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Study on the correlation between bone mineral density
and skeletal muscle mass and strength and function in
some elderly people in Shanghai

BAI Huijing', WU Jiang', SHEN Lei’, ZHAO Fang*, DU Yanping’, LI Shijie', XU Danfeng', CHEN Min'

(1. Clinical Nutrition Center, Huadong Hospital Affiliated to Fudan University, Shanghai, 200040, China; 2. Community Health
Service Center, Caohejing Street, Xuhui District, Shanghai, 200235, China; 3. Department of Geriatric Osteoporosis, Huadong
Hospital Affiliated to Fudan University, Shanghai, 200040, China)

Abstract: Objective To investigate the correlation between bone mineral density and muscle mass, skeletal muscle mass and strength and func-
tion in some elderly people in Shanghai. Methods 513 elderly patients recruited from Caohejing Street Community Health Service Center in Xuhui
District of Shanghai from July to December 2020 were selected as the research subjects. The whole body bone mineral density of the subjects was
measured by dual-emission X-ray absorptiometry (DXA), and the walking speed, grip strength, height and body weight, body mass index and limb
skeletal muscle index were calculated. The clinical data of elderly patients with different genders were compared, Pearson correlation analysis was
used to analyze the relationship between bone mineral density and skeletal muscle mass, strength and function. Results The grip strength, height,
body weight, limb skeletal muscle index and whole body bone mineral density of male elderly people were higher than those of female elderly peo-
ple, and the differences were statistically significant (P<<0.05). Pearson correlation analysis showed that whole body bone mineral density was posi-
tively correlated with limb skeletal muscle index and grip strength (»>0, P<<0.05). Conclusion The bone mineral density of the elderly in Shang-
hai is closely related to the skeletal muscle index and grip strength of the limbs, and attention should be paid to the comprehensive prevention and
treatment of sarcopenia and osteoporosis to reduce the various burdens and risks caused by sarcopenia-osteoporosis.
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