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Abstract: Objective To investigate serum 25-hydroxyvitamin D levels, bone mineral density (BMD) and body mass index
(BMI) in middle-aged and elderly women in Shenzhen city and to explore their correlations, so that corresponding evidence can be
provided for the prevention and treatment of osteoporosis (OP). Methods A total of 212 middle-aged and elderly females (aged
50-84 years old, average 60. 11+7. 84 years) from Shenzhen city, participated in the survey in our hospital from October 2018 to
February 2019. Their height and weight measured, BMI calculated, and were divided into three groups according to BMI: the
underweight group (6 cases), the healthy weight group (112 cases), and the overweight group (94 cases). Then their BMD and
serum 25-hydroxyvitamin D levels were examined separately. Spearman correlation was used to analyze the relative relationship
between the indicators. Results The prevalence of OP among the three groups were 83.3%, 58.0% and 57.4%, respectively,
and the difference among the groups was not statistically significant (P>0.05). In healthy weight group, there was no compelling
correlation among 25-hydroxyvitamin D, BMD and BMI (P>0.05). BMD showed a negative correlation with age, a favorable
correlation with height and weight (P<0.05), while no correlation with BMI ( P>0.05) in this group. In overweight group, 25-
hydroxyvitamin D was negatively correlated with BMI. There existed negative correlation between BMD and age, and positive
correlation between BMD and height ( P<0.035). No significant correlation was observed among BMD, weight and BMI ( P>0. 05)

in this group. Conclusion High body weight is a protective factor for OP in the normal range of BMI, while there is no correlation
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when overweight. Overweight can have a negative impact on serum 25-hydroxyvitamin D levels in middle-aged and elderly women.

Excessive weight may not be conducive to the prevention and treatment of OP, and middle-aged and elderly women should control

their body weight within the normal range.
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Table 3 Correlation between indicators in overweight group
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levels and BMI in overweight group
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