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Correlation Study of Different Dyslipidemia Classification and Bone Mineral Density in Health — examinees. Hong Jianxin, Chen Haixiao
Zhu Min. Department of Orthopedic Surgery, Taizhou Hospital Affiliated to Wenzhou Medical University, Zhejiang 317000, China

Abstract Objective To compare and analyze the discrepancy of bone mineral density and bone mass distribution in health — exam-
inees which are divided into different dyslipidemia classification,and to explore the effect of increased blood lipid on bone mineral density.
Methods 1In this study, 331 health — examinees with normal fasting plasma glucose (FPG < 6. 1mmol/L) ,aged 50 — 75 (59.81 =
7.91), were divided into 4 groups according to fasting serum lipid levels: combined dyslipidemic group ( Combined group, 99 cases) ,
hypercholesterolemic group ( HCh group, 100 cases) ,hypertriglyceridemic group (HTG group, 44 cases) and control group (88 cases).
We collected the basic information, biochemical indicators and 1 —4 average lumbar bone mineral density and T values. Statistical method
was applied to analyze the discrepancies of bone mineral density, bone mass distribution, and so on among different groups. Results The
bone mineral density of the combined group (0.977 +0.143g/cm®) and the HCh group (0.979 +0.149g/cm”) were lower than the con-
trol group (1.044 +0.161g/cm’, P values were 0. 03 both). The bone mineral density of HTG group (1.021 +0.137g/cm”) had no sta-
tistical differences compared with Control group (P =0.409). The bone mass abnormal proportion of combined group and HCh group were
higher than the Control group both,and P values were 0.012 and 0.004. Abnormal bone mass ratio in HTC group had no statistical dis-
crepancy compared with Control group (P =0.267). Conclusion In health — examinees, the bone mineral density of hyperlipidemia was
likely to lower than the normal. Therefore, the attention of bone mineral density screening should be paid to the hyperlipidemia, in order
to facilitate the early detection of osteopenia and the early prevention of osteoporosis.
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