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Relationship between smoking and osteoporosis in men
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Abstract: Objective To investigate the relationship between smoking and osteoporosis in men. Methods  Clinical data of males
over 20 years old, who received physical examination in the Health Manage Center of the Third Xiangya Hospital , were retrospectively
analyzed. The test results of osteoporosis and related risk factors, as well as the results of questionnaire, were recorded. Results
Among all the 2480 subjects with integral data, the detection rate of osteopenia and osteoporosis were 24.9% and 22.7% ,
respectively. Smoking amount, smoking years, and low body mass index were significantly positively correlated with osteoporosis (P <
0.00). Conclusion The incidence of osteoporosis in men is high. And the incidence of osteoporosis increases along with the increase
of smoking amount, smoking years, and the decrease of body mass index. So, smoking should be inhibited in order to prevent
osteoporosis.
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Table 1 General information of the subjects (x +s)

Wi H B
% 2480
(%) 48.4 +13.1(20 ~87)
REFEH (kg/m?) 24.1+3.2(15.6 ~46.7)
WA (A 992 (40.0% )
A= (N) 1114(44.9% )
OP(N) 562(22.7%)
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Table 2 Detection rate of osteoporosis

in groups with different ages

R (%) BIEL (n) MOP
20 ~29 60 10(16.7% )a
30 ~39 372 78(21.0% ) a
40 ~49 1098 248(22.6% )a
50 ~59 566 126(22.3% )a
60 ~69 204 50(24.5% ) a
70 ~79 126 32(25.4% )a
80 ~89 54 18(33.3% )a
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Table 3  Detection rate of osteoporosis in

groups with different BMI

BMI(kg/m?) BIEL(n) MOP
<18.5 74 40(54.1% )a
18.5~23.9 1138 292(25.7% )a
24.0~27.9 984 176(17.9% ) a
=28.0 284 54(19.0% )a

TEHE S 9% BML ALY LBl a: & ROTRE I x* =31.202,V
=3,P=0.000
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Table 4 Detection rate of osteoporosis in groups with

different smoking amount per day

B H R (32) % (n) MOP

0 1488 180(12.1% )a
<20 256 84(32.8% )a
20 ~39 594 244(41.1% )a
=40 142 54(38.0%)a

FE A5 O AR B LU 0 2R TR 47 =121, 946,V
=3,P =0.000
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Table 5 Detection rate of osteoporosis in groups

with different smoking years

JHIE (4F) B (n) MOP
0 1488 180(12.1% )a
<10 70 24(34.3%)a
10 ~19 270 102(37.8% )a
20 ~29 402 156(38.8% )a
30 ~39 186 74(39.8% )
=40 64 26(40.6% )
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Table 6 Detection rate of osteoporosis in groups

with different total smoking amoun

SR B (AR5 BIEL(n) MOP
N 1488 180(12.1% )a
<500 566 218(38.5% )a
=500 426 164(38.5% )a
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