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Investigation on bone mineral density in normal group in XiShuangBanNa Tibet and Inner Mongolia
GAO Guoyi YANG Ling JIANG Fangbo et al. Beijing Genomics Institute  Betjing 101300  China

Abstract Objective To observe the bone mineral density variation and define age of the peak bone mass of
normal group in Dai Tibetan and Monolian nationalities in XiShuangBanNa YunNan province Tibet and Inner
Mongolia and find the regularity of loss. To provide a reference for clinical osteoporosis diagnostic criteria. Methods
Select 1126 healthy Dai people in XiShuangBanNa 1531 Tibetans in Tibet and 901 Mongolian people in Inner
Mongolia respectively which aging from 20 to 79 and was grouped by gender and 10 year age segment. Measured
the bone density on 2nd 3rd and 4th fingers of the less frequently used hand by the MetriScan offered by Alara
Company and calculated the mean bone density. The data was processed and analyzed by the software SPSS 11.0.
Results The average age appearing peak bone density is 30 ~ 39 in Dai people Tibetans and Mongolian females
but 40 ~ 49 in Mongolian males. The Dai and Tibetan males aging 60 ~ 69 lose bone rate over 12% yet the
Mongolian males aging 70 ~ 79 only lose 8.53% . The Dai females aging 50 ~ 59 lose bone rate20.80% and the
Tibetan females lose 13.67% yet the Mongolian females aging 60 ~ 69 lose over 12% bone mass. It is obvious
that Dai females have earlier loss than Tibetan and Mongolian females. the Mongolian males is late in loss than Dai
and Tibetan males while the Dai males is equal to Tibetan males. Compare the mean bone density value of

different age group among the three races. In males all the age group varies significant except Tibetan and
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Mongolian males aging 20 ~ 39. In females all the age group varies significant except Dai and Tibetan females
aging 20 ~ 29. Conclusion  There is a significant difference of bone density between Dai males and Tibetan
Mongolian males which can be observed between Tibetan and Mongolian males older than 40. Meanwhile there is
also significant difference between Dai Tibetan females and Mongolian females which can be observed between
Dai and Tibetan females older than 30. Further research needs to define the variation cause race geography or
diet difference
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gfem’ g em?
Xt % s XEs % s
20~29 21 0.3301 £0.0331 - 25 0.3288 + 0.0300 -
30 ~39 78 0.3378 £0.0319 0 111 0.3349 +0.0223 0
40 ~ 49 120 0.3304 £0.0471 2.21 0.235 138 0.3133 +0.0252 6.43 0.968
50~ 59 143 0.3178 £ 0.0410 5.94 0.630 127 0.2652 +0.0296 20.80 3.130
60 ~ 69 134 0.2863 +0.0393 15.26 1.618 113 0.2495 £ 0.0309 25.50 3.836

70 ~79 69 0.2663 +0.0391 21.17 2.243 47 0.2277 +0.0235 32.01 4.817
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2
gfem’ g em?
Xt % s X+s % s
20~29 122 0.3684 0.0279 - 174 0.3407 +0.0269 -
30~ 39 153 0.3759 +0.0273 0 262 0.3485 +0.0293 0
40 ~ 49 150 0.3551 +0.0365 5.54 0.764 272 0.3373£0.0317 3.20 0.381
50 ~ 59 79 0.3534 £0.0286 6.06 0.828 148 0.3008 + 0.0359 13.67 1.628
60 ~ 69 34 0.3149 £ 0.0302 16.22 2.236 76 0.2675 £0.0299 23.23 2.766
70 ~79 19 0.3017 +0.0312 19.75 2.772 42 0.2437+0.0186 30.06 3.579
3
o/ et o/ et
x*s % s xts % s
20~29 18 0.3772+0.0703 - 19 0.3574 0.0279 -
30~ 39 25 0.3846 + 0.0437 - 26 0.3776 +0.0355 0
40 ~ 49 118 0.3994 + 0.0459 0 238 0.3738 +0.0362 1.00 0.106
50 ~ 59 97 0.3901 = 0.0583 2.33 0.203 181 0.35150.0486 6.91 0.734
60 ~ 69 46 0.3857 £0.0437 3.41 0.298 91 0.3209 + 0.0405 15.01 1.595
70 ~ 79 22 0.3553 £0.0576 11.04 0.960 20 0.2949 + 0.0229 21.09 2.328
4
glem® X s glem® Xt glem’® X x5
20~29 21 0.3301 +0.03314% 122 0.3684 +0.0279 18 0.3772 +0.0703
30 ~39 78 0.3378 £0.03194%* 153 0.3759+0.0273 25 0.3846 + 0.0437
40 ~ 49 120 0.3303 £ 0.04714%* 150 0.3551+0.0365" 118 0.3994 + 0.0459
50 ~ 59 143 0.3178 £ 0.04104%* 79 0.3534+0.0286" 97 0.3901 + 0.0583
60 ~ 69 134 0.2863 + 0.03934%* 34 0.3149 +0.0302" 46 0.3857 +0.0437
70 ~ 79 69 0.2663 + 0.03914%* 19 0.3017 +0.0312" 22 0.3553+0.0576
- P<0.001 * P<0.05 **
P <0.001 * P <0.001 P <0.01
5
glen® X s glem® X ts glem® X £ s
20~29 25 0.3288 +0.0300™ 174 0.3407 + 0.0269% 19 0.3574 +0.0279
30~ 39 111 0.3349 +0.0223% " 262 0.3485 + 0.0293** 26 0.3776 +0.0355
40 ~ 49 138 0.3133£0.02524" 272 0.3373 £0.0317%% 238 0.3738 +0.0362
50 ~ 59 127 0.2652+0.0296% " 148 0.3008 + 0.0359** 181 0.3515 +0.0486
60 ~ 69 113 0.2495 +0.0309% " 76 0.2675 + 0.0299** 91 0.3209 + 0.0405
70~79 47 0.2277 +0.0235% " 2 0.2437 £ 0.0186** 20 0.2949 = 0.0229
- P<0.001 * P<0.001 ™

P<0.01 *

P<0.05 **

P <0.001
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