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Abstract: Objective To investigate the changing pattern of bone mineral density ( BMD) along with the
changes of age , height, weight, and gender by testing BMD in postmenopausal women who were over 60
years old in Bama, Guangxi. Methods Two hundred and fifty four postmenopausal women who were over
60 years old were selected randomly. BMD of the calcaneus was tested with ultrasound BMD detector
(Korea). A SPSS16.0 software was used to analyze the data. Results SI of BMD in postmenopausal
women declined along with the increase of age. The prevalence of osteoporosis increased along with the
increase of age. Sl of BMD was negatively correlated with age while it was significantly positively correlated
with weight and height according to Pearson correlation analysis . Conclusion SI of BMD in postmenopausal
women who are over 60 years old in Bama, Guangxi is significantly correlated with age , height, and weight.

The results of this study provide references for the further studies of the people in longevity regions .
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61 ~65 16(50.0% ) 16(50.0% ) 32(100.0% ) ™
66 ~70 10(28.6% ) 25(71.4% ) 35(100.0% )
71 ~75 6(13.6% ) 38(86.4% ) 44(100.0% )

76 ~ 80 4(13.8% ) 25(86.2% ) 29(100.0% )
81 ~85 7(17.5% ) 33(82.5% ) 40(100.0% )
>86 8(10.8% ) 66(89.2% ) 74(100.0% )
Total 51(20.1%) 203(79.9% ) 254(100.0% )

7 ; ## Correlation is significant at the 0. 05 level (2-tailed)

Pearson FHSC T (35 3) Wi B Eh b IX 48 22 )
Lo ST B SR SC A GE i (P <
0.01) , SRHE B A & MIEMCHE EA ST
HX(P<0.01),5 BMI Z AR & AT AHIGHE

F3 S SHRE BE fREF BMI 1) Pearson AHIH:

Parameter S
Age ~0.360 "
Height 0.361 "
Weight 0.344 ™
BMI 0.077

¥« #x Correlation is significant at the 0. 01 level (2-ailed)



P A 2012 4E 10 A %5 18 4545 10 ] Chin J Osteoporos , October 2012 . Vol 18 . No. 10 917

SRR A T (B A B, X TR RS A e
Fy R, ) 3 oK LB 0 F R | RS T
T AT 2 AR S e, AR RO R AR
QUS W B

JG B R B AR A SR 146 5
MKFFZ G | AL 2 K % B X
2P T NPT O K
H T2 X K 3 AKX e F LA A ) T
Vel A TR B 2 A B AR | R
74 L g AAS TR S X A

Y2 J5 Lo i TP I RE D 20 R, PR
LK, e 75 A5 22 43 DA TR 2 AR 20 i 49 o)
W SRR T R TR, 5
SIRRE™ . ST i ~r T A 47 & AR 2 i 25 4
B, 35 5 BUA 1 SOS A A Hodk s i U
PR E A R RA A TR IR 2, ARSI
SESRAL SIS G U 1 34 U b X 246 28 ) 4 P
R R PO

U8 S A PR AR HE SO ERIR S B R B
IR P30 i 5 325 R O I T 18 W 5 A 1
fn, ABF9EZE 2 i8] 61 ~65 %5 >86 % Wil OP
R R A BE 2 L2 5 (P <0.05) , filidi 2
JE L VEREZE AU RSN OP 1 % A 6t A i 1 K-
AR TR 4 285 ot i i B R SR T
)75 X,

B ST R (45 B AR R BMI) 2 il
IR RN 3 PR EIEUR AR B Sk Y
S ST BEEEMARE , 4RI BMD 540 £ 45 5]
HESZ, 76 BMD AN (H S | ERG IS AR , AHFSE 14
ZESRIRER B B i PR T RE SRR AT 7 5
RBE BT B TR (9 BMD,, (AT AR g — b

PUBIAT RR BRI B i R B TRE R 2 1Y
AR O Aip R A, ARG =5 B B 2 o RE DB 114
MR AT, SRR P PR L, B v B S R 5 2, T S
G A KA

SN L RO 2 07 Y, AR A s
Bl RBRIARE S T A ST AR X 3 18] 3 AT
KT, RBSEAB TR A R Z AL

L8 BRI AT R AR AP
X 60 % Lh 2ot SIAR, i ik 43 Bt Hoi 2% B
AR L, R O ED b IX 46 28 /5 Lo P OP SR 38 M
LR BE REMGT A, A e
GBS R A X 20 22 Lo MR R B R S
{ERZ I B bME S S k8l

([ & % x ® ]

[ 1] Hadji P, Hars O, Wuster C, et al. Stiffness index identifies
patients with osteoporotic fractures better than ultrasound velocity
or attenuation alone. Maturitas,1999,31.221-226.

[ 2] Russell AS, Morrison RT. An assessment of the new “score”
index as a predictor of osteoporosis in women. Scand J
Rheumatol ,2001,30 :3539.

[3] R PEHMEZEZANRIL. A2 EAREX—>E
KHZ S B RAFITE. | R ITR R ,2007,14(11)
23-39.

[ 47 JGaiak WA, MRGR, 5. 446 5] 2o PE 8 25 B8 75 1A T 43
Br. B A 24 K ,2003,9(4) 3371

(5] kB, MU Ap 5%, 55, & & J 5 R IP A e ER & 00 14
ek s AR A BR AR ,2001,20(3) 227,

[ 6] Lori M, Betsy B. Effects of 54orm, Yang Style Tai Chi on old
females who have or are at risk for developing osteoporosis.
Physiotherapy Theory and Practice,2008 ,24 (5) :311-320.

[ 7] Bene R, Hammoud EH, Ziri E. Prevalence and predictors of
osteoporosis and the impact of life style factors on bone mineral
density. APLAR Journal of Rheumatology, 2007, 10 (3) . 227-
233.

(YR B3 .2012-0422 & 5] H 181 :2012-07-09 )

( LEAE 914 1)

(12]  Z=gbdh ARl AR w2 Mo bk BB 508 3 A9 B B B A2 4k,
o B RS 24 25,2011 ,17(6) :508-510.

[13]  ZR0h, 2k A&, 45, R CT ISR & 48 | 3 o
Je U AR AR R AL 5. o B A 443K, 2010516 (10) ¢
738941,

[14]  Z=gbh R REm 45, A0 I B 3501 2 18 A 7 i J5E
BER . R BB AA 44,2012, 18(2) :87-89.

[15] Mithal A,Wahl DA, Bonjour JP,et al. Global vitamin D status

and determinants of hypovitaminosis D. Osteoporos Int, 2009, 20

(11):18074820.

[16] Barake’R, Weiler H, Payette H, et al. Vitamin D Status in
Healthy Free-Living Elderly Men and Women Living in Que 'bec,
Canada. Journal of the American College of Nutrition, 2010; 29
(1):2530.

[17] Adami S, Giannini S, Bianchi G, et al. Vitamin D status and
response to treatment in post-menopausal osteoporosis. Osteoporos
Int,2009, 20(2) :239244.

(Wi F 3120120449 4581 H 41:2012-07-41)





