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Association of abnormal bone metabolism markers and risk of coronary heart disease in elder women patients”
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(Department o f Geriatric , Southwest Hospital , Third Millitary Medical University ,Chongqing 400038, China)
[Abstract] Objective To explore the correlation of bone metabolism levels and risk of coronary heart disease in elder women
patients. Methods A total of 163 elder women patients were divided into three group: CON group,CAD group,and CHD group. We
explored related atherosclerosis risk factors and factors related to bone metabolism. Results Compared with CON group, there was
no statistical significance in CAD group in factors related to bone metabolism(P>0. 05). In CHD group,serum 25-OH-Vitamin D
significantly decreased and B-C-terminal telopeptide of type [ collagen significantly increased compared with CON group (P <C
0.05). Compared with CAD group,the serum 25-OH-Vitamin C also significantly decreased and §-C-terminal telopeptide of type [
collagen significantly increased (P<C0. 05). Spearman correlation analysis showed that BMI, HDL-C, triglycerides, LDL-C, blood
glucose and 25-OH-Vitamin D were correlated with coronary heart disease. With coronary heart disease as the dependent variable,
the results showed lower LDL-C, 25-OH-Vitamin D had independent predictive value for the risk coronary heart disease. Conclusion

Lower 25-OH-Vitamin D levels in elder patients were positively correlated with coronary heart disease,and it might also be an in-

dependent predictor.
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