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. &R HEFROBAMLBLERNER OZNEERES TR HIEEEHSFR LEE
BBFER ALABRE .2 PR EHAAR RHE EH2EEFERMAE(P<0.05), 558 4
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Clinical analysis of related factors of bone mineral depsity in females ZHANG Qingxue, YANG Dongzi,
WANG Wenjun, et al. Department of Obstetrics and Gynecology, Sun Yat-sen University Second Hospital,
Guangzhou 510120, China

Abstract: Objective To analyze the related factors of bone mineral density in females. Methods From Septem-
ber 1998 to August 1999, 1090 women completed a questionnaire in a study by stratified sampling. Their histories
and results of physical examination were recorded. Bone mineral density (BMD) at lumbar spines and hip were
measured by dual energy X-ray -absorptiometry (DEXA) in 330 women. Results The BMD of women over 40
years old decreased gradually with increasing age and duration of menopause. In postmenopausal women, there was
a negative correlation between the BMD and their age, years afier menopause, pregnancies and labors ( P <
0.05), months of breast-feeding, age of menarch, length of menstrual cycles, amount of drinking bone soup,
smoking and alcohol consumption. There was a positive correlation between the BMD and height, body weight, and
body mass index (BMI). Stepwise multiple regression analysis indicated that age was the most important factor in-
fluencing BMD. Conclusions The BMD of women over 40 years old decreases gradually. It is negatively related
to their age, duration of postmenopause, pregnancies or labors, months of breast-feeding, smoking and alcohol
consumption. And it is positively related to their height, body weight, and body mass index.
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#2346, AR L -RER LS BFFE,
AANE USRS, SRS, EITEREEE, R
L KE BN nE KESE BHERAER,
1.2 EFENE 100 20L&+, &F BN
LR 1:3 WL BIREDLI A 363 &AL (SERR BN
3B0OZ, AN BAATHTEMEREAEME), M
Hologic QDR4500W &I S fE X £k & % & {X (dual energy
X-ray absorptiometry, & Ff DEXA) MR & FE , k£ 5
FHERBY, T RMEMI ST 1 ~ 4 BEEEAE
A ETHRERBREABEBR (REH, K¥ET.
Ward X ), W #L B 3h BT RATER &S R, B HIUEE
HEARBE, AU KIER R BN 0.36% .

1.3 Gt 43 BRB S « frfEERR,
WEENRA  RBERFEMT ITRERA 2
8T, FE 3 43 07 FR B A 36 434 LA e B A 1 2 47, AH
XEZBrHBRR,P<0.05 HERIT¥E L. BH
JH SPSS 10.0 for Windows 2 {4 4k B2 47 .
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2.1 AFFRMEZFRATHEFE 330818
FERMELFRACHTEEELLE 1.2,
x1 FRAFERELHEHE(g/em’, Tt s)

FIR(F) A8 (n) Ward's ;e M
40 ~ 46 0.720+0.134 0.884+0.111  0.969 +0.107
45 ~ 61 0.640+0.152 0.838+0.127 0.912+0.131
50 ~ 61 0.593+0.181 0.817+0.106 0.854+0.121
55~ a4 0.500+0.126 0.760 +0.105  0.801+0.126
60 ~ a3 0.4580.115 0.716:0.095 0.752+0.112
65~ 29 0.400+0.092 0.695+0.093 0.715+0.104
70 ~ 21 0.397+0.108  0.663+0.114 0.697+0.104
75 ~ 11 0.298:0.069 0.583+0.057 0.653+0.077
80 ~ 12 0.337+0.123  0.566 +0.091 0.719x0.131
&it 330 0.540+0.182  0.771+0.137  0.827+0.149
X2 AREZFBREHLNEERE (¢/cm’ x 2 s)
HBEEFR(SP) HB(n) Ward’s i gy 3
AL 95  0.683:0.165 0.863 +0.107 0.939+0.116
1~ 63  0.594:0.161 0.81420.112 0.860 + 0.130
5~ 42 0.500+0.153 0.754 +0.101 0.801 +0.114
10~ 38 0.466+0.124 0.729 + 0.090 0.762+0.105
15~ 32 0.429:0.116 0.693 £0.092 0.716 + 0.089
20~ 29 0.368+0.100 0.653 £0.106 0.669 +0.109
25 ~ 10 0.320:£0.096 0.624 +0.071 0.675+ 0.089
30~ 10  0.340:0.057 0.622+0.149 0.672 £ 0.097
35~ 7 0.410+0.100 0.604 +0.108 0.745x0.115
40~ 4  0.283:0.147 0.536+0.057 0.782+0.102
Ait 330 0.535:0.080 0.767 +0.134 0.821 +0.147

