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Abstract: Objective To investigate the correlation between milk drinking and bone mineral density in postmenopausal women.

Methods A total of 1478 postmenopausal Han women living in Fuzhou were randomly selected, including 795 cases in milk
drinking group and 683 cases in non-milk drinking group. BMD of the lumbar vertebrac, femoral neck, trochanter, and Ward’ s
area were measured using dual-energy X-ray absorptiometry. The correlation between BMD in different parts and milk drinking was
analyzed using a SPSS 18. 0 statistical software. Results (1) There were differences between milk drinking group and non-milk
drinking group in age, weight, and BMI. (2) In the stepwise regression analysis between lumbar spine BMD and age, BMI, milk
drinking, weight (y =0. 843 —0. 003 x age — 0.010 x BMI + 0. 006 x wight + 0. 016 x milk drinking, B =0.392, the regression
coefficient t test, P =0.000) , weight affected BMD of lumbar vertebrae in a larger extent. (3) When weight, BMI, and age were
as covariate, milk drinking as variables for analysis of covariance, there were difference between the BMD of the lumbar vertebrae
in milk drinking group (0.754 +0. 138g/cm’) and non-milk drinking group (0.742 +0.113g/cm’, F =5.935, P=0.015). No
difference was found in BMD of the femur. (4) The incidence of osteoporosis in milk drinking group was 69. 18% , and in non-
milk drinking group was 71. 16% . No difference between the two groups was found. Conclusion Milk drinking is beneficial in
maintaining high bone mineral density of the lumbar spine in postmenopausal women and can prevent osteoporosis to some extent.
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Table 1 Comparison of general data of postmenopausal women between the two groups
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Table 2 Correlation analysis between BMD

in different location and its influential factors
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Table 3 Multivariate analysis of covariance of

BMD in different location

g Ffd PH
A 5.935 0.015
e £ 2.678 0.102
K+ 0. 648 0. 421
Ward [X 0.016 0. 899

VL 246 228 e BT 2 T P S SR A LA, AL
x4,
R4 PSS B PG AE SR R 1 L
Table 4 Comparison of osteoporosis prevalence

in postmenopausal women between the two groups
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