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Analysis of correlation of blood lipid and lumbar spine
bone mineral density with different genders
based on quantitative CT

HUQin', ZHAI Jian'" , WU Yalin', ZHANG Zheng', CHENG Xiaoguang®
(1. Medical Imaging Centers Yijishan Hospital of Wannan Medical Colleges
Wuhu 241001, Chinas 2. Department of Radiologys Beijing Jishuitan
Hospital, Beijing 100035, China)

[Abstract] Objective To analyze the correlation between lumbar spine bone mineral density (BMD) and blood lipids in
different genders by measuring lumbar spine BMD using quantitative CT (QCT). Methods Totally 670 subjects who
underwent physical examinations were enrolled, including 341 males and 329 females, and their body mass index (BMI)
were calculated. Fasting venous blood test for total cholesterol (TC), triglyceride ( TG). high-density lipoprotein
cholesterol (HDL-C) and low-density lipoprotein cholesterol (LDL-C) were performed. QCT was used to measure lumbar
spine BMD. According to the results, the subjects were then divided into normal bone mass group, bone mass reduction
group and osteoporosis group for each gender, and the differences of lumbar spine BMD of 3 groups for different genders
and the correlation between lumbar spine BMD and various lipid parameters were analyzed. Taken lumbar spine BMD as the
dependent variable, the parameters with statistically significant differences of male and female as independent variables,
multiple linear regression analysis was performed. Results In males, TC and LLDL-C in the bone mass reduction group were
higher than those in the normal bone mass group (both P<C0.05). In females, TC in the osteoporosis group and the bone mass
reduction group were higher than that in normal bone mass group, and LDL-C in the bone mass reduction group was higher than
that in normal bone mass group (all P<0.05). There was negative correlation between BMD and age, BMI and HDL-C in males
(all P<<0.05). Female lumbar spine BMD was negatively correlated with age, TC, TG and LLDL-C (all P<Z0. 05). Multiple linear
regression results showed that age was a risk factor for the decline of lumbar spine BMD in middle-aged and elderly people.
Conclusion There is correlation between dyslipidemia and the decrease of lumbar spine BMD in middle-aged and elderly people.
Age is a risk factor for the decrease of lumbar spine BMD in middle-aged and elderly people.
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F1 ARFEERZRE BRI (£
e G D] BMI(kg/m?) fEME BMD(mg/cm?®) TC(mmol/L)  TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
Bk (n=341) 53.6+9.9  24.39+2.73 126. 61433, 33 4.5540. 85 1.70+1.19 1.3440. 27 2.4540. 69
Lk (n=329) 53.049.7  23.02+2.81 131.86+41. 99 4.7740. 87 1.4340.85 1.5440. 33 2.5840.73
{8 0.786 6. 445 —1.789 —3.296 3.296 —8.712 —2.242
Py 0. 432 <<0. 001 0.077 0. 001 0. 001 <<0. 001 0.025
F2 BHMTHEZREE 3 HLBIFLKR(x Ly
a5 AE [ HE BMD BMI TC TG HDL-C LDL-C
(%) (mg/cm?®) (kg/m?) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
B
B IRGIE (n=25) 66.0+11.4%  68.43+11.23*  22.8642.44" 4.45740. 83 1.4640.76 1.4040.24  2.3940.77
B EEAL (n=125) 57.349.9"  101.96+10.92*  24.0942.79* 4.7241.05%  1.72+1.49 1.3640.28  2.58-+0.79"
BRIE®MHO=191)  49.5+6.9 153. 36221, 94 24,8042, 64 4. 4620, 68 1.7140. 99 1.3140.27  2.3820.61
F{ 60. 864 414. 841 7.877 3.760 0. 520 2.196 3. 493
Pl <0. 001 <0. 001 0. 001 0. 024 0.595 0.113 0. 032
/g
B IR A (n=44) 67.749.6"  63.11412.92" 23.04+3.03  5.0840.93"  1.61+0.78 1.6240.38  2.7240.84
BRIEKA (=72 57.947.0% 99.32411.92* 23.48+2.71  4,9840.87*  1.57+0.67 1.5240.37  2.75+0.75"
BHEIEHH(n=213) 48.341.8 157.07+25. 86 22.86+£2.79  4.64740.83 1.3540.91 1.53+0.31  2.49240.69
F 177. 899 430. 116 1.323 7.634 2.944 1.545 4. 487
P1{H <20. 001 <20. 001 0. 268 0.001 0.054 0. 215 0.012
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2
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TC 0.019 0.180 0.857 (—9.188,11.038)
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