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Association of Coronary Artery Disease and Osteoporotic Vertebral Fracture in

Korean Men and Women
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Background: The association of osteoporotic vertebral fracture or osteoporosis with coronary artery disease (CAD) was investi-

gated in Korean men and women.

Methods: Four hundred consecutive postmenopausal women and men aged 50 years and older, undergoing coronary angiogra-
phy, were enrolled for the evaluation of established or suspected coronary artery disease. CAD was diagnosed if there was narrow-
ing of > 50% diameter in one or more major coronary artery. Morphometric vertebral fracture was assessed using lateral thoracic
and lumbar spine radiographs. Bone mineral density was performed using dual-energy x-ray absorptiometry.

Results: Of the 400 subjects in the study (mean age of 61.9 + 11.6 years), 256 patients had CAD. Vertebral fracture was observed in
94 (23.5%) patients. There was no difference in vertebral fracture according to the presence or absence of CAD. In logistic regression
analysis, vertebral fracture was not significantly associated with CAD after adjustment for multiple risk factors. Although women
had lower BMD at any given site than men, BMD was not associated with the presence or absence of CAD among 191 patients.
Conclusion: Our study demonstrated that osteoporotic vertebral fracture or osteoporosis was not associated with coronary artery
disease in Korean men and women. (Endocrinol Metab 27:39-44, 2012)
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Coronary Artery Disease and Osteoporotic Vertebral Fracture
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A2 175%AaL, A T} ZF 235% (G4 35/201%, 94 59/199%) Aol IAFEHAS | IS nRl= SHARI Hes A5} o]
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o B4 5 0150 89, o4 10280l FUES ZATH  PH PR obd Fo2 Bk
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Table 1. Baseline characteristics of the study subjects (n = 400) Qo) E3 IAE MRS =1 W Ao E] R FU Lol on)
Variable Men (n = 201) Women (n = 199) Q)= AaAdo| Atk
Age fyr) 619+ 116 684 + 102 035 WSS §0] ¢ A3|she agoA] Z8kaL ¢
Height (cm) 167.1 £ 5.8 1527 £ 6.2 Ao 7 T el 5o AlEAH So] TEZRO] TS
Weight (kg) 69.2+93 585+ 94 72 QJek Edt = HslE o] L= Aol WeAdz|zo] QoIS uha
BMI (kg/m?) 248+ 29 251+36 AR T Ee e oo T Ao A e
Glucose (mg/dL) 127.3 £ 540 1278 + 538 Table 3. Bone mineral density of the study subjects with or without CAD (n = 191)
Total cholesterol (mg/dL) 167.6 + 40.8 176.1 + 405 No CAD oAD
Calcium (mg/dlL) 89+ 05 89+ 06 Variable - oty Pl
Creatinine (mg/dL) 11+02 09+02 Mon 1 = &9 0941
HbA1c (%) (n = 162 77+14 82+19 enin = o3 '
0 bi( °)(””.t ) - i) Lumbar spine (L1-4) 09570123 0954+0161 0412
'abetes Mt Femur neck 07240122 0748+0132  0.185
Hypertension 112(56) 143(72) Total hip 0868 +0125 0901 + 0.150
Dyslipidemia 127 (63) 141 (71) Women (n = 102)
Smoker 145(72) 21(10) Lumbar spine (L1-4) 0769 +0.145 0817 +0144  0.104
Coronary artery disease 138 (69) 118 (59) Femur neck 0592 + 0124 0599 + 0.115 0.794
Values are presented as mean + SD or number (%). Rllg e e
BMI, body mass index. CAD, coronary artery disease.
Table 2. Baseline characteristics of study subjects according to the CAD severity
Variable No CAD (n = 144) 1VD (n = 120) 2VD (n =78) 3VD (n = 58) P fortrend
Age (yr) 626 + 125 66.1 + 11.2 67.2 +87 66.7 + 11.2 0.008
\Women (%) 81 (56) 49 (41) 37 (47) 32 (55) 0.645
Smoker 46(32) 61(51) 34 (44) 23(40) 0.189
Diabetes mellitus 36(25) 57 (48) 28(36) 33(57) < 0.001
Hypertension 78 (54) 82 (68) 54 (69) 42(72) 0.006
Dyslipidemia 77 (53) 90(75) 57(73) 45(78) 0.001
Vertebral fractures 33(23) 27 (22.5) 20(25.6) 14(24.1) 0.718
Clinical fracture history (n = 359) 25/129(19.3) 15/105(14.2) 13/70(18.6) 10/55(18.1) 0.902

Values are presented as mean + SD or number (%).
CAD, coronary artery disease; VD, vessel disease.
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Table 4. Logistic regression analysis with coronary artery disease as a dependent variable in men

Variable B SE Sig. Exp (B) 95% Cl
Age 0.051 0.018 0.006 1.052 1.015-1.091
Vertebral fracture 0.128 0.508 0.801 0.880 0.325-2.383
Hypertension 0012 0.420 0978 0.988 0.434-2.253
Diabetes mellitus 0.011 0.409 0.978 1.011 0.453-2.257
Dyslipidemia 1214 0.387 0.002 3.366 1.575-7.192
Smoking 0.570 0.402 0.156 1.769 0.804-3.891
Cl, confidence interval.
Table 5. Logistic regression analysis with coronary artery disease as a dependent variable in women
Variable B SEE. Sig. Exp (B) 95% Cl
Age 0.052 0.021 0.015 1.054 1.010-1.099
Vertebral fracture 0.035 0.468 0.941 1.035 0.414-2.592
Hypertension 0.183 0423 0.666 1.201 0.524-2.753
Diabetes mellitus 1.524 0.398 < 0.001 4592 2.107-10.009
Dyslipidemia 0.861 0.399 0.031 2.365 1.082-5.168
Smoking 0.956 0.694 0.168 2.601 0.668-10.130
Cl, confidence interval.
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