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Abstract Objective To investigate the relationship between bone mineral density (BMD) and extent of coronary artery disease
(CAD), and whether low BMD independently predicts CAD compared with traditional cardiovascular risk factors. Methods Totally 411
patients underwent selective coronary angiography. According to angiography, patients were divided into CAD and control groups. All pa-
tients underwent dual — energy x — ray absorptiometry to determine the levels of BMD. We used SPSS software for statistical analysis.
Results BMD was significantly associated with the extent of coronary artery stenosis by one way analysis of variance. The patients with
CHD had significantly lower BMD (osteopenia and osteoporosis) compared to those without CHD, and the extent of coronary artery steno-
sis were higher in the patients with lower BMD than those with normal BMD. The univariate analysis based on dichotomous variables indi-
cated that there were significant differences between the 2 groups for traditional cardiovascular risk factors, such as age, sex, smoking,
hyperlipemia, diabetes, hypertension. But the numerical value of total cholesterol, triglyceride cholesterol, low — density — lipoprotein —
cholesterol, systolic pressure and diastolic pressure was no difference. It was attributed, at least in part to midcation. Low BMD (osteope-
nia and osteoporosis) appeared to independently predict significant CAD compared with traditional cardiovascular risk factors by multivari-
ate regression analysis. The degree of coronary artery stenosis was inversely associated with BMD in women but not in men. Conclusion
BMD was significantly associated with the extent of coronary artery stenosis. Low BMD appears to independently predict significant CAD in
women, but not in men.
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