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Investigation of bone mineral density in punching and welding workers
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Abstract; Objective To investigate the bone density of the punching and welding workers, and to study the effect of high
temperature on bone mineral density of the workers. Methods Bone mineral density (BMD) of the punching and welding male
workers was detected using the Prodigy dual energy X-ray absorptiometry ( GE Lunar, USA). Meanwhile, healthy male volunteers
were as controls. The living habits, diet, and exercise of the subjects were investigated using self-made a questionnaire. The history
of chronic disease and parent fracture were recorded. Height and weight were measured. All the subjects were divided into different
groups according to a 5-year range. BMD was analyzed among the groups. Results BMD in the two groups decreased with
increasing age. BMD of the punching and welding workers was lower than that in normal males in each age group, and the
difference was statistically significant ( P <0.05). Conclusion High temperature welding operation affects BMD. It is a risk
factor for osteoporosis (OP). We should pay attention to the prevention and treatment of OP in punching and welding workers.
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