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Correlation Analysis Of Lumbar Bone
Mineral Density Liver Fat Content and
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MOHKL? FiteE T E 4L ABSTRACT ' . . - '
R KRR B4 Objective The correlation analysis of lumbar bone mineral density, liver fat content, visceral fat area and
A -s serum uric acid level were analyzed based on QCT. Methods A total of 233 hospitalized middle-aged
thEE! and elderly patients aged 41-80 years from June 2022 to December 2022 were selected, including
1. 5FBAEERHHIIERBSR 119 males and 114 females; general data such as age, height weight, body mass index and serum
(L7 ¥ 5 266011) uric acid were collected; middle and upper abdomen were scanned with GE 256-row Revolution CT
2. B R FE SRR X I ERR AR scanner, and then lumbar bone mineral density, liver fat content and visceral fat area were measured

by QCT measurement software. Resufts Lumbar BMD was negatively correlated with age, liver fat area
(LK ¥ 5 266400) and visceral fat area, and positively correlated with serum uric acid, P<0.05, and the difference was
3. ERAEHNETRTEBRER(ES™ statistical significance; Liver fat content was positively correlated with age, BMI, serum uric acid and
thEE EEBR) Ut R} (W7 #5 266033) visceral fat area, P<0.05, and the difference was statistically significant. Serum uric acid was positively
correlated with visceral fat area and BMI, P<0.05, and the difference was statistically significant.
=] BE 2FQCT(quantitative computed Conclusion Age and liver fat content are risk factors affecting bone mineral density, and serum uric acid
tomography)Xt i 8HE (bone mineral May bt_eda pro;ectivg fdactor Zﬁectipi fbone Tet;:cFJESDm. With the increase of liver fat content, serum
density, BMD). BEPSRSHAERA(visceral fat area, uric acid may be an independent risk factor for b
VFA). l;/ﬁgﬁ RS 2L ); M FRE (serum uric acid, Keywordss: Bone Mineral Density; Liver Fat Content; Serum Uric Acid; Visceral Fat Area
SUA) MR MR ITIIR 2. 3 %EENARFR2022
F6H 20226128770 LSRN EIRDEE BEHSHES, AMIEEAR. IRPRE, CMEFRRK. SIE. BRE &
2E2330, Eﬁmu-sgy, HABIELON, & FRERHL (osteoporosis, OP). IFEIBMAMIEME. KB SSIMESASEBERKRE
L e, o 20 HhRMREEABRENIERNE. BRANE—MBEAL, SHBHANRE
At (o), XAGE 356 ERonclation 1 FH—THEBIEER, CRMMBRNAEE, PNBENSK@RE". NAFLDRIEH
WY, FRAQCTNE R NBERSEE. ﬁﬁiﬁﬂ%?, FrARBRERn T 1% ﬂ*%ﬂﬁaﬁé\%iﬂﬂﬂ'ﬂﬁ’%ﬁ?r, @%%iﬂé’ﬁﬂﬁﬂﬁﬁfx FF
eS8, VFA, &R ERBMDSSUAZEM®, IThEERZ£. Hﬁ%ﬂa%oz NERBIZI ARSI ZEEL, ARREER, HKTBHERRE,
SHERBSE, St VFARRIEX, P<0.05, NTSHERBIME", FECT(quantitative CT, QCT)EIXCTEZII DT RINE,
ABMHEE REEDARSTR. DU TLURMMERSAME, fiN: BEE. WHEBER. FEEBLES, -
BB SUASVFA. BMIZ i, peoos, sy UM, SERT. EER, MRE. BHFRERRLZEANXRERAT, £
BESMEEN. 4% FREpsERrEneyn SOaIN233FEREETTE. SUA, FrAERERr & 2. VFAZERNIRE, 2WE#
B#BMDIIERIERE, SUATAEEEEmaEREN BMD. SUANATRIEEAFS 2. VFAZIEIRIAEX,
RIFEREZR. BEESUAKTNAS, FFRRERSE
e ZIG0, FIRESUARIEBREMERASRAERTE (non- 533
alcoholic fatty liver disease, NAFLD)%& 4/ 3L 1 ARS7A

