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Correlation analysis of serum uric acid and lumbar spine bone mineral density in different genders and age
groups based on quantitative CT ZHAI Jian, WU Ya-lin, HU Qin, et al.Medical Imaging Center, Yijis-
han Hospital, Wannan Medical College, Anhui 241001, China

[Abstract] Objective: Quantitative CT (QCT) was used to measure lumbar spine bone mineral
density (BMD) to study the correlation between lumbar spine BMD and serum uric acid (SUA) in dif-
ferent genders and age groups.Methods: A total of 1622 physical examinations were performed in our
health check-up center from July to August 2018,including 923 males and 699 females,aged from 40
to 93 years,with an average age of (55.284-10.17) years.The subject’s past history,the height, weight,
and the body mass index (BMI) were acquired.Venous blood on an empty stomach was collected to de-
tect blood uric acid. The subjects of different genders were divided into two groups including uric acid
normal group and high group according to blood uric acid level; QCT software was used to measure
lumbar spine BMD according to QCT osteoporosis diagnostic criteria. The subjects were divided into
normal bone mass group,bone mass reduction group and osteoporosis group.The correlation between
lumbar spine BMD and blood uric acid was analyzed.Results: The BMD level of lumbar vertebrae in u-
ric acid high group was slightly higher than that in uric acid normal group for male (r=—0.697,P >
0.05).The BMD level of the lumbar spine in uric acid high group was lower than that in uric acid nor-

mal group for female with statistical significance (¢ =16.830, P <(0.01).For male, the blood uric acid
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level decreased with the decrease of bone mass among the three groups: osteoporosis group<<bone

mass reduction group<<normal bone mass group (P >>0.05);For female, blood uric acid level of three

groups showed an upward trend with the decreased bone mass:osteoporosis group~>bone mass reduc-

tion group—>normal bone mass group (P <C0.01).Correlation analysis showed that male BMD was neg-

atively correlated with age (r = —0.487, P <0.01).No significant correlation existed for BMD with

blood uric acid level (»=0.041,P >0.05).BMD of female lumbar spine was negatively correlated with

age and the level of serum uric acid (7 values were —0.750 and —0.263,both P <C0.01).Conclusion;

Hyperuricemia in the female population can lead to a decrease in lumbar spine bone mineral density;

blood uric acid level was negatively correlated with lumbar spine BMD in middle-aged and elderly

women,and no correlation was found for lumbar spine BMD in middle-aged and elderly men.
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