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Effect of height, weight and body mass index on bone mineral content in middle age and old people in
Liaoning Province SUN Guogiang , GUO Qingsheng , WEN Jiuquan. Orthopedic Department of Liaoning Provin-
cial Hospital , Shenyang 110015, China

{ Abstract] Objective  To study the effect of height, weight and body mass index (BMI) on bone mineral
density (BMD) in middle age and old people in Liaoning Province. Methods 1731 subjects aged 40-79 who
were excluded the diseases that can cause secondary osteoporosis were obtained in Liaoning Province, their BMD of
L, . 4 and upper femur were measured by Lunar DPX-L dual energy X-ray absorptiometry, then statistically analyzed
with SPSS software. Results  Height is less related with BMD in L,_, and upper femur ( r = 0.087-0.197 P <
0.05) . Wight is better related with BMD in L,_, and upper femur ( r = 0.226-0.352, P < 0.01) .BMI is closely
correlated with BMD in L,_,, next is troch and femur neck. The BMD of L, _, and femur neck in BMI > 25 kg/m’
Weight is
one of most important factors that affect the bone mineral content in middle age and old people. The low BMI people

group is much higher than that in BMI< 19 kg/m’ group ( P < 0.01) , especially in L, _,. Conclusion

(BML< 19 kg/m?) are subject to osteoporosis, their BMD should be measured on time to prevent osteoporosis.
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