EIEE. L1 RNR M202256 A& E20226128 818, B2330IEE ShmiERNRES
TR EBEEBCTAE, F#040~80%, FIEM59.12+2.89%, HABHIIOA, &
(X52i7) B=E; FHEHSE; MRE; 114N, FHAREERTERCEZRAIMANR, MEEREREMINSHEXS
JEPEBER T3HEE 7 AERE B
[PEnZS] ka3 HIATE: BERA, BESNSNRER, EEERTR. FENERLREYE
DOI0 3969/} sn 1672 5131202400000 WESHINBRBIMRILRS, BREGBINEFALE, WEBGTE, KIHEM
R MBRBE,
1.2 ZEEIKER
121 WEBENEAREE: QEEK. 58, KES, HIBARIENEM), RS
EHOMRE(SUA),

1.2.2 BEENEZ: WEETH EEECTHEE, QCT(MindwaysAEHIModel 4) T{EiL
BWEGRE, BRMEBX(RONDBMELL, L2, L3IMERRNBINEID, AED5H
MEEBMD, £REN=FFIHE, ROINREHRBESHEEE R,

123 R ENE: TP EEHCTHER, BGEREQCTIIFILGE, EMIIK
HENSEAETER, WE3INA/NMAIMRO, DM THARN. EEHRER
M, RESVUENFEEHEEHTINE, REN="FHEHEEHE, BHEF
B¥E; FEFRNZE, LRI, MEFME. BEUKBESX,

1.2.4 EARBHERNE: TH EEICTAR, QCTILELNEKEGRS, MUL2-L3KFER
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ik, NEXNNERNMREHRERR, NE=RHE, BFHE,
1.3 iS¥in

1.3.1 MRBKESEESME: i 155~357 pmol/L, Si4:
208~428 pumol/L,

1.3.2 BREBMiZiicE:. 2R (FEEZCT(QCT)B RNk
WIS HTIERT (2018)) Y, IRBBEEMBMD#HITHA: DEEA:
BMD>120mg/cm’; @{X&&4: BMD 80~120mg/cm’; @B R
BEAA4E: BMD<80mg/cm’s

o 2]
e e
o 1)

1.4 57555 RFAASPSS 26. 054G/ TREMBMD. SUA. BT
fERERA & ERVFASFBIER KIHMEX M. BIHEHIEEHE
BPRAETURT, B(x ) RRESDHEE,; BRI
M(QR)IRTIFESHHER, THIMWilcoxonBMLILAFA
B iR, XM DMK A PearsonflSpearmant8 x4 2 #o
ZaGMEERL LR EITZRRD N, BERAP<0.05, MIA
NFETFEERERE X,

© o
o o
1) 12]

B 1-FE12 B 5B AL BB 2 QCTIN & 8 o 2 BT A A s 2 &

24 R

2.1 —f{ER ARARNRPLZIERIBMI. SUAKTE. BFREASRA
BE. VFARURIRTSEM, P<0.05, EEAERN,;, TENE
B SEHBMDIEFE M, P>0.05, FRABHITERNX, W&kl
2.2 TEBRARNSIERER UEHEBMDERITE, KR
BRRABON=4A: OBBEHE4A: BMD>120mg/cm’; @
SEH/A: BMD: 80~120mg/cm’; OB RBMAL: BMD<80
mg/cm’, He, F#. SUAEBRHNARE, EEEEE4A
RE, P<0.05, EBEHRUFEN, SEHEBMDEEMEX; it
FEMe BB EERARK, EB8RHENARS, P<0.05, BHR
HEEX, SEMBMDERAMEX; BMISE#BMDEBEEXM,
P>0.05, ZERITFEX, FRKR2,

2.3 FRIFFHEER S BARSEIFLER RO LB
REg&n7A. B. C. DA, Fi#e. mRER. BMI. VFASHY
SEMEXXR, P<0.05, WERUFEENX,; FHEEHEES5EH

BMDE %, P<0.05, BAITFEN, W&K3,

2.4 RAMRBKFARZEBIFLR NRERZRNUECED A
M<H, BMI. FEHBMD. FFRERERSEE. VFASSUAZIEHEX,
P<0.05, HABSHITEEN, WKLo

2.5 B#BMD. FFAERSEASE. SUAKRVFARMEXMES T B
BMD5SUAZIEAE*, EHBMDSHIEMSE. Eid. VFAR
AEx; PRS2 85SUA. VFA. IS EMR*X; SUASVFA
EIEEX, HEHITFRENX(P<0.05), WF&K5.

