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Correlation of lumbar lowest bone mineral density with BMI, blood

pressure and blood lipid in adult male”
PU Haixia sDENG Huisheng®
(Department of General Practice , The First Affiliated Hospital of Chongqging Medical
University ,Chongqing 400016 ,China)

[Abstract] Objective To obtain the vertebral body with the lowest bone mineral density in adult
males,and to explore the correlation between the vertebral body with the lowest bone mineral density and
body mass index (BMI) ,blood pressure and blood lipids. Methods A total of 8 249 adult males who under-
went physical examination in the physical examination center of the hospital from January 2018 to December
2020 were selected as the research objects. Their bone mineral density data were collected,and the vertebral
body with the lowest bone mineral density was obtained by taking the age of 50 as the cut-off point,and corre-
lation analysis was conducted with BMI,blood pressure, blood lipid and other indicators. Results In all adult
males,the bone lowest density in the 1st lumbar spine (L,) was the lowest (0. 88 g/cm”) ,and the bone miner-
al density in the 4th lumbar spine (L,) was the highest (0. 98 g/cm”) ,and the bone mineral density in the ver-
tebral body gradually increased from L, to L,. L, was the dominant bone mass loss in adult males <{50 years
old,and L, was also the dominant bone mass loss in adult males =50 years old. L., bone mineral density was
negatively correlated with age (r=—20.155) ,total cholesterol (+=—0. 051) , high density lipoprotein choles-
terol (r=—0.073) and low density lipoprotein cholesterol (+ =—0.046,P <(0. 05). It was positively correla-
ted with height (+=0. 237),body weight (+=0. 282),BMI (+=0. 179),systolic blood pressure (r=0.042),
diastolic blood pressure (r=0.041) and triglyceride (+ =0. 028, P<C0. 05). Conclusion Adult male L1 bone
mineral density is the lowest, maintaining BMI and blood pressure within the normal range of high values,
strict control of blood lipid may be beneficial to lumbar bone density.
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