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Study on the correlation between osteoporosis and metabolic syndrome in menopausal women
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Abstract: Objective To investigate the correlation between postmenopausal osteoporosis ( PMOP) and various components of
metabolic syndrome. Methods 59 cases of PMOP patients admitted to our hospital from January 2017 to December 2019 were
selected as the research group; 256 patients who came to our hospital for sexual health examination during the same period were
selected as the control group. Results The BMI, Ca level and GFR of the study group were lower than that of the control group
(P<0.05), the age and HDL-C level of the study group were higher than the control group ( P<0.05), and the fracture rate and
hypertension rate of the study group were higher than the control group ( P<0.05), there was no significant difference in the level of
other general data ( P>0.05). The result of the study suggest that there was a significant difference in the detection rate of PMOP at
different ages, different BMI levels, whether there was hypertension, different HDL-C levels, and different CHOL levels ( P<
0.05). There was a correlation between the occurrence of osteoporosis and HDL-C level, CHOL level, BMI level, and age; HDL-
C level was positively correlated with the occurrence of PMOP, and age was an independent risk factor for the occurrence of PMOP.
Conclusion There is a certain correlation between the occurrence of POMP and metabolic syndrome. In clinical practice, guidance
intervention should be given according to the actual situation of different individuals, so as to reduce the risk and rate of PMOP.
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Table 1 Relevant general data index levels of the two groups(x+s)

20 5 % HbALC/ (%) FINS/(mmol/L)  2hPG/(mmol/L)  FPG/(mmol/L)  BML/(kg/m?) Y/
paplicyiiy 256 8.0£2.6 26.9+5.7 15.6x6. 4 7.2+3.1 25.4x4.2 51.4+10.8
W 59 7.8+2.1 25.1+6.7 15.7+6.8 6.9+£2. 8 23.9+3.2 66.2+8.7

F 2 PN OE— MR TE BB AR KT
Table 2 Relevant general data index levels of the two groups(x+s)

28 ke HOMA-IR HDL-C/{mmol/L)  LDL-C/{mmol/L) TG/ ( mmol/L) CHOL/{ mmol/L) Ca/ (mmol/L)
POR:IEd: 256 11.0+2. 4 1.0£0.3 2.8+0.1 2.6£0.5 4.9x1.3 2.9+0.2
T4l 59 12.1+4.6 1.3+£0.4 2.7+0.4 2.5+0.2 4.9+1.1 2.3+0.1

=3 WAL - BERHER AT [225,0(%) ]
Table 3 Relevant general data index levels of the two groups[ #+s,n(%) ]
#MA P GFR/[mL/(min. 1.73 m*)] BT L B LR/ (4F) B WIRmER R ()
XMW 256 119.5£32.3 12(4.7)  61(23.8) 6.242.7 112(43.8) 6.9422.7
it 5% 20 59 108.7+£26.5 5(8.5) 21(35.6) 10.9+3.1 26(44. 1) 7.3£1.9




578 o [ SR 2 =

2021 4 4 B8 27 4% 4] Chin J Osteoporos, April 2021, Vol 27, No.4

2.2 A RFHAEH ZE T ) PMOP £ %

WhoE 45 AR IR, AR 1% O BMIL K & 35 & I JE .
HDL-C 7K~} CHOL /K°F T~ ) PMOP 3 i} &2 &
S E L (P<0.05) , Bk TR 4,

R4 ARG RE T PMOP B H R (n,%)
Table 4 Detection rate of PMOP under different clinical

characteristics( n, % )

%% #6 % K i

LS (n=315) (n=59) R/ % P
HAH B F ~50 72 7 9.7
51~60 94 14 14.9
61~70 86 20 23.3 <009
71~ 63 18 28.6
28~ 73 9 12.3
24.0~27.9 125 21 16.8 <0.05
~23.9 117 29 24.8
B MLE
=3 85 32 37.6 <0. 05
% 230 27 1.7
HDL-C/ (mmol/L)
=<0.8 161 21 13.0 <0. 05
>0.8 154 38 24.7
LDL-C/ ( mmol/L)
<3.12 169 31 18.3 >0. 05
>3.12 146 28 19.2
TG/ (mmol/L)
<2.29 167 30 18.0 >0. 05
>2.29 148 29 19.6
CHOL/ (mmol/L)
<5.2 205 47 22.9 <0. 05
>5.2 110 12 10.9
CPIR Y
= 141 26 18.4 >0. 05
= 174 33 18.9
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