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Table 2. Clinical characteristics of subjects

variable M=£SD
Lumbar BMD (g/cm®) 1.1640.16
Lumbar T-score 0.28%+1.30
SBP (mmHg) 117.03£15.06
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Total cholesterol (mg/dl)
Triglyceride (mg/dl)

HDL-C (mg/dl) 56.32+12.83
hs=CRP (mg/L) 0.08+0.17
Atherogenic index 3.36%£0.94

SBP : systolic blood pressure

DBP : diastolic blood pressure

HDL-high—density lipoprotein cholesterol

Atherogenic index : calculated with total cholesterol level divided by
HDL-C
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Table 4. Regression analysis with lumbar spine BMD as
the dependent variable

Beta p
Age -.398 .000
BMI .076 930
SBP 127 125
DBP -.080 .280
Glucose -.002 976
TC .196 192
TG .035 .628
HDL-C -.408 .019
Log hs-CRP .068 A17
Atherogenic index -.284 182
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+ Abstract

The Relationship Between Lumbar Spine Bone Mineral Density
and Cardiovascular Risk Factors in Premenopausal and Postmenopausal Women

Mi—Young Kim

Dept. of Diagnostic Radiology, Dankook Univ. Hospital

Recent studies suggest a possible pathogenic linkage between the osteoporosis and atherosclerosis. We
investigated the relationship between cardiovascular risk factors, including high sensitivity C-reactive
(hs—CRP), hs—CRP and bone metabolism in females.

Anthropometric measurements were performed on 300 women, and cardiovascular risk factors, including
fasting blood glucose, lipid profiles and hs—CRP. An atherogenic index was calculated using the serum
total cholesterol level divided by the high—density lipoprotein cholesterol level. The lumbar spine bone
mineral density was measured using dual X-ray abosorptiometry.

By bivariate analysis, the lumbar spine BMD showed negative correlations with age, systolic and
diastolic blood pressures, serum total cholesterol, high—density lipoprotein cholesterol. The Age, BMI and
high—density lipoprotein cholesterol showed significant correlations with the lumbar spine BMD. From
linear regression analyses of all the study subjects, age, high—density lipoprotein cholesterol were found to
be determinants of the lumbar spine BMD(R® = 0.272).

Key Words : Lumbar spine bone mineral density, Atherogenic index, High—sensitivity C-reactive protein, Lipid
profiles

- 371 —



