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Analysis in bone mass density in aged male among health and several diseases WU Funa, ZHONG Ziru.
Department of Gerontics, The Shenzhen Peoples Hospital , Jinan University of Medical school, Shenzhen 518020,
China

[ Abstract] Objective Discussing the difference of the bone mass density among severe chronic obstruc-
tive pulmonary disease, diabetes mellitues, cardio-cerebral-vascular disease and health in the aged male, analysis
the easily suffering rule in the aged male osteoporosis. Methods Exceeding 60 years male 322 cases, divided into
four groups: severe chronic obstructive pulmonary disease group; diabetes mellitus group; cardio-cerebral-vascular
disease group and health group. All detecting BMD in lumbar, hip, forearm using DEXA inspector. Comparing
BMD in the four groups. stated osteoporosis incidence of a disease in each group. Results Osteoporosis incidence
of a disease in each group were: Severe chronic obstructive pulmonary disease group was 100% , diabetes mellitus
group 65% , cardio-cerebral-vascular disease group 61.5% and health group 60% . BMD in Severe chronic ob-
structive pulmonary disease groiup was the lowest excepting Ward's, compare with the other groups in other posi-
tions had significant difference. Conclusions Chronic obstructive pulmonary disease group was easily complicated
osteoporosis. Osteoporosis incidence of a disease were the same in diabetes mellitus and cardio-cerebral-vascular
disease and health group.
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