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Relationship between low bone density and arteriosclerosis in young and middle — aged males. SUN Zhe, LI Jing — fang, FAN Dong — wei,
et al. Department of Orthopaedics, Peking University Shougang Hospital, Beijing 100144, China.

[ Abstract] Objective To study the relationship between low bone density and arteriosclerosis in young and middle — aged males. Meth-
ods This research retrospectively analyzed 404 healthy men from May 2015 to October 2015 in Peking University Shougang hospital. All people
were undertaken by bone mineral density ( BMD ) and arteriosclerosis examination. At the same time, their anthropometric indices, laboratory indi-
ces were also obtained. Results The incidence of low bone density in all of people is 38.61% . People in the low BMD group were at an age of
(47.62 £7.84 ) years, which were significantly elder than those ( 45.44 +7.00 years ) in normal BMD group( P <0.05 ). Serum content of TG
was significantly higher in low BMD group ( 2.39 +1.87 mmol/L ) than normal BMD group ( 1.94 +1.07 mmol/L ) ( P <0.05 ). The incidence
of arteriosclerosis ( 32.05% ) was significantly higher than the normal BMD group ( 21.77% ) ( P <0.05 ). Conclusion There is a high inci-
dence of low bone density in young and middle — aged males. Aging and dyslipidemia may be risk factors of low bone density in young and middle
—aged people. The declination of bone mineral density may be correlated with the occurrence of arteriosclerosis.
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