and got the merged effect quantity: OR =1.79, 95% CI =0.79 - 4.03. After
sensitivity analysis a small sample-size study were excluded, and the heterogeneity of theresult were I’ =35% , Chi> =4.64, P =
0.20. The heterogeneity of the studies was small, so we adopted the fixed effects model and got the merged effect quantity of OR =
1.22,95% CI =0.76 - 1.96, P =0.27. Compared to the first P value, the secondresult was basically consistent, indicating
theresult of the Meta-analysis was stable. Conclusion The reduction of bone mineral density in men is not significantly related to
coronary atherosclerosis.
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Table 1 Basic information of the included literatures

e& Fi EES CAD Wi BMD Ui & 77 ¥ HAR
Author Year Country Diagnosis of CAD Measuring method of BMD Sample size
. Ex T ok 38 B % E Lunar-DPX( + )%
Dunajska, K 2006 Poland Coronary angiogram Lunar-DPX( + ), America 140
. +EH Ik 1 % E GE-Lunar DPX-NTPRO %
Erbilen, E 2007 Turkey Coronary angiogram GE-Lunar DPX-NTPRO, America ”
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] e
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China Coronary angiogram

Hologic, America







PEE RS RE

2017 428 55523 % 8 ] Chin ] Osteoporos, August 2017,Vol 23, No.8

1025

oT-SE(log[OR])
0.5 /‘Po ° “\‘

7 ]
1.0 ,

o

1571
o OR
0.0001 0.1 1 10 10000

B3 EHEESERIKEEBLXRANELE
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