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Analysis of BMD measurement of 207 men in Xinjiang WEI Li DU Lixia DOU Qinghui et al.
Osteoporisis  Rheumatism and Joint Disease Research Center of the First Teaching Hospital of Xinjiang Medical
University  Urumqi 830054 China

Abstract Objective  Study on the BMD of 207 men was conducted. Methods BMD was measured by dual-
energy X-ray absorptiomentry made in MDS in France. 207 men with the age of 40-79 are Han and Weger
nationality. They have been living in Urumqi and are all office employees. BMD of lumbar of dorsaventral and the
left proximal femur was measured. Results Among 207 men 26 men were BMD abnormal in the age group of 40
to 49 15 were osteoporosis 7.24% . 48 in the age group of 50 to 59 25 were osteoporosis 12.1% . 13 were
osteoporosis in the age group of 60 to 69. We have analyzed further the position of BMD that greater trochanter of
femur is lowest followed by neck of femur and lumbar. BMD of lumbarl to 4 presented no significant difference.
Of the osteoporosis the greater trochanter of femur showned obvious decrease but other positions showed no
significant difference. Hypertensions were 29  thyroid modules were 24  diabeteses were 12 CADs were 9.
Conclusions We should attach importance to the man’s osteoporosis. We need to take special care of the high-
risk group.
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