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Correlation research among blood lipids,blood glucose,blood pressure and bone
mineral density in difference gender”
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[Abstract] Objective To investigate the correlation among blood lipids, blood glucose, blood pressure
and bone mineral density in healthy people of different gender. Methods 3 456 healthy people were selected,
bone mineral density,blood lipids,blood glucose, height,weight and blood pressure were tested,and they were
divided into the normal and abnormal groups according to bone mineral density,analyzed the correlation among
blood lipids,blood pressure,blood glucose and bone mineral density in different gender. Results The normal
bone mineral density in female was 31. 2% ,the male was 29. 9% , the abnormal bone mineral density in female
accounted for 29, 5% ,and the male accounted for 9. 4%. Bone mineral density abnormal rate in female was sig-
nificantly higher than that in male (P<C0. 05). Age, fasting blood glucose, blood pressure, triglyceride, total
cholesterol and LDL-C of the abnormal group in female were significantly higher than those of the normal
group, HDL-C,double femur and lumbar spine (L, _,) bone mineral density were significantly lower than those
of the normal group. The levels of age and blood glucose of the abnormal group in male were higher than those
of the normal group,double femur and lumbar spine (L., _,) bone mineral density were lower than those of the
normal group. Pearson correlation analysis showed that age, blood glucose, blood pressure and blood lipids
were the influence factors on bone mineral density loss in female (P<C0. 05),age and BMI were the influence
factors in male, there were no correlation between blood lipids,blood pressure,blood glucose and bone mineral
density in male (P>>0. 05). Conclusion Age,blood glucose, blood pressure and blood lipids are in correlation
with bone mineral density loss in female,age and BMI are correlated with bone mineral density loss in male.
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