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Relationship between bone mass and liver fat content and paravertebral
muscle fat content in middle-aged and elderly patients with lumbar verte-
bra bone by quantitative CT measurement

BAO Chen-jian' ,HOU Jun', WANG Ai-ping’
(1. Department of Radiology ;2. Department of Orthopedics I, Ningde Municipal Hospital of Ningde Normal University , Ningde 352100,
Fujian ,China)

[ Abstract] Objective:To investigate the relationship between bone mass and liver fat content and paravertebral muscle fat con-
tent of middle-aged and elderly patients with lumbar vertebra bone by quantitative CT ( QCT) measurement. Methods: 119 middle-aged
and elderly individuals who underwent lung CT plain scan combined with QCT measurement of lumbar spine bone were selected as the
research subjects. They were divided into bone mineral density (BMD) group (n =25) ,low bone mass group (n =58) ,and osteoporo-
sis group (n =36) according to lumbar bone mass. Fat content in liver and paravertebral muscles ( erectus spinalis, psoas major and
multifidus muscle) of all groups were compared,and the relationship between BMD ,lumbar bone mass, liver fat content,and paraverte-
bral muscle fat content were analyzed. Results: There were no statistically significant differences in age, sex, comorbidities or body mass
index ( BMI) among the groups ( P >0.05). The fat content of liver and paravertebral muscle in osteoporosis group was higher than that
in low bone mass group and BMD normal group,and the fat content of liver and paravertebral muscle in low bone mass group was higher
than that in BMD normal group (P <0.05). Logistic analysis showed that liver fat content was an independent risk factor for osteoporo-
sis in middle-aged and elderly people (P <0.05). Pearson correlation analysis showed that there were negative correlations between
BMD and fat content in liver, psoas major,erectus spinalis and multifidus muscle (P <0.05) ,while there was positive correlation be-
tween fat content in psoas major and liver and erectus spinalis muscle (P <0.05). Conclusion ; There is a certain correlation between
bone mass and liver fat content and paravertebral muscle fat content in the middle aged and elderly population. At the same time ,middle
aged and elderly people with lower bone mass were more likely to have liver fat accumulation and higher paravertebral muscle fat content.
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