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Effect of blood lipid metabolism on bone mineral density in patients with fracture rehabilitation period "
YAO Hualong
Department of Clinical Laboratory ,Shenzhen Pingle Orthopedics and Traumatology Hospital/

Pingshan District Hospital of Traditional Chinese Medicine s Shenzhen ,Guangdong 518118,China

Abstract: Objective To analyze the effect of blood lipid metabolism on bone mineral density in the pa-
tients with fracture rehabilitation period. Methods The clinical data of 358 fracture patients admitted and
treated in this hospital from January 2020 to January 2022 were analyzed retrospectively. All patients were in
the recovery stage. The patients were divided into the abnormal group (223 cases of osteopenia or osteoporo-
sis) and normal group (135 cases of normal bone mineral density) according to the bone mineral density test
results at L, —L, of lumbar vertebrae. The general data and clinical data were compared between the two
groups,and the risk factors of abnormal bone mineral density at L., —L, of the lumbar vertebrae in the patients
with fracture rehabilitation period were analyzed by multifactor Logistic regression, and the correlation be-
tween the levels of total cholesterol (TC) ,high-density lipoprotein cholesterol (HDL-C) and low-density lipo-
protein cholesterol (LDL-C) with various risk factors was analyzed by Pearson or Spearman correlation. Re-
sults The proportions of male,body mass index (BMI)<(18. 5 kg/m”,abnormal diet,severe bone injury and
the number of fracture sites™>2 in the abnormal group were higher than those in the normal group. The TC,
HDL-C, LDL-C,apolipoprotein A and apolipoprotein B levels in the abnormal group were increased,and the T
values of each part were decreased,and the differences were statistically significant (P<C0. 05). The multivari-
ate Logistic regression analysis results showed that BMI <(18. 5 kg/m’ ,severe bone injury,number of fracture
sites >2,TC>5. 18 mmol/L,HDL-C>1. 91 mmol/L and LDL-C>>3. 40 mmol/L were the risk factors for ab-
normal bone mineral density at L., —L, of lumbar vertebrae in the patients with fracture rehabilitation period
(P<C0.05). The TC,HDL-C and LDL-C levels were negatively correlated BMI (P <C0. 05) ,and positively cor-
related with other risk factors (P<C0. 05). Conclusion Abnormal blood lipid metabolism is a risk factor for

abnormal bone mineral density at L., —L, of lumbar vertebrae in the patients with fracture rehabilitation peri-
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od. The fracture rehabilitation period patients of abnormal blood lipid metabolism in the clinical early stage,

the effective measures should be actively given to control so as to improve the prognosis.
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