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WE. BB BT B R G S4B MR 2E S 1F (metabolic syndrome , MS) 5 % & ( bone mineral density, BMD) [9#H5¢
Pe, ik SRAIRAE X LR i vk 366 191 [ 43 MS 2H (236 41]) FI4E MS 20 (130 ) ] 8 82 5 AR 7 8 48 5 L A B o
BE 4 A sh A AR A ASOR I 5 1B 1 ( fasting blood glucose, FBG) | & JIH [5]i% (total cholesterol, TC) . H i =g ( triglyceride,
TG) . 155% B iR 25 (M AH [E 8% ( high density lipoprotein cholesterol , HDL-C) % B i5 5 H A0 [E 8% (low density lipoprotein cholesterol
LDL-C) |45 ( Ca) .25 ¥4E/EF D[25(0H) D] ML SV 2/ (T)  IMLLE 8 A (Hb) |, 90 & 1 [ i & U 46 & (systolic blood
pressure , SBP) Fl .45 &F 5K % ( diastolic blood pressure,DBP) ], & & & NG = RN = body mass index, BMI) , Z55
R T R A M MS BB BB 205 AR MS 24, MS 4 59F MS A [ 4F#% . BMI FBG \HDL-C ,SBP . DBP 4 ] 22
FAG AL (P<0.05) , JCiE2MH MS B, H BB A S Hb TC HDL-C #I THE& BUgifA 4% (P <0.05) , MS 41
TR BTN B E BMIAR TR B A B 9 MS bR g Bisias B3 25(OH) D & T E BB E (P <0.05) , B%ES
HDL-C f/K 2 5 AHE (FRAL B = —0.538,P =0.003) , 5 BMI 2 IFAH X (FR1EB =0. 054, P =0.002) , 5 Hb £ IFAHX (brfk
B=0.022,P=0.000), &5t FrisgtE/RiRE TS WACBEE G AR K20 B BB iy AU ok T4 5 PR3 8] Y P-4
KSR AEEIRIR; N B LR B B DB B

Relationship between osteoporosis and metabolic syndrome in elder Uyghur men
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Abstract; Objective To investigate the relationship between metabolic syndrome (MS) and bone mineral density (BMD) in
elder Uyghur men. Methods BMD was measured in 366 elder Uyghur men (236 cases in MS group and 130 cases in non-MS
group) with dual energy X-ray absorptiometry. Fasting blood glucose ( FBG), triglyceride ( TG), high-density lipoprotein
cholesterol (HDL-C), blood calcium (Ca), vitamin D, (vitD, ), total testosterone ( T), and hemoglobin ( Hb) were measured
with an automatic biochemistry analyzer. Blood pressure ( systolic blood pressure, SBP, and diastolic blood pressure, DBP) was
measured. Body mass index (BMI) was calculated. Results The detection rate of osteoporosis in MS group was higher than that
in non-MS group in elder Uighur males. There were statistical differences in age, BMI, FBG, HDL-C, SBP, and DBP between
MS and non-MS group (P <0.05). In both groups, the levels of Hb, TC, and HDL-C in patients with osteoporosis were lower
than those in non-osteoporosis patients ( P <0.05). BMI in osteoporosis patients was lower than that in non-osteoporosis patients in
MS group. 25( OH)D in non-osteoporosis patients was higher than that in osteoporosis patients in non-MS group (P <0.05). BMD
was negatively correlated with HDL-C ( standardized B = - 0.538, P = 0.003), but was positively correlated with BMI
(standardized B =0.054, P =0.002) and Hb ( standardized B =0.022, P =0.000). Conclusion The risk of osteoporosis in
Xinjiang Uygur men with metabolic syndrome depends on the balance between all the factors.
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B MESHBOR S ECE MR 2 BT
FRIER) 2 BYEEIR , AU B e s S g
IR MS 5 OP 996 & Ml IR 2 L,

ARETE

L1 R

L2013 4F 6 H % 2014 4F 6 H b 366 il L
IR HE (R > 60 %) fEBE B3 BT,
HEBR™EC I AR T I RERL T , &
Foft SRR |, 52 0 B A G 2 A I P 5 e
HACBH 25 e, FARECHAB N BF O, %
2005 4F [F P B PR 7% BE B ( International Diabetes
Federation , IDF) fCI 25 & R IZWibR i, 73 MS 21
Ik MS 21, o MS 21 236 4 (B Brgiagl 156 4, 4k
B A2 80 1)) ,AE MS 41 130 {1 (B BRBEAA 4 53
1], B BN 2 77 ) .
1.2 MS ZWtrifE

