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[Abstract]  Objective
(building workers) and mental workers (middle-school teachers), and analyze the influence of physical labor
strength on change of bone mass. Methods UBIS 3000 quantitative ultrasound ( QUS)was used to measure cal-
caneal quantitative ultrasonic parameters in 217 building workers and 183 middle-school teachers(male,20-49 years
old). Results BUA of building workers decreased and STI of building workers aged 20-49 years increased pro-

To measure calcaneal quentitative parameters of high-strength physical workers

gressively,and there were no statistical differences in SOS which decreased progressively.The peaks of three data
(BUA, STI,SOS)in the teachers appeared at age of 30-39 years;and the three data of each age group were lower
than those of building workers. Conclusions The three indexes change with the increase of age;the strength of
physical labor influences the change of bone mass greatly;and the bone qualities of high-strength physical workers
are superior to those of normal people. It is suggested that physical exercises help to preserve bone mass and prevent
osteoparosis.
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