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[Abstract] For a long time, Osteoporosis and cardiovascular diseases have been considered independent
conditions; however, epidemiological studies have revealed substantial evidence of their interconnections.
Therefore, patients with a history of osteoporotic fractures or low bone density are generally at a higher risk of
coronary artery disease compared to those without osteoporosis. On the other hand, patients with cardiovascu-
lar diseases are also at an increased risk of bone loss and osteoporotic fractures. The association between osteo-
porosis and cardiovascular diseases is partly attributed to shared risk factors, such as estrogen deficiency in
postmenopausal women,smoking,and insufficient physical activity. As research on this topic progresses, the
correlation between these two conditions has become increasingly evident, which holds significant implications
for drug development and reducing the mortality rate among patients with both conditions. This study uses
CT values for opportunistic osteoporosis screening, bypassing traditional bone density measurement methods,
to expand osteoporosis screening. The aim is to explore the relationship between vertebral trabecular bone CT
values and atherosclerotic cardiovascular diseases, providing scientific evidence for selecting high-risk coronary
artery disease populations based on early osteoporosis detection results.
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