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Correlation between fracture risk and visceral fat mass in perimenopausal women
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Abstract: Objective Using the Fracture Risk Assessment Tool ( FRAX), to calculate the risk of osteoporotic fracture and to
explore the intrinsic relationship between fracture risk and visceral fat mass in 40-50-years-old perimenopausal women. Methods
Questionnaire data of 334 perimenopausal women, including age, weight, smoking and alcohol history, previous fracture history,
hormone application, etc., from March 2017 to March 2018, were analyzed. Quantitative indexes of bone mineral density (BMD)
and visceral fat were obtained with dual energy X-ray scanning. Fracture risk was calculated using FRAX software. The correlation
between BMD and visceral fat was analyzed. Results BMD decreased and fracture risk increased gradually with age in
perimenopausal women. Visceral fat was negatively correlated with BMD (r=-0. 35, P<0.05) , but was positively correlated with
fracture risk (r=0.58, P<0.05). Conclusion FRAX accurately reflects the risk of fracture in perimenopausal women and it is
helpful for early clinical intervention. Visceral fat is one of the pathogenic factors leading to osteoporotic fracture.
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Table 1 Results of bone mineral density of the femoral neck and lumbar spine in subjects of different ages(x+s,g/cm’)

AR N I 8 I AR N Jie it JEEAE
40 36 0.723+0. 052 0.928+0. 033 45 33 0. 688+0. 125 0. 868+0. 012
41 34 0.719+0. 048 0.915+0. 024 46 36 0.682+0. 128 0. 857+0. 032
42 37 0. 715+0. 036 0. 900+0. 035 47 31 0. 663+0. 145 0. 842+0. 022
43 29 0.703+0. 047 0. 891+0. 036 48 30 0. 641+0. 132 0.831+0. 043
44 34 0. 694+0. 053 0. 882+0. 018 49 34 0. 634+0. 073 0. 828+0. 032
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Table 2 Results of visceral fat mass in subjects of different

ages(Z+s,cm’)

RN AN | AR N PR 19 B
40 36 96=0. 023 45 33 104+0. 325
41 34 98=+0. 024 46 36 104+0. 228
42 37 990. 036 47 31 107+0. 230
43 29 102+0.047 48 30 106=0. 321
44 34 103x0.053 49 34 107+0. 273
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Table 3  Resulis of fracture risk factors in major osteoporotic

with the femoral neck BMD in subjects of different ages(x+s,% )

FEON TR GR' N TR
40 36 1. 550+0. 017 45 33 2.125+0. 335
41 34 1. 650+0. 032 46 36 2.245+0.212
42 37 1.720+0. 013 47 31 2.318+0. 243
43 29 1. 820+0. 027 48 30 2.443+0. 122
44 34 1. 965+0. 023 49 34 2.510+0. 231
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