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Abstract: Objective To investigate the changing pattern of bone mineral density (BMD) in the elderly men in Jinan, in order to
provide basis for the prevention and treatment of osteoporosis. Methods  Three communities under the adminstration of Qianfoshan
Hospital were randomly selected in 2010. Then 963 healthy men were randomly selected in these 3 communities, from 40 to 90 years
old, with an average age of 61. 3 £13. 6 years old. BMD of the lumbar vertebrae (1.14) , the femoral neck, the total femur, the radius
distal, and the total radius and the ulna was detected using dual-energy X-ray absorptiometry ( DEXA, Lunar DPX-NT, GE, USA).
Results When above 40 years old, BMD of the lumbar vertebrae, the femur, and the radius and the ulna decreased gradually. While
at the age of 70-74 years old, BMD of the femoral neck and the radius distal decreased rapidly. The cumulative loss rate of BMD of the
femoral neck, the total femur, the radius distal, and the total radius and the ulna was 18. 71% , 14. 80% , 20.95% , and 25. 68% ,
respectively. The incidence of osteoporosis and bone mass loss in subjects between 70 and 79 years old was 29. 1% and 45.3% ,
respectively. The rate in subjects between 80 and 89 years was 50. 0% and 32.4% , respectively. Conclusion  Bone mass loss is
accelerated in men between 70 and 74 years old. The incidence of osteoporosis increased significantly in men over 70 years old.
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Table 1 The general information of the subjects

Body Mass Index

n Age (yr)  Height(cm) Weigh(kg) (/o)

40 ~44.9 107  42.7+1.4 171.4+58 78.4+£10.5 26.65+3.1
45~49.9 107 47.4+1.5 171.0+6.1 78.9+11.6  26.95+3.6
50~54.9 104 52.4+1.4 171.3£5.9 78.9+12.0 26.84 £3.4
55~59.9 109 57.4+1.6 169.5+6.1 76.3+11.1  26.56+3.5
60~64.9 90 62.2+1.5 169.5+6.3 76.2+11.2  26.51+£3.6
65~69.9 81 67.6x1.5 169.3+6.5 74.4+13.9 25.89+4.0
70~74.9 105 72.7+1.5 166.8+6.1 70.7+10.3  25.43£3.6
75~79.9 114 77.2+1.5 166.7+5.9 71.4+10.2 25.64 3.6
80~84.9 87 82.0x1.4 165.8+6.2 69.4+11.2 25.21+3.6
85~90 59 87.0£2.2 163.5+4.6 65.7+9.9 24.62+3.8

total 963 61.3+13.6 169.1x6.4 74.0+ 12.0 26.22+3.5
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Table 2 BMD of the lumbar vertebrae, the femur, and the radius and the ulna in men in different groups
BMD(g/cm?)
Age(yr) n
Liy Femoral neck Total femur Radius-distal Total Radius and Ulna
40 ~44.9 107 1. 106 £0. 159 0.993 £0. 145 1.057 0. 141 0.774 £0. 082 0.619 £0. 068
45 ~49.9 107 1.055 £0. 163 0.963 +0. 134 1.025 £0. 147 0.754 £0.079 0. 606 +0.072
50 ~54.9 104 1. 068 0. 158 0.969 0. 125 1.036 £0. 131 0.753 £0.077 0.591 £0. 068
55~59.9 109 1.108 +0. 169 0.952 £0. 119 1.016 £0. 125 0.726 £0. 074 0.578 0. 070
60 ~64.9 90 1. 164 £0. 193 0.934 £0. 134 1.018 £0. 148 0.742 £0. 084 0.587 +£0.072
65 ~69.9 81 1.099 £0. 165 0.905 £0. 112 0.984 +0. 134 0.719 £0. 065 0.560 +0. 059
70 ~74.9 105 1. 070 £0. 205 0.853 +0. 134" 0.943 +0. 146 0. 688 +0. 094" 0.528 +0.082™
75 ~79.9 114 1.086 +0. 174 0. 849 0. 139 0.923 £0. 144 0.670 £0. 083 0.514 £0. 069
80 ~84.9 87 1.125 +0.227 0. 834 £0. 147 0.904 +0. 167 0.661 £0. 108 0. 498 +0. 087
85 ~90 59 1.154 £0.217 0.846 £0. 161 0.941 +0. 178 0. 626 +0. 083 0.466 +0.075
total 963 1.098 £0. 183 0.922 +0. 144 0.994 +0. 150 0.713 £0. 084 0. 556 +0. 084
F 2.82 18.34 12. 89 13.27 19.98
p p<0.01 p<0.01 p<0.01 p<0.01 p<0.01

. 5ET—4E# Bt BMD AL, ™ P <0. 05

R3EHE B ATE I R R (%)

Table 3 The cumulative loss rate of BMD of the lumbar vertebrae, the femur, the radius, and the ulna (% )

Age(yr) N L14 Femoral neck Total femur Radius-distal Total Radius and Ulna
40 ~44.9 107 1.33 3.21 0.38 2.27 1.28
45 ~49.9 107 5.89 6. 14 3.39 4.79 3.34
50 ~54.9 104 4.72 5.56 2.36 4.92 5.74
55 ~59.9 109 1. 16 7.21 4.24 8.33 7.81
60 ~64.9 90 -3.83 8.97 4.05 6.31 6.38
65 ~69.9 81 1.96 11.79 7.26 9.21 10. 69
70 ~74.9 105 1.07 16. 36™ 11.12 13. 13" 15.79™
75~79.9 114 3.12 17.25 13.0 15. 40 18.02
80 ~84.9 87 -0.35 18.71 14.8 16. 54 20. 57
85 ~90 59 -2.94 17.54 11.31 20.95 25.68

s ST MR A AR B BMD 5 Rl 3  H WEFL I 11 4336 s AR AR IR 4 BMD 57— 4EH BEAA 1L, ™ P <0. 05
R4 MRIEAF B AL H B A2 W R B AA R K AR (% )

Table 4 The incidence of osteoporosis and bone mass loss according to BMD of different sites

T score< = =2.5 (%)

-2.5<Tscore< =1 (%)

50 and above(n =640)

50 ~59(n=160)

60 ~69(n=160)

70 ~79(n =160)

80 and above(n =160)

L, 4 site BMD 8.9
Femoral neck site BMD 6.8
Total femur site BMD 4.0
Radius-distal site BMD 13.9
Total Radius and Ulna site BMD 11.8
Any one of them site BMD 19.8

1.1
38.7
30.7
17.0
19.2
45.8

12.7
2.5
0.0
5.9
5.9

14.4

41.5
21.9
26.2
16.9
14.4
45.7

8.3
3.5
3.4
7.1
4.8
11.9

28.5
40. 4
25.0
13.1
19.0
48.8

9.3
9.3
5.8
20.9
16.3
29.1

39.5
48.8
39.5
19.7
24.4
45.3

14.7
23.5
17.6
41.2
38.2
50.0

26.8
47.1
38.2
20.5
23.5
32.4
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