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Table 1 Characteristics of subjects

Variable Mean SD
Age (year) 55.57 5.590
Height (cm) 156.26 5.200
Weight (kg) 58.29 8.138
BMI (kg/m) 23.88 3.256
EAT1 (mm) 8.200 2.269
EAT2 (mm) 5.111 1.925
EAT3 (mm) 5.425 1,746
Abd. subcutaneous fat (mm) 8.485 3.621
L-spine BMD (T- score) -0.802 1.370
Lt Femur neck BMD
(T- score) -0.808 1.079

SD : standard deviation
EAT : Epicardial Adipose Tissue
BMD : Bone Mineral Density

Table 2 Comparison of parameters between the groups

groups (mean + SD)

post-hoc

Variable

Flp

normal (a) osteopenia (o) osteoporosis (c) analysis
a. b .
Age (year) 54,115,347 55,605,249 601845030 | 11,165 / 0,000* ab{c
Scheffe
. _ _ a)yb)c
Weight (kg) 62.0218.436 56.42+6.176 51.9616.654 19.563 / 0.000*
Dunnett T3
BMI (kg/m) 24.85413.670 23.346+2.688 22.39242.498 6.841 / 0.001* agzh:f’fec
FAT1 (mm) 8.577%2.292 7.86312.162 8.010£2.426 1.813 / 0.167
EAT2 (mm) 5.030:£1,694 4,80422,003 6.3062.014 5.444 / 0.005* b {c

Scheffe
EAT3 (mm) 5.272+1.640 5.483%1.953 5.741+1.387 0.665 / 0.515
Abd, subcutaneous fat (mm) 9.104%4.,220 7.770%+3,199 8.0641+2.187 2.411 / 0.093

* p€0.05, SD : standard deviation, EAT : Epicardial Adipose Tissue, BMD : Bone Mineral Density
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Table 3 Pearson's correlation between the BMD and parameters

. ! | spine femur
Variable age weight BMI EATH EAT2 EAT3 sub-fat BVD BVD
Age 1
N 160
Weight .021 1
N 160 160
BMI 140 .887* 1
N 160 160 160
EAT1 .193* 129 138 1
N 160 160 160 160
EAT2 .335* .206* .231* .376¢ 1
N 160 160 160 160 160
EAT3 .404* .2064* 343" 327% 083" 1
N 160 160 160 160 160 160
sub-fat 115 537" .620* .189* . 273* 274* 1
N 160 160 160 160 160 160 160
L spine
B I\I/)ID -.384* 455* .340* .010 - 154* -.189* .192* 1
N 160 160 160 160 160 160 160 160
femur BMD -.286* 489+ 375* .060 -.145 -.150 105 718" 1
N 160 160 160 160 160 160 160 160 160

*p(0.05, EAT : Epicardial Adipose Tissue, BMD : Bone Mineral Density, sub-fat : abdominal subcutaneous fat

BMD] TZ}} Lpo], 3=, BMI, EAT2, EATS, EHu]3}%]
AR} oFst AFHAI7} s Ao & UERGTH(p<0.05).
AR 243t Lol So] AR vol7t Z7t

AR S0 ARRAT} 2R sfakA g
oFe] AR} Gl AOR BART AETtel
=
=

L-spine BMDE] BT TZHe: 74l Ao Uepie,
N BRasAe S0 dueAR SV Z7R
2 L-spine BMDS] THE Z7lels o= eyt
(p<0.05), (Table 3).
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Table 4 Multiple linear regression analysis between L-spine BMD and variables

dependent variable | independent variable SE B t P R 25zt
weight 0.012 0.455 6.417 0.000% 0.202
BMI 0.064 -0.294 -1.938 0.054 0.013
EAT1 0.043 -0.043 -0.603 0.548 0.003
L-spine BMD EAT2 0.053 -0.265 -3.540 0.001* 0.054
EAT3 0.075 -0.270 -2.833 0.005* 0.032
sub-fat 0.033 0.021 0.241 0.810 0.004
R = 0.566, R® = 0.294, F = 12,030, p = 0.000, Durbin-Watson = 2,196
*p€0.05, **p€0.000, SE : standard error
EAT : Epicardial Adipose Tissue, BMD : Bone Mineral Density, sub-fat : abdominal subcutaneous fat
Table 5 Multiple linear regression analysis between Femur BMD and variables
dependent variable | independent variable SE g ¢ 0 R =25t
weight 0.009 0.489 7.054 0.000** 0.235
BMI 0.049 -0.275 -1.844 0.067 0.011
EAT1 0.033 0.004 0.052 0.959 0.005
Femur BMD EAT2 0.041 -0.283 -3.891 0.000% 0.063
EAT3 0.058 0,221 2,361 0.019* 0.020
sub-fat 0.050 0.166 1,980 0.050 0.013

R = 0.362, R® = 0,337, F = 14.462, p = 0.000, Durbin-Watson = 1,939

*p{0.05, **p<0.000, SE :
EAT : Epicardial Adipose Tissue, BMD : Bone Mineral Density, sub-fat :

7} LTSS BEE 9] Sobarka sjA e,
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*Abstract

The Relationship Between Bone Mineral Density and Adipose Tissue of
Postmenopausal Women

Sun-Hwa Kim"-Jung-Hoon Kim?-In-Chul Im®

Y Department of Radiology, HwaMyeong lisin christian Hospital
? Department of Radiological Science, Catholic University of Pusan
¥ Department of Radiological Science, Dong—FEui University

Postmenopausal women are at increased risk for osteoporosis and obesity due to changes in hormones.
The relationship between osteoporosis and body weight is known, and its relation with body fat mass is
discussed, The purpose of this study was to evaluate the bone mineral density(BMD) changes of epicardial
adipose tissue(EAT) and abdominal subcutaneous fat. The subjects of this study were 160 postmenopausal
women who underwent BMD and echocardiography. The thickness of the epicardial adipose tissue was
measured in three sections and the BMD were meassured according to the diagnostic criteria, The results
of this study that age increase the risk of osteoporosis increases, and as the weight and BMI decrease,
the risk of osteoporosis increases(p€0.05). The relationship between changes in bone mineral density and
adipose tissue in postmenopausal women, increased epicardial adipose tissue was negatively correlated
with the bone mineral density(€0.05). conversely, increased abdominal subcutaneous fat thickness was
positively correlated with bone mineral density(p{0.05). In other words, the effect of bone mineral density
on the location of adipose tissue was different, If Echocardiography is used to periodically examine
changes in the thickness of the epicardial adipose tissue, it may be prevented before proceeding to
OSteoporosis,

Key Words : Osteoporosis, Epicardial adipose tissue, Abdominal subcutaneous fat, Postmenopausal women
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