K JH 2005 4F IDF MS 2 IR v BTG I LA rpoos o
JEJHE A B AR 25 1 (R 53 M = 90 em, 1 =80
em) , G IFLATT 4 T AR PAE R 2 T Hoah =R
(triglyceride, TG ) Ft & > 1.7 mmol/L, 5% E % Z IA
JT o 5% % A5 25 1 IH [& B ( high density lipoprotein
cholesterol , HDL-C ) 7K - A , B <0.9 mmol/L,
Lt < 1.1 mmol/L, BB HEZIRYT o I ETH = - i 4e
J£ =130 mmHg, &F 7K & =85 mmHg, 5% # 32 #H ¢
BT, BULHT T a2 W m s . 2SI b > 5.6
mmol/ L, 8% & 3232 A1 3R Y7 , sl L AT 2 iz Wiy 2 A
PRI

1

F1 MSAHAEHE MS 4

1.3 OP ZWibrifk

1994 4FE A T A 2041 OP 2 Wikt T = -
1.0SD MIEH , T < -2.5SD KB FRHE,
L4 Kl fSas Abrp:

WFFE XS G AR — BT 1 J 2 A RO # k
i, FH 4 B 3l Az Ak 23 B AR I 25 1 I AE ( fasting
blood glucose, FBG ) . Jj& AH [# fi5 ( total cholesterol ,
TC) .TG .HDL-C X% & i 25 (I [E B (low density
lipoprotein cholesterol , LDL-C) | IfiL#5( Ca) .25 #24EE
E D[25(0H) D]  MLiE B E22HT (T) ML E M (Hb) ,
W 100 [ 10178 WA 1 ( systolic blood pressure , SBP)
FNIM.45 &F 5K H ( diastolic blood pressure, DBP) |, Fr 3
X G Y4 i B AR JF T E S A BT & 4 £ (body
mass index, BMI) .

L5 geiteeib s

SR SPSS 17. 0 B A6 % K ik A7 b B, 71 i
TERERH x +s R, PRALIEN LLBCR A ¢ K,
FHFAAT R Pearson 53 Bk, 18 bk 6] AH 5 M2k
LRI 34T K Bk IfE o = 0. 05,

2 #®#R
2.1 HEILTR KR

R Rl b MS 4159k MS 4118 TC TG, LDL-
C.Ca 25(0OH)D. T Hb fZRILG I L (P >
0.05) , M4E## . BMI FBG .HDL-C .SBP  DBP #[i] 22
S FE X (P <0.05) , A 4 6 B #5 R
AR R (MS 200 66. 1% ,JE MS 20K 40. 7% ) 1Y
ERAGI L (P <0.05) , TERLFE 1,

BAE TR LA

Table 1 Comparison of baseline data between MS and non-MS groups

w15 151 AEIE BMI FBG 25(0H)D 1055 RS
- (n) (%) (kg/m?) (mmol/L) (ng/mL) (mmol/L) (B/%)
MS 4 236 71.1+£7.6 27.8 +3.3 5.7+2.1 11.7 +8.3 3.3+11.3 156/80
JEMS 4 130 73.7+8.0" 22.0+1.8"% 50£1.1" 13.1 8.7 2.3+0.1 53/77*
P1{E 0. 002 0. 000 0. 001 0. 151 0. 296 0. 000
T B, & RTHE; * P <0.05,
R MSAURHEE MS 418 F ATk AR
Continued table 1 Comparison of baseline data between MS and non-MS groups
415 T Hb SBP DBP TC TG HDL-C LDL-C
- (ng/mL) (g/L) (mmHg) (mmHg) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
MS 2 3.8+£2.2 132.6 £17.8 134.8 £19.2 79.5 +10.1 4.0x1.4 2.8+9.7 1.2+0.3 2.6 £0.8
I MS 4 4.1+1.8 129.4 +16.3 128.9+17.1* 71.8+9.0° 4.0x1.4 1.6+1.1 1.3£0.4" 2.4 £0.8
P1{H 0. 441 0. 085 0. 003 0. 000 0.937 0.172 0. 009 0. 068

o KR, & RS © P <0.05,
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2.2 MS 4 5HE MS HAHFEFE bR Fds
TR MS B, B s A B & 1 Hb (TC |
HDL-C #ETIEE R B E (P <0.05), MS 4

