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Abstract; Objective To investigate the changes of bone mineral density ( BMD) and body composition in perimenopausal and
postmenopausal women (5 to 10 years) in Chongqing, and to evaluate the relationship between body composition and BMD. These
data will provide evidences for the preventions and therapies of osteoporosis in local region. Methods Perimenopausal (n=510)
and postmenopausal women (n=446) aged above 45, who underwent a physical check-up in our hospital in 2017, were enrolled.
Their height and weight were measured and body mass indexes (BMI) were calculated. Dual energy X-ray absorptiometry ( DXA)
was used to evaluate BMD of lumbar vertebrae 1-4 (L,_,), left femoral neck, trochanter, femoral shaft and total hip, as well as
total body fat mass, lean mass and bone mineral content ( BMC). Results Perimenopausal women were significantly taller than
postmenopausal women [ (156.81+£5.27) ecm vs (153.32+5.51) cm]. There was no significant difference in BMI between these

two groups. The total body lean mass [ (37.91+6.42) kg], fat mass [ (17.84+2.16) kg] and BMC [ (1.58x0.41) kg] of
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postmenopausal women were also decreased compared with perimenopausal women [ (37.88+ 6.15) kg, (19.21+2.07) kg and
(1.75£0.20) kg, respectively ]. According to the diagnostic criterion of osteoporosis, the rate of osteoporosis and low bone density
patients in postmenopausal women were 28. 92% and 41. 03% , respectively. The rate of low bone density in perimenopausal women
was 28. 63%. The BMD levels of L,_,, left femoral neck, trochanter, femoral shaft and total hip in perimenopausal women were
significantly higher than those in postmenopausal women [ (1.0 959+0. 1 603) g/cm’ vs (0.8 461+ 0.1 606) g/cm”, (0.8 178=
0.1577) g/cm” vs (0.7 872+0. 1 585) g/cm’, (0.6 946+0.1252) g/cm’ vs (0.6 728+0.1 274) g/cm”, (1.0 329+0.1 712)
g/cm’ vs (1.0 030x0.1 737) g/cm’, (0.8 7730.1 448) g/cm’ vs (0.8 495+0.1 478) g/cm’, respectively ]. Conclusion
Compared with perimenopausal women, BMD at lumbar and hip was lower and the incidence of osteoporosis and low bone mass

was higher in postmenopausal women. Fat body mass was decreased in postmenopausal women. There was a positive correlation

between BMD and lean body mass.
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Table 1 Comparison of basic data between perimenopausal and postmenopausal women

2H 5 BI%/n it/ % 5 /cm R/ kg BML/ (kg/m?)
el 48 22 41 510 47.18+1. 61 156.81 +5.27 58,84+ 8.19 23.91+ 2.96
Y B 5 446 57.11% 3. 60 153.32+5. 51 57.338.53 24.39+3. 63

¢ - 56.20 10. 00 2.79 2.25

Pl - <0.000 1 <0.000 1 0. 005 0. 025

K2 BHG@ZWSHEEALEIAEEEILE (g/cm®)

Table 2 Comparison of BMD between perimenopausal and postmenopausal women (g/cm”)

a9 %/ . - p T ¢
B 1-4 %L KT L RS &1
FEl 48 22 410 510 1. 095 9+0. 160 3 0.817 8+ 0.157 7 0.694 6+0. 125 2 1.032 9+ 0.171 2 0.877 3£ 0.144 8
HZ2) 446 0.841 0+0.160 6 0.787 2+£0. 158 5 0.672 8+0. 127 4 1.003 0=0.173 7 0.849 5+0.147 8
t 8 24. 49 2.98 2.66 2.68 2.93
P{E <0.000 1 0.003 0.008 0.008 0. 003
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Table 3  Correlation of BMD and body composition
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Table 4 Linear regression analysis of BMD and related factors
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