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[Abstract] Objective To determine the gender differences in peak bone size and to define the effect of
several rigk factors on the traits. Methods Bone size and vBMD of the third lumbar vertebra and femoral neck
were measured by dual-energy X-ray absorpliometry in 256 healthy Chinese men and 305 healthy Chinese wamen
aged 15 to 40, Results Peak vertebral BMC, volume and vBMD were achieved at the age of 30 - 40 in women,
but L5 - 17 in men, respectively . Pesk femoral neck BMC, volume and vBMD were achieved a1 the age of 15 - 17
years in both men and women. Vertebrul and femoral neck BMC in men were 18,1 - 26.7% higher, while bone
volume was 28.5 - 32.0% greater than those in women, 30 vBMD in men was 4.0 - 8.2% lower than that in
women{ P < 0.01) . Vertebrel BMC in premencpausal women with later onset of menarche( = 15 yeam old) was
10% lower than that in women with earlier onset of menarche { < L2 years old) (P <0.05) . There were no sig?
nificant differences 1 vBMD and bone size between smokers and non-smokers in men. There was no effect of alco-
hol on bone size and vBMD, Comclusion The significantly lower pesk vBMD in Chinese men than in women
may partly explain the higher rate of fractures in men than in women.
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