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Analysis of bone mineral density of the radius in 1424 healthy people in Chongqing
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Abstract: Objective To investigate bone mineral density (BMD) of healthy men and women in Chongging, and to provide
scientific evidence for the screening and prevention of osteoporosis (OP). Methods BMD of 1424 Han people, who received
health examination in the Health Examination Center of Southwest China University from September 2012 to January 2013, was
tested using ultrasound absorptiometry ( Sunlight Omnissense TM 7000 ). Osteopenia or OP was judged according to the T-value.
The detection rate was calculated respectively. Results The number of osteopenia and OP was 248 (38.57% ) and 187
(29.08% ), respectively, in women, and 339 (43.41% ) and 96 (12.29% ), respectively, in men. The detection rates of
osteopenia and OP in 20 —40 — year-old men in Chongqing were significantly different compared to those in Guiyang, Guangzhou,
and Beijing (P <0.001). The detection rates in 20, 30, 60, and 70 years old men in Chongqing were significantly different
compared to those in Hangzhou (P <0.001), and in 20, 50, and 60 years old men were significantly different compared to those in
Chongqing and Shenyang (P <0.001). In women, the detection rates were significantly different compared to those in 50 and 70
years old women in Guiyang ( P <0.001), in 20, 40, 60, and 70 years old women in Guangzhou (P <0.001) , in 50 and 60 years
old women in Hangzhou and Shenyang (P <0.001), and in 20 - 50 - year-old women in Beijing ( P <0.001). Conclusion The
T-value of both genders is stable before 50 years old in Chongqing. The T-value in women is lower than that in man after 50 years
old. The T-value in women and men gradually decreases along with the increase of age. The T-value in women decreases more
rapidly during perimenopause period. Comparing to those in other cities, the detection rates of osteopenia and OP in Chongging is at
the middle level in china.
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Table 1 Comparison of T-value among subjects with different gender and age groups

AR UERis 7tk
t P
(%) n(%) T{H n(%) T {4
20 ~29 53(3.72) -1.136 +0.916 72(5.06) -0.953 +1.001 1. 047 >0.05
30 ~39 132(9.30) -0.936 +1. 056 120(8.43) -0.731 £0. 843 1.708 >0.05
40 ~49 113(7.94) —-0.837 £0. 962 69(4.85) -0.774 £1.238 0.363 >0.05
50 ~59 145(10. 18) -1.069 +1. 127 122(8.57) -1.873 £1.222 5.588 <0.001
60 ~ 69 104(7.30) -1.247 +1.179 87(6.11) -2.202 +£1.392 5.135 <0.001
70 ~79 133(9.34) -1.462 1. 042 104(7.30) -2.595 +1.342 7.097 <0.001
=80 101(7.09) —1.746 +1. 196 69 (4.85) —-2.894 +1.267 6.002 <0.001
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Fig.1 Comparison of T-value among subjects with different gender and age
F2 KRBT R, PRSI R n(% )
Table 2 The detection rates of osteopenia and osteoporosis among subjects with different gender and age
EIR () sl I (Eg o B BB X P
20 ~29 3 23(43.40) 27(50.94) 3(5.66) 0. 343 50,05
i@ 34(47.22) 33(45.83) 5(6.94)
30 ~39 ® 74(56.06) 50(37.88) 8(6.06) 3 57 0,05
% 75(62.50) 43(35.83) 2(1.67)
40 ~49 % 62(54.87) 47(41.59) 4(3.54) 2384 50,05
%« 38(55.07) 25(36.23) 6(8.70)
50 ~59 5 67(46.21) 64(44.14) 14(9.66) 25 831 <0.001
4 28(22.95) 56(45.90) 38(31. 15)
60 ~ 69 % 46(44.23) 41(39.42) 17(16.35) 22695 <0.001
4 19(21. 84) 27(31.03) 41(47.13)
70 ~79 5 48(36.09) 61(45.86) 24(18.05) 38.67 <0.001
i@ 8(7.69) 44(42.31) 52(50.00)
=80 5 26(25.74) 49(48.51) 26(25.74) 23693 <0. 001
Z 6(8.70) 20(28.99) 43(62.32)
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Fig.2 Comparison of relevance ratio of osteopenia and osteoporosis among subjects with different gender and age
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Fig.3 Comparison of relevance ratio of osteopenia and osteoporosis among male subjects with different age
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Fig.4 Comparison of relevance ratio of osteopenia and osteoporosis among female subjects with different age
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Fig.5 Comparison of relevance ratio of osteopenia among male subjects in different region
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