O EE REAN IR 2012 4F 10 A4 18 #4510 ] Chin J Osteoporos, October 2012, Vol 18, No. 10
918 Published online www. wanfangdate. com. en doi:10. 3969/j. issn. 1006-7108. 2012. 10. 012

]

- WLAT G e

Jb 30 ™ v IE X 1639 ]I % 4R 5 1k
B % R A BT

I Liie M FXM4 &R REA LR B R4h pEL

FESES. RIS HRFRIZAD . A XEHS: 10067108(2012)10-0918-04

WE. BN WEEICTTTEIE X 1639 FINUR 8B a2 A BRI A DB BT &0 R %
MEZE, AiE EFE2012 453 H ~6 A EIRBERKIN 1639 SR - 48 B MR 42, ok A
osteosys 23 F] A2 7 1) ExA-3000 AU 35 A, Kl 5215 3 HE 52 1 0 i i RUBe i izt oty = 0 2 — b5 2%
& AR BORAESR ORI ARE % B R IRE R B BMI) (TR TR MY s B
Bl KA N ZE R LAAE 10 % 1 ARIR BN AT R ALE R ¢ PG B HISCRE N R 4R
FE 40 ~ 49 B IR BE BUBIAN KN 12, 19% 550 ~ 59 2 15 B M B BUsAN 30 21. 54% ;
60 ~69 B AERY BEE RGN RN 40. 72% 570 ~79 B4R BB RGN RN 55. 56% ;80 % LAk
B RN RN 69.73% . S AT BMI HL Az 5B S E R EME(r=0.18,r =
0.19,r=0.12,r=0.24,P <0.05) ; A5 B % R AAHCE (r = -0.19,P <0.05) ; Ik A% B4 05 5
IETCHBAHCHE(P >0.05) . 458 BEE TG, B MER B BT B R E SR TR
P BIREAA R RI S ETF 25 5 BA G258 X (X =343.88,P <0.05) , A=i% 7 s FIE % i A7 1]
WA, B, 1B AR Ay v AR AR 9 A AR T R & B, U T8, 48 SR
AEE DT T EGE TN B EE R X,

KRR CEERE; BTG HME R, ST
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Abstract: Objective To research the bone mineral density ( BMD) of 1639 middle-aged men with Han
nationality in Haidian district, Beijing, and to explore the incidence and influential factors of osteoporosis
(OP) in this district. Methods A total of 1639 middle-aged men with Han nationality , who received
health examination in our hospital from March to June 2012, were enrolled. BMD of the distal one-third of
the radius and the ulna in non-dominant forearm was measured with DXA ( ExA-3000, Osteosys Co.
Korea). An information collection table was established , and BMD, height, weight, body mass index
(BMTI), the status of smoking, tea drinking, milk drinking, and exercise were recorded. All the subjects
were divided into several groups according to a 10-year-age division. BMD, T-score, incidence and related
influential factors of each group were analyzed . Results The incidence of OP in 40 —49-year-old group, 50
—59-year-old group, 60 — 69-year-old group, 70 — 79-year-old group, and over-80-year-old group was
12.19% , 21.54% , 40.72% ,55.56% , and 69.73% , respectively. The height, weight, BMI, regular
exercise were positively correlated with BMD (7 =0.18, 0.19, 0. 12, 0.24, respectively, P <0.05).
Smoking was negatively correlated with BMD (r = -0.19, P <0.05). Drinking of tea and milk had no
obvious correlation with BMD (P >0.05). Conclusion BMD in each group declines with the increase of

age. The incidence of OP is significantly increased ()(2 =343.88, P <0.05). Lifestyle is obviously
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correlated with BMD. Measurement of BMD should be one item of routine examination for middle -aged

people. Early discovery, active intervention and advocacy of healthy lifestyle have an important meaning for

the prevention and treatment of OP.
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