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[ Abstract] Objective To observe the changes of bone mineral density (BMD) and atherosclerosis indexes with the increase of age.
Methods A total of 400 healthy participants who were selected through physical examination from 1500 self-estimated healthy individuals
from several communities of Shenyang City from September 2007 to June 2008 were followed up in 2011 for their BMD, ankle-brachial
index (ABI), pulse wave velocity (PWV), and carotid intima-media thickness (CIMT). They were assigned into four different age groups, <
50 years, 50-59 years, 60-69 years, and =70 years. The women were divided into another 4 groups, premenopausal, 1-10 years since
menopause, 11-20 years since menopause, and > 20 years since menopause. Results There were significant differences in total hip BMD
among the women from different age groups and among those with menopause or not(P < 0.01). But for men, there was no difference in total
hip BMD in those younger than 70 years. Significant differences were also found in lumbar spine BMD among women younger than 70
years and among those with menopause shorter than 20 years. No difference was found in lumbar spine BMD among the men in different age
groups. No difference was seen in ABI among the women of different age groups younger than 70 years and among the menopause groups
shorter than 20 years since menopause. Neither were the men from different age groups. There were significant differences in PWV among
women from different age groups and among the groups with menopause or not. In men, PWV was higher in =70 years group than in other
age groups. The differences of CIMT were significant in both women and men among age groups. In women, the BMD, ABI, PWV, and
CIMT were correlated with age. In men, the total hip BMD, PWV, and CIMT were correlated with age. Conclusion  The changes of BMD
and atherosclerosis indices with aging are different between women and men.
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Table1 Comparison of BMD, ABI, PWV, and CIMT between four age groups

a5l n  BEFBMD(glem?)  EHEBMD(g/cm?) ABI PWV (cm/s) CIMT (mm)
T <504 62 0.98+0.13 1.08 +0.14 1.14 +0.07 1338.69 + 132.36 0.53+0.08
50~59% 59 0.91+0.13" 0.94+0.16" 1.16 +0.07 1483.82 + 194.45™ 0.58 +0.08"
60~69% 57 0.81+0.117* 0.82 +0.14™* 1.14 +0.07 1760.06 + 385.68 0.63 +0.09™*
=70% 51 0.75 +0.137#"» 0.80 +0.16™# 1.10 + 0.08™#**  2170.35 + 538.26"*** 0.72 +0.11"#*
B <50% 42 1.01+0.12 1.02 +0.14 1.14 +0.08 142194 + 18321 0.55 +0.12
50~59% 39 0.99 +0.11 0.99 +0.14 1.15+0.11 1492.22 + 255.74 0.62+0.12"
60~69% 48 0.96+0.13 1.01+0.20 1.14 +0.09 1606.84 + 302.67** 0.68 +0.11"*
=70% 42 0.92 +0.12"* 1.05 £ 0.21 1.16 + 0.09 2098.35 + 4553444 0.79 +0.13"##24

i BMD: ‘%, ABl BUEFIREG PWV: kI BGENE; CIMT:

FBNK PR . 5 < 508 44 A, P < 0.05, "P<0.01; &

50~59% A 4H [ 4%, P < 0.05, P < 0.01; 560~69% 4F i 4H b4k, ““P<0.01
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Table 2 Correlation of BMD, ABI, PWV, with CIMT and age

- 4 (n = 229) HE(n=171)
RN

r P r P
HEHBMD (g/cm®)  -0.575 <0.001  -0.251 0.001
JEMHEBMD (g/cm?)  —0.587 <0.001 0.102 0.192
ABI -0.234 <0.001 0.073 0.349
PWV (cm/s) 0.700 <0.001 0.609  <0.001
CIMT (mm) 0.612 <0.001 0593  <0.001
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Table 3 Comparison of BMD, ABI, PWV, and CIMT before and after menopause

41211~ 204 (n = 48)

4125 > 204F (n = 52) P P

& b Kz (n=68) #iZ1~104F(n=61)
HHBBMD (g/cm?) 0.99+0.13 0.88+0.12"
JEHEBMD (g/cm?) 1.09+0.13 0.90 +0.14™
ABI 1.15+0.07 1.15+0.07
PWV (cm/s) 1351.69 + 130.38 1512.63 + 246.47"
CIMT (mm) 0.53 +0.08 0.59 +0.08™

0.81 +0.13"%
0.82 +0.15™%
1.15+0.07
1724.07 £ 323.117#
0.63+0.10™*

0.74 +0.107#** <0.001  0.004
0.80 +0.15™* <0.001 <0.001
1.09 + 0.08™##*4 <0.001  0.007
2212.14 £ 542.797%**  <0.001  0.001
0.71 +0.117# <0.001 0.717

F:BMD: ‘B E; ABl: BREFEE PWV: Bk Y, CIMT: Sighk 2R . " LIER VS it T 208, SR4a%4
H#E, P <0.01; 54821 ~104E40 FL#, *P < 0.05, #P < 0.01; 546211~ 204FE4 Hedk, ““P<0.01
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