H A B BMI IR TR SR s 8, A MS
L AR BB A B 1Y 25 (OH) D & T BT g b i
#(P<0.05) W& 2,

F=2 MS 45k MS 4 EHEFRAY LRI

Table 2 Comparison of indexes between MS and non-MS groups

Y1l IR BMI FBG ~ 25(OH)D 4% T Hb SBP DBP TC TG HDL-C LDL-C
o (%) (kg/m*) (mmol/L) (ng/mL) (mmol/L) (ng/mL) (g/L) (mmHg) (mmHg) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
MS 4
HEA 7149+ 2745+ 555+ 11.64+  3.07% 400+ 129.59+ 13460+ 78.80+ 4.20+ 3.03 1.25+ 2.70 +
(n=156) 7.91 3.18 1.85 9.00 9.10 2.55 18.50 20.0 10. 40 1.49 11.90 0.37 0.93
E®  70.38+ 2849+  6.00= 1.85+ 3.9+ 371+ 138.60x 13540+ 80.90x 3.74+ 2.41 + 1.10 £ 2.47 £
(n=80) 7.04 3.63" 2.61 6.61 14.95 1.92 14.80 " 17.80 9.53 1.27* 1.95 0.41" 0.79
P 0.288 0. 026 0. 129 0. 858 0.556 0.513 0. 000 0.755 0.129 0.018 0. 645 0. 006 0.058
I Ms A
HIHA 7421+ 2175+  4.88+ 10.49+  2.31+ 434+ 12436 128.40+ 75.34+ 437+ 1.53 + 1.42 + 2.54 £
(n=53) 17.30 2.02 0.85 7.03 0.17 2.18 15.50 17.41 9.14 1.29 0.97 0.46 0.85
ER 1344+ 2222+ 507+ 1504+ 2,34+ 4.03+ 13287+ 129.20+ 7443+ 3.79z .72+ 1.24 2.38+
(n=77) 8.60 1.67 1.32 9.427 0.15 1.72 16.10 " 16. 80 8.99 1.50 " 1.19* 0.35" 0. 87
Plg 0. 595 0.152 0.353 0. 004 0. 130 0. 596 0.003 0.781 0.574 0.025 0.337 0.015 0.292
H: " P<0.05,

2.3 MG
GEa SER NN R JE ) CH IR EN RGPS
(P <0.05) ,#&7% MS 414 & BUgi b B R B

B=-0.538,P=0.003),i %4,
F4 ZITEER RN

Table 4 Results of multiple linear regression analysis

5 TC HDL,LDL 2 i fH X (P <0.05), 54 # P25 bt e f R B bt i
DBP SR A0 H G BT 1 S22 5 3, 5 14 | S M S L N |
(%ht)  4.874 0.771 0. 964 6.322  0.000°
25(OH) SBP JCAHEM:(P >0.05) , L% 3, BMI 0.054  0.017  0.160  3.09  0.002"
R®3  OP WM Hb 0.022 0. 004 0. 286 5.719  0.000*
Table 3 Correlation analysis of osteoporosis FBG 0.055 0.036 0.077 1542 0.124
i TC ~0.105 0.600 —0.111 —1.755  0.080
HH) L P e ~0.002 0.080 -0.009 —0.187  0.851
BV 0.220 0-000 LDL-C  -0.170 0.091 -0.111 -1.876 0.06l
Hb* 0.276 0-000 HDL-C  -0.538 0.178  -0.159  —3.025 0.003"
FBG* 0.136 0.009 DBP 0. 000 0. 008 0.286 5719 0.979
TC* -1.510 0. 004 —
LDL-C* ~0.120 0.022 #H: 7P <0.05,
HDL-C * ~2.020 0. 000
AR -0.090 0. 064 3 e
Z2 -0.130 0. 091
” ”(f;l’ . g ;jg g- ‘;jj PRI B E A TRBAAT — REHR R 4E A L
S ' RS , HEST B A 8 6 T 209 . 17t

