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Analysis of the Relationships between Blood Pressure Level and
Bone Metabolism and Osteoporosis in Perimenopausal Women
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Abstract: Objective To explore the relationships between blood pressure level and bone metabolism and osteoporosis in perimenopausal women. Methods
168 perimenopausal women admitted to our hospital from October 2020 to October 2022 were selected as the study subjects. According
to blood pressure, they were divided into normal blood pressure group (98 cases), primary hypertension group (41 cases) and secondary
hypertension group (29 cases). Bone metabolism indexes [including osteocalcin (OC), type I collagen amino acid prolongating peptide (PINP),
type | collagen carboxy-terminal peptide B special sequence (B-CTX)] were compared among the three groups. Pearson analysis method was
used to analyze the correlation between blood pressure level and bone metabolism indexes. Another, according to T value of bone mineral
density, the study subjects were divided into normal bone mineral density group (64 cases), osteopenia group (54 cases) and osteoporosis group
(50 cases). Blood pressure level and bone metabolism indexes among the three groups were compared. Logistic multivariate regression analysis
method was used to analyze the influencing factors of osteoporosis in perimenopausal women. Resufts The levels of OC, PINP and B-CTX in
normal blood pressure group were lower than those in primary hypertension group and the secondary hypertension group (P<0.05). The levels
of OC, PINP and B-CTX in primary hypertension group were lower than those in secondary hypertension group (P<0.05). Pearson analysis results
showed that systolic blood pressure and diastolic blood pressure of perimenopausal women were positively correlated with the levels of OC, PINP
and B-CTX (P<0.05). The levels of systolic blood pressure, diastolic blood pressure, OC, PINP and B-CTX in normal bone mineral density group were
lower than those in osteopenia group and osteoporosis group (P<0.05), and those in osteopenia group were lower than those in osteoporosis
group (P<0.05). Logistic regression analysis showed that age, body mass index (BMI), number of births >2, systolic blood pressure and diastolic
blood pressure were all risk factors for osteoporosis in perimenopausal women (P<0.05). Conclusion The increase of blood pressure level in
perimenopausal women may affect bone metabolism, and it has a certain relationship with the occurrence of osteoporosis, which may increase
the risk of osteoporosis.
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