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Differences in age-related bone mass and bone loss rate of hip between Chinese women and women of
different races in the USA  HOU Yenli, LIAO Eryuan, WU Xianping, et al. Institute of Metabolism and
Endocrinology , the Second Xiang-Ya Hospital , Central South University , Changsha 410011, China

Abstract: Objective To explore the differences in age-related bonemass and bone loss rate of the hip between
native Chinese women and women of different races in the USA. Methods We measured bone mineral density
(BMD), volumetric BMD (vBMD), bone mineral content ( BMC) and bone area ( BA) with DXA bone
densitometer in different regions of hip in 3 614 Chinese women, aged 20 years and older. The best regression
models were chosen to fit the changes of these parameters with increasing age, and the values of the fitting curves
were determined by the Cartesian coordinate numeration system. Subsequently, we compared these fitting curves
with the full-matched data of blacks, whites and Mexican- Americans women reported by the third National Health
and Nutrition Examination Survey (NHANES [I[ ). Results We found that the fitting curves of BMD and BMC of
Chinese women were significantly lower than those of women of races in America ( P =0.001 ~0.000) ; and those
of blacks women were highest among the four races( P = 0.000) . However, when the expression of difference was
transformed from BMD to vBMD at femoral neck, the difference between Chinese women and blacks women
reduced from 22% to 18 % , between Chinese women and whites women from 7.4% to 0.8% , but the difference
enlarged from 3.2% to 9.6% between whites and Mexican-Americans, from 13% to 17% between whites and
blacks women. The BAs of femoral neck and total femur of whites women were significantly larger than those of
Chinese women, Mexican-American and blacks women ( P = 0.005 ~ 0.000). By the age of 80 years, the
accumulated bone loss rate (ABLR) in various regions of hip for Chinese women, Mexican- Americans, whites and
blacks women were ~ 38.9% + 1.8%, - 34.4% +3.1%, -27.8% +5.9% and - 28.4% + 4.8%,
respectively. Conclusion The bone mass of native Chinese women in hip is significantly lower, and bone loss rate

larger than those of non- Asian women in the USA. But at femoral neck, the vBMD of Chinese women is similar to
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that of white women .
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70 ~ 79 225 0.576 + 0.106 0.440 £ 0.101 0.744 £ 0.151 0.629+0.124 0.127 £ 0.026
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