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Relationship between Degenerative Disc Disease and Lipid Profiles in Older Adults

Hyun Seon Eo, Eun Jin Chung, Soo Hyoung Lee, Ki Hyun Park, Jung A Kim*

Department of Family Medicine, Seoul Medical Center, Seoul, Korea

Background: Lumbar degenerative disc disease (LDDD) is associated with obesity; however, there are only a few studies on the relationship between
LDDD and the specific risk of obesity, such as dyslipidemia. We aimed to identify the independent association between LDDD and serum lipid

profiles in older adults.

Methods: A retrospective case-control study was performed with the patients with LDDD, such as spinal stenosis and lumbosacral disc prolapse, and
control patients. Sixty-eight patients with LDDD aged 65-85 years were recruited in the LDDD group. Thirty-seven age- and sex-matched controls
without LDDD were also enrolled. Logistic regression analysis was performed after adjusting for age, sex and body mass index to assess the

association between LDDD and serum lipid profiles.

Results: Total cholesterol and triglyceride levels were significantly higher in the LDDD group. The subjects with abnormal triglyceride level (>150 mg/
dL) showed a significant odds ratio (7.274, 95% confidence interval [1.552-34.095], P-value=0.012) for LDDD.
Conclusion: The study findings suggest that higher total cholesterol level may be associated with the patients with LDDD. Therefore, the association

between serum triglyceride level and risk of LDDD must be studied further.
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Table 1. Characteristics of the study participants
Control (n=37) LDDD (n=68)
16/21 (43.2/56.8) 28/40 (42.2/58.8)  0.838

Variable P-value

Sex (male/female)

Age (y) 76.49+4 20 74.59+5 31 0.063
BMI (kg/m?) 21.70+4.61 23.04+3.42 0.129
Obesity (BMI>25) 8/37 (21.6) 20/61%(32.8) 0.236
Hypertension 24 (64.9) 45 (73.8) 0.349

Values are presented as number (%) or meantstandard deviation.
LDDD, lumbar degenerative disc disease; BMI, body mass index.
*BMI data was missing in 7 cases in LDDD group.
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Table 2. Group difference of lipid profiles

Lipid profile

Hyun Seon Eo, et al. Relationship bewteen Degenerative Lumbar Disc and Lipid Profiles in Elderly

Table 3. The ORs (95% Cls) of total cholesterol and triglyceride with
LDDD

Control (n=37 LDDD (n=68 P-value -

(ma/dL) ( ) ( ) Risk groups OR 95% Cl P-value
Total Cholesterol 145.51+32.99 168.78+39.45 0.006 Total cholesterol level >200 2.339 0.577-9.483 0.234
Triglyceride 93.00 (62.50-117.00) 114.50 (84.00-176.00) 0.002" Triglyceride level >150 7274 1.552-34.095 0.012
HDL 44.43+12.78 48.61+13.92 0.143 OR, odds ratio; Cl, confidence interval; LDDD, lumbar degenerative disc disease.
LDL 81.84+29.42 91.62£26.31 0.099 OR was calculated by binary logistic regression analysis (age, sex, body mass in-

Values are presented as meantstandard deviation or non-parametric data, ex-
pressed by median (interquartile range).

LDDD, lumbar degenerative disc disease; HDL, high density lipoprotein; LDL, low
density lipoprotein.

*P-value calculated by Mann-Whitney test.
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