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[ Abstract |

elderly women. Methods A cross-sectional survey was conducted which included 344 elderly women. The markers of

Objective To find out the independent factors of lumbar spine bone mineral density (LSBMD) in

bone metabolism, blood biochemistry , LSBMD( dual energy X-ray absorption test) were detected. Multiple linear regres-
sion analysis was used to screen the independent influencing factors of LSBMD in elderly women. Results  Multiple lin-
ear regression analysis showed that body mass index (8 =0.015,P <0.01) ,type I collagen carboxy-terminal peptide
cross-linking (8= -0.159,P <0.01) ,chronic obstructive pulmonary disease (COPD) (8= -0.104,P <0.01) ,uric
acid (8=0.369,P <0.01) and low-density lipoprotein cholesterol (8= —0.022,P <0.05) were independent influen-
cing factors for LSBMD in elderly women. Conclusion Maintaining reasonable body mass index,uric acid, low-density

lipoprotein cholesterol levels,and actively preventing and treating COPD may be important methods to improve LSBMD

in elderly women.
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