2.6 EHBMD, IMRMR. FFERSHSBREWERNZ P9
SR UEHEBMD. SUAKRFTREREIFSENETE, HEEITAE
TE, #TLZ2axBFEAPNER. FMEHEBMDNEREARSE
FiE. FEFEEHESE, MSUAREMBRBRIPERE, Ho
FHIEHBMDEMMIRA; VFAD IR SUANRFTIERE I & E/91h
YEREER, WEK6-8.

®1 FREAEEBFENLR
R g BMI FEHEBMD FEMRERER IMFRER FriEfEa g e
% 119 25.46%+3.49 127.80£40.60 217.04%89.72 359.96+96.76 9.10£4.38 57.53+10.01
z 114 24.11+3.08 117.71+41.81 148.23+72.82 270.37£90.87 7.441+5.42 58.141+9.45
t 2.951 1.868 6.411 7.247 2.59 -0.479
P 0.004 0.063 <0.001 <0.001 0.01 0.633
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®2 FEAEBAERMERER
a3 % Fie BMI FEMAERAEAR MR FrAtRERR & 2
E%4A 114 5295+939 24.78+333 172.84+80.14 330.821491.62 7.24+4.11
KE8S8HE 87 61.6117.67 25224310 193.00+91.03 318.21+111.49 8.38+4.66
BRBMA 22 64941653 23.8614.02 194.731108.01 259.11+106.92 11.76+6.86
t 39.23 1.778 1.587 6.224 11.229
P <0.001 0.172 0.207 0.002 <0.001
R3 FREFFEENSRARSEFRLR
ik Fie BMI FE#BMD PERBERAER [ pRER
A 59 55.95+8.80 23.47+3.06 133.75+39.13 139.63+78.76 294.32+86.40
B 60 56.751+9.98 24.1612.96 127.77£46.60 171.70£72.36 295.70+111.54
C 57 58.02410.85 25.14+3.22 128.58+37.02 190.00£87.73 335.05+86.38
D 57 60.7218.67 26.51+3.51 100.71+34.34 234.31190.01 341.27+119.89
F 2.728 8.761 8.12 13.339 3.463
P 0.045 <0.001 <0.001 <0.001 0.017
R4 FEIMRERKFAHE B HERR LR
Q1(n=58) Q2(n=58) Q3(n=58) Q4(n=57) F P
i 58.3119.16 58.28+9.51 59.2249.98 55.40110.06 1684  0.171
BMI 23.87+3.26 23.14+2.77 26.35+3.57 25.96+2.72 13.173  <0.001
FEHBMD 109.59+42.81 124.59+36.91 128.18+40.05 128.48+43.69 2778 0.042
FEPRRERAE R 153.84182.93 146.84+75.24 202.64193.11 227.13+74.52 12.834 <0.001
PR RN & & 7.80£5.87 6.70£3.56 9.18+4.88 9.5614.93 4126 0.007
=5 BHEBMD, FAERERI SR, SUARVFARIHEX MR ®R6 BB ESTREE A2
ra pla EVEES5 GE P 95%CITFR  95%CI LR
B BMD S s 0560 <0.001 i 22277 -0.53 0 -2.762 -1.791
FFSEmBSBF& 8 -1.527  -0.175  0.003 -2.524 -0.53
RIEBMDS MR 0.160 0.015 I FRES 0.064  0.16 0.005  0.02 0.108
EHBMDSATAEASAF&® 0311 <0.001
FEHEBMD S BEMBERA -0.162 0.014 %7 MRMSTEEE RS
PR & 2 5 BMI 0279  <0.001 BERH T P 95%CITIR  95%CI LR
FE SRS 8 5 f R E 0.150 0.022 BEARERFEF 0441 5687 0 0.228 0.594
ISR & 2 S e 0361  <0.001 BH8®E 0565 3488 0.001 0.246 0.884
PR RN & B 5 5 18 0.191 0.003
PR 0255 <0001 =8 FriEfgih & I 2 v & E A2
EAR%K T P 95%CITIE  95%CI LR
MRESBMD 0.160 0015 BRBBSER 0018 5233 0 0.011 0.025
[ PRER S BRBE A 0341  <0.001 BSEE 0.027  -3.771 0 -0.042 -0.013
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33 #

