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Investigation on bone mineral density in normal group in Lang Fang, BeiJing and Lhasam, Tibet WANG
Xiaoming* WANG Xiushan, LIU Yong, et al. The First Hosptial of Peking University , Beijing 100034, China

[Abstract] Objective a.To conduct research on the bone mass variation of the normal different ethnic
group living in different altitude and latitude. b.To define the age of the peak bone mass and find the regularity of
bone loss. c. To provide the reference for clinical osteoporosis diagnostic criteria. Methods Select 616 Tibetan
healthy males and females aging from 11 to 79 and 1122 healthy Han males and females from Lang Fang, He Bei
Province aging from 11 to 89 and group them by gender and 10 year age segment. Use the MetriScan from Alara
Company to measure the middle part of 2nd, 3rd and 4th less frequently used fingers to obtain the mean value. We
use the software SPSS10.0 to process and analyze the data. Results For Tibetan male and female, peak bone
mass appears at the age of 30 to 39. Over 12% bone loss rate is observed for Tibetan male aging from 70 to 79, for
Han male aging from 80 to 89 and for Tibetan female aging from 50 to 59. 24.35% bone loss rate is reached by the
Tibetan female aging from 60 to 69 whereas we only notice a 23.86% loss rate among Han female aging from 70 to
79. It is obvious that Tibetans have higher loss rate than Hans. Bone density of Tibetans is significantly higher than
Hans in male age group from 20 to 69 and female age group from 11 to 49. There is no significant difference among
other age groups, still, Tibetan is little higher. Conclusions We have observed a significant difference of bone
density in premenopause women and males before aging in Hans in Lang Fang and Tibetans. The difference is un-
noticeable in post menopause women and males after aging. Further research needs to be conducted to define the
actual cause, geography, altitude or race? The bone loss regularity agrees with the physiological age preliminary
diagnosis.
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