2.4 ZonZMERIE BT

B AR M R AR R, 5 R A S A L
BT F RS G E L H TR A AR s, [
F R SRR S it2# 5 L, P =0.000,R* =0. 19,
Horp ik AT B R AR Ge it 2 W T BMI(F5
1. B =0.054,P =0.002) .Hb(#5rfk B =0.022,P =
0.000) , #E/REEA FR MS 4 H 3 19 BMI, Hb /K5
THE MS 4, B % 5 HDL 197K F 2 740 56 (il

s T B BB AARE (1) &6 A 3 e PR
TR FRINIE A AEAR , DL 2% 8 Ve R g AAGE O BF 5
MR R, A2, BireEA
9 700 J7 15 FRBAME & ,60 % LA B MBI
F517.3% .,

P E5 AR EAT 02 PR AR 80 A R o, B Y
KA AR R R C O 8 1 IR SR AE A
T o SFFRAE T, 18 ARE B 5 RS R AR
JE MM JE R i RUNE A 2 VD IEAR DG . A 2F
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AT AR A AR TR U R A B R A KR
MS BH M E B EARTAE MS &, MS Al 68 48 R
PARE RO GRS TR 2, (HLIRIHN 2 2E 2007 R ), 50% LA
AR R MS A % B T AR MS A, A
FEH MS HBOE E TE A A R R TR MS 41 (P <
0.05) ,MS 2 BMI 4 8] 22 S AFFE S it 2 3 [l
H 4 78 BMI 5 8 % B 2R A OC (B fe B =
0.054,P =0.002) , &% BMI &, B % E ik, 5
KRN 2526 A4 R — 3, SR R 2246 T BMI = Al il
B 2 i AR 32 B BLARE B 77 0 A 982 B W AT
B,

Luegmayr 254 BF77 3 W, B 20 B A0 1 A 2K 14
R VR A 6L P %) L [ K- | 4 1 B T v R (A
1 0 BSR4 L ) 3 Ak S AR R B S T B ok i
O3 AR LR B AL, 224 s 2o e T R U ,
WA 3R 1B T b 3 B S O A O A T
B, MLARKSF-5 B % B (A DG RIF 9T H AT SS I A —,
Denison %[5] INNEZEEYS HDL %ﬁ*ﬁ%, Adami
LTINSy , AN [ IR 7K 515 2% B SR [R) A9 A 2
R, T BN ot ES TC WRIEMX, 5
HDL A3, 855, MS 4 54E MS 41l TC
TG .LDL-C W4 2 5 KRG it & L (P >0.05), 1
HDL-C 48] 2 A S 1222 L (P <0.05) , it
S MS ik AR MS 4, i BLgi A B B TC HDL-C
HER TR RN EE, HXahhE%ES
TC HDL LDL 2 Al 3, Z2 0% 5 [l 4341 45 S uE
Wl 7% B 5 HDL &2 fURO¢, R HDL 7t = Al G
JE B TTELRA ) — G B R LML 5 — 25 IR
AFRSE

JIiI R RG == By IR I R R4 E 4 Ry e A e )
rRfE——Fh AR ., 2012 4E—0 + B H A AF T
A R 2T 8 K S 48 20 ) I8 L TEHE R
BB R TR AR OC AR S BMI W A5 AR S 45
il S A Logistic [9105 4387, TA A 22 Il 2 M MEAIR 1
A A ST XU R T ARG R B, TEiE A

MS sk MS 4, & BTsi i o M £0 8 KPR T
e B AL

L5 E Rk AW h MS B B R B G
TR MS 4, BMI 55 % 2 IEMSC, 5 HDL &2
TG, LA HDL = ml BB 25 G B AL 1 — A~ f&
B ZE , Pearman M35 £ 9034 4 B 7 By
SEELIER T 2T B S T A O R ]
W5 2T 25 (R R 47 55 M B 0 s FR A A — 3 0
BAEAR, MS BB K AR B T H AL 1 XU B T 4%
SO (R 2% ) 0S4, BRI 45 RAE A — s 1Y )
PR, RIS R A B BhOE A L 90 A R HE BR AR
HE 2 Wi AUBRUE B R I RN A DL K B it
SEOTIEEREA K,

[ &2 % x #® |
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