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Quantitative CT study of bone mineral density of lumbar spine in patients with mental disorders WANG
Wen-bin, GENG Jian, YU Ai-hong, et al. Department of Radiology, Beijing Anding Hospital, Capital
Medical University, the National Clinical Research Center for Mental Disorders & Beijing Key Labora-
tory of Mental Disorders,Beijing 100088 ,China

[ Abstract] Objective: To explore the differences of lumbar bone mineral density (BMD) between
patients with mental disorders and the normal population, and the related factors affecting BMD.
Methods:From July 2021 to February 2022,600 patients with mental disorders who were hospitalized
in Beijing Anding Hospital Affiliated to Capital Medical University were retrospectively selected as the
disease group,aged 30~86 years with an average age of 49.51 years.A 1:1 case-control match was per-
formed between 618 healthy people as the control group and the diseased group.All included subjects
underwent quantitative CT (QCT) BMD measurement of the lumbar spine. The volumetric BMD be-
tween the two groups was compared based on gender stratification and the statistical differences were
analyzed.Results: The BMD of lumbar spine in patients with mental disorders was significantly lower
than that in healthy controls (131.0£40.5mg/cm?® vs 147.34+37.0mg/cm?®,t =6.16,P < 0.001).Under
gender stratification,the BMD of lumbar spine in males and females was lower than that of the healthy
control group (men:129.3 £ 36.6mg/cm?® vs 152.5 4 31.3mg/cm’, Z = 6. 940, P <0.001; women:
132.6£43.8mg/cm® vs 142.44+41.2mg/cm’,Z=—2.510,P =0.012) , respectively. Multiple linear re-
gression showed that lumbar spine BMD was significantly correlated with mental illness (B =
—16.341,P<C0.001) ,and was significantly correlated with age (B=—2.340, P <0.001).Conclusion;
Compared with healthy controls, patients with mental disorders have significantly lower BMD.Lumbar

spine BMD was significantly associated with mental illness and age.
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