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Abstract: Objective To explore the difference in carotid intima-media thickness (CIMT) between postmenopausal women with
and without osteoporosis and the risk of elevated CIMT and plaque presentation. Methods A cross-sectional study was conducted
including 60 postmenopausal women with osteoporosis and 60 non-osteoporotic postmenopausal women. CIMT was measured using
B-mode ultrasound. Results There was no statistically significant difference in mean CIMT between postmenopausal women with
osteoporosis and without osteoporosis ( P>0.05). Risk for elevated CIMT in the osteoporosis group was comparable to that of the
non-osteoporosis group ( adjusted odds ratio=0. 85; 95% confidence interval 0. 10~6.46). The risk for the presence of plaque was
three times higher in osteoporotic women than in normal individuals. However, after adjusting for age and underlying diseases that
would predispose the women to cardiovascular disease, there was no significant difference in terms of presence of plaque between the
two groups (adjusted odds ratio = 0. 844; 95% confidence interval 0. 11-6.45). Conclusion There was no difference in mean
CIMT between postmenopausal women with and without osteoporosis. Risk of elevated CIMT in postmenopausal women with
osteoporosis was comparable to that of postmenopausal women without osteoporosis. There was no significant difference between the
two groups in terms of the presence of plaque.
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Table 1 Baseline characteristics and laboratory parameters( &+s)

W H TR BEAME (n=60) e I BLAAAE (2 =60) P{E
ERs B 59.5+3. 90 56. 1+4. 3 0.02
iRk 48.34+3. 80 49.01£2. 90 0.32
4 251 [H] /4 10. 74,5 8.4+3.6 0.03
K 45 5/ mmHg 122, 20+14. 50 127.30+13. 40 0.17
#7 9k FE/mmHg 72.90+9. 30 73.30+9.25 0.34
HE/kg 53.40+8. 90 60. 12+8. 90 <0.01
A B B/ kg/ m? 21.80+4. 50 24. 60+3. 80 <0.01
el 0(0) 0(0) 1.00
R M 0(0) 0(0) 1.00
T 0(0) 0(0) 1.00
F=A NS 12(20.00) 14(23.30) 0.63
g &% 27(45.00) 30(50.00) 0.44
R 6(10.00) 0(0) 0.02
2 JE ML AL/ mg/ dL 96.50+14. 10 91.3+9. 50 0.33
B = g/ mg/ dL 119+71. 50 112. 43£53. 30 0.75
HDL/mg/dL 67.80£19. 50 63.40£15.90 0.53
LDL/mg/dL 138. 86+38. 50 137. 90+37. 90 0.76
SR B/ mg/dT. 207.50+42. 78 207. 10+37. 34 0.95
WUBR T/ mg/ dL 0.75:0.15 0.74£0. 11 0.14
T 42(70.00) 6(10.00) <0.01
#AEZ D FER 39(65.00) 3(5.00) <0.01
Mk BMD/g/cm’® 0.79+0. 04 1.16+0. 12 <0.01
B HE T-score 2.76+0. 43 0.27£1.03 <0.01
LB i / o/ om® 0.76+0.09 0.98+0. 16 <0.01
ST 1.5220. 64 0.34£1.15 <0.01

2 Won T HUE S B BERYF- 2 CIMT, B-F 5
CIMT (305, 30 ik , 3020 bk Bk F1 A5 5H S50 2l ik ) 1 45
R, B R WA B 1P E CIMT, 3 TR &
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CIMT F g -F-+5 CIMT (2505 3 ik , 201 31 Bk Bk Al s S
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B (P>0.05) . SCHRERIR B 7, AT INE CIMT f9 A
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L B bk BE S 2 CIMT H1LEF 2 CIMT % 43 HE 4
ZRILGEIERE L (P>0.05) o FEGRNASF4E 4R
D RSN AAN B 728 5 5, P2 H A CIMT 22 475 4K
LGt FERm L (P>0.05),
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Table 2 Carotid intima-media thickness( &+s)

i H B (n=60) A& BB AL 2 (r=60) bR 95% B 15 X [A] PAH
G Bk LB CIMT/mm
S 0.551+0.079 0.570+0. 073 0.019+0. 016 0.013~0. 051 0.58
A 0.547+0. 012 0.574+0. 012 0.027+0. 019 0.010~0. 064 0.15
B CIMT/ mm
R 0.598+0. 072 0. 609+0. 058 0.011+0.014 0.016~0.039 0.42
kS 0.597+0.010 0.610+0. 010 0.013=x0. 01 0.018~0.045 0.41

I b g F 0 CIMT (15 {8 Sk 1 3 1) g —
WaFsE . 60 B R AL A 5 & CIMT F
5,60 ZEEBRERBMIERH LD E 4 £THE (P =

0.838), & bR R WE)S , B BH M IE 4 CIMT
Fhve iy B 5 R & T B A AE 20 A L (IR B OR =
0.85,95%CI %3 0. 10~6. 464) , L3 3,
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F3 CIMT SERB UM EZARPIEA S (%)
Table 3 Logistic analysis for CIMT and presence of plaque( % )

mA T IRE A (n=60) T A (n=160) P4 Odds HLR (95% B fF X H) P{A
CIMT 5 5(8.33) 4(6.67) 0.85(0. 10~6. 464) 0. 858
BEH 1 21(35.00) 8(13.33) 3.08(0.63~14.665) 0.158
A LY Zﬁa‘éo
3 it
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