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The investigation of bone mineral density on 1096 cases Han population in Daqing area and their incidence
of osteoporosis
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Abstract: Objective The investigation of the BMD of 1096 people of Han nationality in Daqing was measured ,to analyze peak bone
mass and regularity of changes of bone mineral density and the incidence of osteoporosis. Methods BMD at the Lumbar Vertebrae and
Femoral neck was measured using Lunar Prodigy Advance BMD detector made by American GE Healthcare Corporation in 1096 objects
into different groups on the basis of each — Syear-old. The bone mineral density measurement indexes and osteoporosis ( OP) incidence
rate were analyzed using SPSS19. 0. Results The peak bone mineral density of lumbar spine in male and female was 1. 197 0. 203 |
1. 192 £0. 145 ,and the peak bone mineral density of Femoral neck was 0. 977 +0. 157 [0. 918 +0. 128. The peak bone mass age in
men was 45 ~49 years old, after the age of 50 began a slow decline. The peak bone mass age in women is 40 ~49 years old, after the
age of 50 began a slow decline. The incidence of osteoporosis was 5. 56% in male,and 5. 57% in female in the age group of 50 ~ 54
That was 7. 32% in male,and 11.51% in female in 55 ~59;15. 15% in male,and 28. 28% in female in 60 ~64; 26.67% in male,
and 29.41% in female in 65 ~69;25.00% in male,and 44. 44% in female in 70 ~74;36.36% in male,and 77. 78% in female in 75
~79;66.67% in male,and 83.33% in female in over 80 years old. Conclusion There was significant difference in the BMD in
different age groups and different sex with the same age groups of Han nationality in Dqing( P <0. 01). The incidence of osteoporosis in

female is significantly higher than that in male after 55 years age (P <0.01). The peak bone mineral on this report was greater than
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Shenyang area,and colose to that in Hefei area,and below the Guiyang area. The incidence of osteoporosis are similar to Hefei area and

slightly lower than the Shenyang area.
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Table 1 The bone mineral density and the OP incidence of men in Daqing area

in different age groups and different parts (x +s,g/cm”)

Age The incidence
n L1 12 L3 14 L1-14 Neck

(years) of OP(% )
25 ~29 2 1.214 £0.021 1.319+£0.036  1.337 £0.024 1.306 £0.042 1.294 +0.000 1.004 +0. 066 0

30 ~34 11 1.092 £0.076  1.188 +0.116 1.254 £0.127 1.234+0.147 1.192+0.109 1.011 +0. 165 0

35~39 25 1.044 £0. 132 1.168 £0.160 1.230 £0.147 1.210+0.165 1.157 £0.143 0.955 0. 118 0

40 ~44 38 1.057 £0.176  1.278 £0.846  1.212+£0.217 1.193 £0.206 1.185+0.315 0.976 +0. 143 2.63
45 ~49 34 1.103 £0.193  1.196 £0.209  1.234 £0.218 1.238 +0.215 1.197 £0.203 0.977 0. 157 2.94
50 ~54 36 1.033 £0. 139 1.128 +0.149 1.201 £0.150 1.188 £0.158 1.138 £0.142 0.901 +0.294 5.56
55 ~59 41 1.056 £0. 167 1.161 £0.215 1.217 +0.208 1.198 +0.231 1.157 £0.199 0.925 +0. 134 7.32
60 ~64 33 1.016 £0. 154  1.095 £0.185 1.190 £0.223  1.153 £0.191 1.114 £0.169  0.906 0. 120 15.15
65 ~69 15 1.012+£0.206 1.090 £0.229 1.160 £0.252 1.154 +0.260 1.104 +0.228 0.846 +0. 125 26. 67
70 ~74 16 1.058 £0. 173  1.074 £0.215 1.149 £0.204 1.208 £0.221 1.132+0.198 0.846 0. 105 25.00
75 ~79 11 1.019 £0.265 1.125+0.279 1.208 £0.258 1.267 £0.278 1.155+0.265 0.818 +0.217 36.36
80 ~ 84 6 0.890 £0.316  0.997 £0.301 1.013 +£0.252 1.026 £0.300 0.981 +0.287 0.723 +0.075 66. 67




o E R 2013 4 10 A58 19 #5103 Chin J Osteoporos, October 2013, Vol 19, No. 10 1097
R2 KRB IX VAR RIS B R B AL %5 B e OP e
Table 2 The bone mineral density and the OP incidence of women in Daqing area
in different age groups and different parts (x +s,g/cm”)
Age The incidence
n L1 12 13 14 L1-14 Neck

(years) of OP(% )

25 ~29 3 1.024 £0. 134 1.114+0. 115 1.190 +0.106 1.147 £0.134 1.119+£0.119 0.795 +0. 125 0

30 ~34 16 1.094 £0.143  1.182+0.167 1.225+0.140 1.195+0.152 1.174 £0.139 0.889 +£0. 132 0

35 ~39 54 1.088 £0.158 1.172 £0.176  1.251 £0.183 1.216 £0.189 1.182+0.171 0.911 +0.114 1.85

40 ~44 77 1.095 £0. 136  1.180 £0.158 1.263 £0.162 1.231 £0.163 1.192 £0.145 0.908 +£0. 128 1.30

45 ~49 118  1.072+0.191 1.154 +£0.168 1.240 +0.175 1.233 +£0.183 1.173 £0.168 0.918 +0. 126 1. 69

50 ~54 141 0.997 £0.152  1.067 £0.175 1.154 +0.189 1.136 £0.179 1.088 +£0.167 0.891 +0. 132 5.67

55 ~59 139 0.905 +0.127 0.974 +£0.144 1.053 £0.157 1.065 +0.173  1.000 £0. 142 0. 828 +0. 107 11.51

60 ~ 64 99  0.859 £0.136 0.906 £0.171  0.996 £0. 182 0.997 +0. 191 0.940 £0. 162 0.770 +0. 115 28.28

65 ~69 85 0.855+0.171 0.889 £0.156 0.975+0.165 1.091 £0.982 0.950 £0.284 0.773 £0. 112 29.41

70 ~74 72 0.821 £0.160 0.855+0.183 0.895+0.232 0.950 £0.224 0.880 +£0.180 0.713 £0. 125 44. 44

75 ~79 18 0.714 £0.120  0.730 £0. 113 0.830 £0. 153  0.889 £0.201 0.791 £0. 128 0.618 +0.079 77.78

80 ~84 6 0.749 £0.260 0.770 £0.249  0.826 £0.282 0.812+0.276 0.789 £0.264 0.612 +0. 087 83.33
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