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422 cases BMD test of middle-aged and elderly people and the analysis of risk factors HE Zhonghua,
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Abstract: Objective Explore the ageing population density of Nanjing part variation law of BMD and age,
gender, and body mass index. Related risk factors for investigation. Methods  Using digital X-ray
absorptiometry made in USA ALARA, INC Company, tested the BMD of the forefinger, middle finger and
ring finger’s the second phalanxes of the nondominant hand of the 422 cases of middle-aged people health
checked-up in 3-6 months in 2009 in our hospital. Tested height, weight, and body mass index (BMI) and
explre the correlation of BMD with age, sex, and BMI. And the abnormal crowd filled the questionnaire of
osteoporosis risk factors. Results Bone decrease with age. Women than mean in the same age with high risk
reduction. The higher BMI and osteoporosis reduce not negatively. Conclusion  Senile osteoporosis
decrease wit age and sex, smoking, excessive drinking and a lack of exercise and diet and other unhealthy
lifestyle is a major risk factor for osteoporosis. Suggest people should adopt healthy lifestyle, prevention and
postpone senile osteoporosis.
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