EAMESD, B#EBMDSSUAZEMX, S5VFA. FERTRSHS
8. FREAEX, HPEBHA, BEHBMDHME, X511
AR RAERE", BMISE#BMDERRSEANEEE—F
MER, BREAITFEN, MESBENBMIHBEESFIES
BHBRIFME, BYFSETRREREBMIE—EEENSER
BMDZIEIEX%, BEBH—EEERMAESHEMBMDRIE, 7
ETRMMRPRITIGEDE— S BUBMINSA, KHZBMI
58BENHEXM,

SHENMRIERL, SUAKTRBEEXRES, &H
RREASUARBMDEIRIFEREER, SBMDEEMEX, EEES
AR RIBSUAST EEHBMD 2 AT M s BATAFSUAR ALK
RE—FAE AR, B OB R R R R Rk B a b
B, EEREURALEEELREEM", BN HwangZE " H
RRPASUAK TSI UREHRASITN L ER, B2BEHS
ARRASUARBRENINEREZZ—, SUAKELTEESS
RGN, SUANBBRENEMEERSERES, BAILE#E
BMD5SUAZ BIMNAE X M EE#— S MR, BIBMDS TR,
SEMEXMRRNNEEE—ENEN""Y, B2UFEER
SEVWEHBMDATEMN T, SHRERMAFHREHSES
BHBMDIIRKEZ S —, HNNAFLD EIMEBZEXBNGIS
B S IR LU 1814 2 M i 2

SUASVFA. FFiFRERS S 2. BMIZEHE*%x, ESVFAZ1EHE
XM EFEZRSEIRASEEBEN", SUAZENAFLDES
hEBkik, MEFERHSENEMmAS, SIEEER,
BY)XE, ENSTESESEIRN. KRN, BERBEEER
FURHEE X,

AFRERSAS & 8 5SUA. VFA, FEBMIYZIERX, HEE
BEte K, AFEISISERESE, EPEMSEEBRE, mP
OMEHEESERTZNMNESR, TEXRWAVFAREM, S
KPR RRRE R RS, R RMEASER, RN
SWEFEFEE, BidcJun SEFREEEUNKEETAR
WEBTRE, (EdEERS AR REFT 4 AT 4 (NASH) FIHEE RS 14 Ag
REFTR (NAFLD) B & 1Y, IRER, & %EWSUASNAFLDE
ERFIT TR, ZDSUAERNAFLDRXMIHERZZ —-

b, BEMME. NAFLD., SREME. AR 18
E2RTY), SWAB. NAFLDREHEHEEHISHBREHTG
MHERER, FNEHFMEEENDSERBATES,
SUAK IS SR B Y RS MRS S 818 S, BRFM
NAFLD, HIEIRKIEY, YEAMEA—NMEMAELEET
BN, BEEIRETLHIMEMFE, BERE. NAFLD. SUA
S5RESSTEHRZEX""Y, aTUSHEnE. HECREEL
EOMENH, FEEETHRRABRGLSSNE Y 6FE
E—EHEXN, FALBRIEERERS, AT L BT
2, WNEEXRNRERE, ANEELN. EWBENEN, &
B SRENATT RO TR HaHEo

ARRREZL, BASHARBRBA, SHEFHIIES
ARBAY, EROEE—FIRE; HAEEARERR, k8
AR AIREIRRE, FHASERRY, ERRNHART, B
IBMARAS, MK, SHOKERE, FREREBEI
. BRIE. NAFLDR RS RLBRRE > BB R SRR,
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