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Influence of physical anctivity of different levels on bone mass density in healthy
Chinese people aged 15— 50

Qin Linlin, Chen Jinbiao, Mz Haiba, et al
Department of Isotope Research, Institute of Clinical Medical Sciences, China-Japan
Friendship Hospital. Beijing 100029,China

Abstract Objective To increase peak bone mass(PBM) in teen-age is an important means for
prevention of asteroporosis development in elder age. The purpose of this study was to investigate the
relation-ship between physical activity and bone mass density (BMD). Methods 757 healthy subjects
aged 1550 years, recryjted in Beijing. were divided into different groups according to their activity
levels. Their BMD of lumbar, hip and total body was measured using DXA (DPX-L). Results In men
eged less chan 25 years, BMD of the group with high activity level was significantly higher than that
with medium activity level( P <C0. 01). In wamen aged less than 30 years, BMD of the group with high
and medijum activity levels was significantly higher than that with low activity level. Conelusipn Before
reaching PBM, physical activity may effectively increase BMD.

Key words Bone mass density Healthy people Physical activity
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L BIZEE X REFF U757 RN E
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1.2.3 FitEnth KBS . L0 E
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1.14540. 1437223
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