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Abstract: Objective To investigate the incidence of osteoporosis and osteopenia in pregnant women. Methods Bone mineral
density was measured for all pregnant women during prenatal examination from 2014 March 7 to 2014 June 1 in the hospital. Z-score
was the evaluation index. The mean was calculated. The number of Z-score < —1 and Z-score<<2. 0 was calculated, and the mean
was compared between the different age groups. Results The mean of Z-score was —0.5558 +1.01204. People whose Z-score
was less than —1 were 435 (37.28% ), and those whose Z-score less than —2.0 were 68 (5.83% ). Along with the increase of
age of the pregnant women, the mean of Z-score tended to rise. The difference of the Z-score among the groups was statistically
significant (P < 0.001 ). Conclusion The average bone mass of the pregnant women was in the normal range, but was
significantly lower than those of the same race, the same age, and the gender. The cases of osteopenia accounted for 37. 28% of the
total number of people, and the cases of osteoporosis were 5. 83% . The bone mass in Chinese pregnant women is not optimistic.
The difference between age groups is large. With the increase of age, the mean Z-score in pregnant women tends to rise.
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Table 1 The mean of Z-score detected

in different age groups

A H{H N i 2
22 -.3581 16 1.29928
23 —-.3928 36 . 94964
24 -.6533 36 . 94749
25 —-.5744 90 1.04324
26 —-.7571 136 . 98273
27 —. 7767 143 . 96331

LI YA N bRt 22
28 -.7807 144 . 95080
29 -.5551 144 1. 11940
30 —. 4747 77 . 83856
31 -.3803 73 1. 13127
32 -.2763 52 1. 19754
33 -.3522 55 . 93704
34 -.3696 45 .97798
35 -.2704 23 . 93297
36 —. 4340 25 . 69441
37 -.3088 17 . 96570
38 -.1056 9 1. 08342
39 -.0700 14 . 95570
40 —. 4517 12 . 83031
41 ~. 1400 20 . 77382

Bt -.5558 1167 1. 01204
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Table 2 The single factor Persson analysis
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Fig.1 The change of Z-score according to age.
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