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Effects of various lifestyle factors on spinal bone mineral density ZHAO Xiaoguo, LIU Wenya, DENG
Xiaofan , et al. School of Public Health , Xinjiang Medical University , Urumgi 830054, China

[Abstract] Objective To evaluate the effects of various lifestyle factors on spinal bone mineral density
(BMD), so as to guide the prevention of osteoporosis. Methods A total of 787 healthy Han, Uygur and Kazak
people, aged 20-70, were interviewed to obtain information on their lifestyle. They also underwent CT scan to de-
termine their spinal BMD. Results (1) BMD of Kazak and Uygur females are higher than that of Han females
(P <0.05); (2)Drinking and smoking have no effect on BMD in either ethnic people; (3)There are negative cor-
relation between the BMD and weight in Uygur and Kazak males, as well as in Kazak and Han females( P <
0.01); (4) Those women who constantly do physical exercise have higher BMD than those who never do exercise
(P <0.05) ;(5)People who drink 500 g milk every day have higher BMD than those who drink less or no milk
(P <0.05). Conclusions (1) There are differences in BMD between nationalities; (2)Drinking or smoking has
no effect on BMD in either nationality; (3) Height and weight are factors influencing BMD. (4) Physical exercise
promotes increase in BMD. Healthy lifestyle provents decrease in BMD.
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