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Correlation Between Body Composition, Lipid Metabolic Indicator and

Bone Mineral Density in Old Patients
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Abstract
Correlation Between Body Composition, Lipid Metabolic Indicator and

Bone Mineral Density in Old Patients

Jeong-Hwan Kim, O.M.D., Jae-Sun Yang, O.M.D., Myung-Geum Han, O.M.D.,
Sang-Pil Jung, O.M.D., Jeong-Ran Kang*, Yung-Sun Song, O.M.D.
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, WonKwang University
Dept. of Cosmetic Biology, Graduate School of Microbial Engineering, KonKuk Universityx

Objectives

To observe relationship between BMD(BMD; bone mineral density) and lipid metabolic indicator
which consists of cholesterol, HDL(HDL; high density lipoprotein), Trigliceride which influenced by
BMI(BMI; body mass index), BFR(body fat rate) indirectly and directly in both ways.

Methods

Among 120 old patients aging above 65 who admitted to Dep. of Oriental Rehabilitation, Jeon-Ju
Oriental Medical Hospital, Won Kwang University in order to prevent demetia and CVA from Mar.
2004 to May 2005 correlationship between BMI, BFR, BMD etc. and lipid metabolic indicator was
statistically analysed.

Results

BMD of male patient was higher than that of female patients and body weight, height, BFR, BMI
was significantly related to BMD as well. Relationship between Total Cholesterol, HDL,
Triglyceride and BMD was not significant.

Conclusions

From the above results, Relationship between Total Cholesterol, HDL, Triglyceride and BMD was

not significant.

Keywords : BMD, BMI, cholesterol, HDL, Triglyceride
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(5*)Biospace, #=)& &M 71, AT, AAE
(BFR; body fat rate), AZAHA|BMI; body
mass index), HH-A"-&(WHR; waist hip ratio)
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Table I. General Characteristics of Subjects

Classification Female(n=81) Male(n=29) Total(n=120)
Age 71.42%5.63 69.38+5.17 70.88+5.57
Height(cm) 152.61+6.29 166.98+4.82 156.418.69
Weight(kg) 58.221+9.54 67.5819.61 60.69+10.37
BMI 24.97+3.38 24.20+3.03 24.77+3.3
BFR 32.33%£6.10 23.06%+4.52 29.89+7.03
WHR .937x0.06 .919+0.36 0.932+0.05
T-cholesterol 208.64141.67 203.17£37.49 207.2+40.52
Triglyceride 151.89+91.66 220.17%£96.62 169.89+£217.92
HDL 52.89+13.99 47.00£10.22 51.34+13.31
BMD(g/cm’) 0.35%0.1 0.53£0.11 0.3940.13
BMD(t-score) -1.99+1.16 -1.04%1.20 -1.74+1.24

Values are meanzstandard deviation.

BFR; Body fat Rate(%), WHR; Waist-to-hip ratio,
BMD: Bone mineral ednsity,

BMI; Body mass index = Weight(kg) / Height(m)?

Table II. Pearson Correlation between variable and BMD

Classification BW Height BFR WHR BMI

BMD 0.620° 0.740° -0.280" -0.154 0.182°

“Statistical significance was evaluated by Pearson Correlation analysis.
BMD; Bone Mineral Density, BW; Body Wight, ,BFR ; Body fat Rate(%),
WHR; Waist-to-hip ratio,

BMI; Body mass index = Weight(kg) / Height(m)2
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Table III. Pearson Correlation between variable and BMD

Classification Total-cholesterol Triglyceride HDL

BMD -0.075 0.102 -0.135

“Statistical significance was evaluated by Pearson Correlation analysis.
BMD; Bone Mlneral Density, HDL; High density lipoprotein.

Table IV. Multiple stepwise regression

variables B Xzt beta R R*W 3}
interact 1.129 0.213
Height 0.558 0.558
Weight 0.007 0.001 0.596 0.591 0.032
sex(male) -0.155 0.031 -0.532 0.610 0.020
WHR -1.437 0.280 -0.572 0.637 0.027
HDL 0.001 0.001 0.150 0.652 0.015
BFR 0.006 0.003 0.355 0.671 0.019

WHR; Waist—to—hip ratio, HDL; High density lipoprotein,
BFR ; Body fat Rate(%).
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