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An investigation of bone mineral density and the prevalence of osteoporosis after three year intervention in
Shanghal CHENG Yuchua, WU Jianhua, LU Huimin, et al. Shanghai Luwan Qu for Disease Control Center ,
Shanghai 200025, China

[ Abstract] Objective To investigate the effects of bone mineral density (BMD) and the incidence of os-
teoporosis ( OP) after three year intervention in Shanghai people, thereby providing scientific basis for prevention of
OP. Methods The study population consisted of 598 healthy people aged 30-86 years. They were randomly divid-
ed into intervention group and no intervention group. The people of intervention group were required to strengthen
physical exercise, take rationaldiet, and eat foods containing rich calcium and VitD. The intervention lasted for
three years (March 2000 to March 2003). BMD of L, , and upper femur were measured by DEXA, and were com-
pared and statistically analyzed. Results Peak bone mass (PBM) appeared at 30-39 years of age in both groups.
The PBM in intervention group was higher than that in no intervention group( P < 0.05). The incidence of OP in
intervention group was lower than that in no intervention group. Conclusions Health education, rational diet and
physical exercise elevate PBM in adolescents, and reduce over bone loss and slow down the progress of primary OP
in middle-aged and old people 40 years.
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