PEESFIRMM KNSR ERNERK  BFERE
HEMTRES, BREW YU LHWOTER
M Ward’s BEERIE,.H575~79 ¥ LB E R L

BEH(P 49K 0.069 #0.182), TEHET 35 ~
39 SEM AL IEMER Ward's B %55 RS 7 & L (H B 80
MR SHME G 30 ~34 FRAEZ G 40 FL LA
THBE ZHNEEEEX(P 25K 0.097 #
0.153),

22 #ENEALEFEEMNHEXER . AREES
HENGALEFEEMHEERBNE 3.4, ELZ
PRz AR E£25FR.OBFR. AZ2EHX
B TR TEHAARBFHER RBERY
FRUBELE . BRBHERKE.BRRHAZH R %R
MERELSGHERERMAX(P<0.05), 85 KE,
KREREB BELGRSEHEEVWEHEMAX(P
<0.05), MAZEEERTEREFAR, T8 FE:
MEHER HE Y =-0.00542 x £ + 0.00359 x "B 0g
BRGFR +0.0229x GREE LGB, BEF
FE Y =-0.00678 x 4 #$-0.00329 x BEZJEER, H

hEEREHATRE,
I HLFPTCEEENAXER
P Wad's g1 B

AN (n)HXEH P HXEH P HXEY P
E i 235 -0.591 0.000 -0.590 0.000 -0.443 0.000
A 235 -0.195 0.004 -0.230 0.001 -0.170 0.011
I5EEBS: 235 -0.003 0.957 -0.037 0.540 -0.132 0.027
SR FER 235 -0.553 0.000 -0.568 0.000 -0.421 0.000
LR/ 220 -0.187 0.006 -0.142 0.039 -0.180 0.008
IR 214 -0.317 0.001 -0.281 0.000 -0.240 0.021

R NER o 187 -0.212 0.000
W5 4 45 A 3 89 -0.140 0.069
MREZ2HER 25 -0.254 0.085 -0.306 0.038 -0.208 0.158
LR 8 -0.643 0.026 -0.643 0.026 -0.214 0.458
HELHFEH 124 0.001 0.990 0.011 0.907 0.168 0.074
EELABE/X 124 0.108 0.234  0.131 0.780 0.037 0.677
BE kR 124  0.117 0.104 0.061 0.400 0.207 0.003
BHEEE/A 112 -0.194 0.009 -0.189 0.011 -0.110 0.136
12 B d 12 -0.127 0.077 -0.148 0.039 -0.057 0.809

-0.168 0.001 -0.176 0.000
-0.159 0.038 -0.178 0.021

IR 98 4 3 12 -0.126 0.080 -0.169 0.018 -0.133 0.076
88 235 0.265 0.000 0.359 0.000 0.269 0.000
*E 235 0.239 0.000 0.444 0.000 0.235 0.000
HERRN 235 0.123 0.073 0.311 0.000 0.113 0.09

R4 LZPMPTEEENHLRE
k4 Ward’s ;g s

A (n) HXEE P HXREHW P HXEHE P
it 95 -0.175 0.097 -0.224 0.032 -0.308 0.003
9% 95  0.025 0.815 0.252 0.016 0.296 0.004
ki 95  0.183 0.082 0.367 0.000 0.384 0.001
hERYK 95  0.173 0.101  0.253 0.016 0.199 0.057
=K 95 -0.216 0.020 -0.073 0.437 -0.215 0.020
WA 72 -0.069 0.408 -0.069 0.411 0.012 0.889
BEPHESER 36 -0.2070.226 -0.109 0.528 -0.347 0.035
LS 4 -1.0000.042 -1.0000.042 -0.667 0.174
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