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Study on the influence factors of bone mass in pubertal adolescents in Beijing outskirts DU Weijing
ZHANG Qian  HU Xiaogi et al. Institute of Nuirition and Food Safety ~ Chinese Center for Disease Control and
Prevention  Beijing 100050 China

Abstract Objective To assess the environmental influence factors on bone mass in pubertal adolescents in
Beijing and to provide basic information for osteoporosis prevention in early life. Methods Totally 337 healthy
volunteers aged 11.4 ~16.1y 172 boys and 165 girls were recruited from Huairou District of Beijing. General
information  dietary intake and physical activity information were collected through questionnaires. Bone mass of
the total body were measured using dual energy X-ray absorptiometry DEXA . Results  Stepwise multiple
regression analysis showed that the dominant influence factor of bone mass in boys and girls was body weight.
Height had important influence on TB BMC in both genders. Pubertal stage showed important influence on bone
mass variables in girls but not in boys. Conclusions Body weight is the major determinant of bone mass in boys
and girls and height is also important in TB BMC in boys and girls. Pubertal stage is the major independent
determinant in girls too. Physical activity and calcium intake has more significant influence on total body mass in
boys than girls.
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