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The effect of body lean mass on bone mineral density
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Abstract: Objective To study the effect of lean mass on bone mineral density (BMD). Methods BMD measurement was
performed using dual-energy X-ray absorptiometry and body composition was analyzed in 160 patients. The females and males were
divided into the groups with higher lean mass index (LMI) and the group with lower LMIaccording to the lean mass/H>. BMD of
the femoral neck, total hip, and lumbar spine was compared between higher LMI group and lower LMIgroup. Results The lean
mass/H> was16. 9942 + 1.2 634 kg/m’in 54 female patients with higher LMI and 14. 2981 +0. 7956 kg/m’ in 54 female patients
with lower LMI, and 19. 5200 + 1. 0863 kg/m’ in 26 male patients with higher LMI and 16. 0654 + 1.4077 kg/m’ in 26 male
patients with lower LMI. The females and males with higher LMI had higher BMD at femoral neck, total hip and lumbar spine than
that in the patients with lower LMI (P <0.05). Conclusion The females and males with higher LMI have higher BMD at the
femoral neck, total hip, and lumbar spine.
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Table 1 Comparison between the female with higher LMI and the female with LMI

R 25 2195 B 5 VR A

M lower LMI higher LMI P
1%L patients 54 54
K Age (yrs. ) 64. 83 +8. 65 64. 61 +10. 61 0. 905
98 2 LB (kg/m? ) lean mass/H? (kg/m?) 14. 2981 +0. 7956 16.9942 + 1. 2634 0. 000
4 B + Bt (g) total lean + BMC(g) 35364. 19 +3645. 02 43125. 40 +4576. 74 0. 000
4 B ik (g) total mass(g) 53003. 78 +6610. 06 66330. 24 £9529. 27 0. 000
B 2 % B (g/em? ) FN BMD(g/cm?) 0.5792 +0. 1220 0. 6451 0. 1236 0. 006
AWE B (g/em®) TH BMD(g/cm?) 0.7065 0. 1319 0. 8036 =0. 1432 0. 000
WEAE S 26 (g/cm? ) LS BMD(g/cm?) 0.7274 0. 1564 0. 8227 +0. 1609 0. 002
FN:femoral neck, TH: total hip, LS: lumbar spine
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Table 2 Comparison between the male with higher LMI and the male with LMI
WiH (R EAE p e %‘ajﬂz‘_iﬂéwfﬁﬁzéﬂ P
lower LMI higher LMI
5% patients 26 26
AEHE Age (yrs.) 67.15+9.92 60. 54 +8.79 0.014
J8 2 ZUFE B (kg/m? ) lean mass/H? (kg/m?) 16. 0654 + 1. 4077 19. 5200 + 1. 0863 0. 000
4B H A + B (g) total lean + BMC (g) 46429. 49 +4826. 04 57428. 15 £4954. 89 0. 000
4 By Jfi e (g) total mass (g) 60984. 13 +7980. 28 75416. 22 £7045. 92 0. 000
JE B # B  E (¢/em? ) FN BMD( g/cm?) 0. 6447 £0. 1316 0.7648 0. 0971 0. 003
S (g/em? ) TH BMD(g/cm?) 0.8254 +0. 1451 0.9323 +0. 1260 0. 007
JEHE % (g/cm?) LS BMD(g/cm?) 0. 8599 +0. 1624 0.9562 +0. 1640 0.038

FN :femoral neck, TH: total hip, LS: lumbar spine.
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