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Investigation of bone mineral density in middle-aged and old She nationality people in east Fujian WNAG
Xu, LIU Shoukun , LIN Wengin , et al. Department of Orthopaedics , Min Dong Hospital , Ningde 355000, China

[ Abstract] Objective To investigate changes in bone mineral density(BMD) in middle-aged and old She
nationality people in east Fujian, providing scientific basis for prevention and diagnosis of osteoposis. Methods
352 people were recruited at random from She people over 40 years old who lived in the east of Fujian for a long
time . BMD of radius and ulna was measared with DTX-200 densitometer, and values of BMD were statistically ana-
lyzed. Results The BMD of radius and ulna decreased with age.The BMD of males was higher than that of fe-
males of the same age. Conclusion The She people in the east of Fujian need more knowleage of osteoprosis pre-

vention, and need intake of more milk of high-calciam food.
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