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Abstract; Objective To compare the yearly variance of bone mineral density (BMD) in the elderly people. Methods BMD
of the proximal femur and the lumbar vertebrac was measured in 1006 elderly people (843 males and 163 females). The
measurement was performed again after 12 months. The BMD difference between the two measurements was calculated. ABMD
between men and women were analyzed. Results The first BMD of the proximal femur and lumbar vertebrae in elder males was
higher than that in elder females (P <0.001). The difference of ABMD between men and women was not significant (P >0.05).
Except for greater trochanter in women, the BMD of proximal femur decreased, but the BMD of lumbar vertebrae increased.

Conclusion The variance of BMD between elder men and women is similar. BMD of the proximal femur decreases year by year,

but BMD of the lumbar vertebrae increases.
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Table 1  Comparison of BMD of the proximal femur and lumbar vertebrae between elder men and women(g/cm®)

5 XH R e 5 BT hey. £ B B2 3 B4 B 14

Bt 0.767£0.125% 0.835£0.127% 1.107+0.1692 0.927 £0.134  1.057 +0.193% 1.145 +0.216% 1.232£0.234* 1.276+0.251 1.186 +0.213
ZH 0.596+0.122*  0.687 £0.112% 0.931 £0.166° 0.761 +0.134 0.849 +0.197" 0.8820.196% 0.957 +0.210* 1.005 £0.241 0.928 +0. 196

{0 16. 055 15.023 12.270 14.505 12. 590 14.429 13.959 12.691 14.283
PO <0.001 <0. 901 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
1 - O A 6] M 90 7 22 AR B A 9 0 M A O 4300 K BMID LL AR5 * 6 i A KRR 55 BB B BMD B HO B B4 1o = 22,390, P <0.001; %
Phit=~16.836,P <0.001;* Bt L ARBEFS5HME T BMD M H B B e = -77.963,P <0.001 ;5.1 = -33.753 P <0.001; > B EAK
M SHE T BMD (L5 B 0= - 104,551, P <0.001; &t 2= —53.533,P <0.001;* B2 ABEHE | SHEME 2 BMD 4% Btb.o= -
25.648,P <0.001 ;40 = ~4.367,P <0.001 ;4 i AJEM 2 5IEME 3 BMD Ry HE . B 0= -26.227,P <0.001 ;& ¥ .1 = -9.251,P <
0.001;* Bt 2 AJEM 3 SIEH 4 BMD [ H3 . Bt = - 11.704,P <0.001 ;% # ¢ = —5.241,P <0. 001
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R2 AR NEREANSERMERES ABMD | H 8 (mg/cm®)
Table 2 Comparison of ABMD of the proximal femur and lumbar vertebrae between elder men and women ( mg/cm’)
3 KA & & B & T SEEE FEHE 1 FE#E 2 FEHE 3 JEAE 4 fEHE 14
4 -1.117 + -2.728 + ~4.477 -2.551 + 11.971 ¢ 15.794 = 22.421 = 24.482 + 15. 669 +
28.921° 33.966* 31.7324 21.476 67.706* 71.3764 69.157*° 72.702¢°® 45. 405
e 2.779 £ -1.994 + -8.049 + -0.890 ¢ 5.515 ¢ 14.221 £ 23.822 + 20.337 £ 16. 255 +
28.153* 31.783* 53.294% 21.954 74. 990 98.4684 77.684*° 83.164°*° 52.477
= -1.581 -0.255 0. 828 -0.901 1. 094 0. 241 -0.226 0. 632 -0.132
pO >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

T 2 DRI M 50 % 8 AR O S5 PO HE T B2 A BMD | HOAR s * @04 A KOHLRE S5 A48 3 A BMD I H 8. Btk e = 1..064,P > 0. 05, ¥ ot
= -1.660,P>0.05;" B ZEAREFHEHRE TABMD WLEE . BHEt= —0.174, P>0.05; &ch:e= - 1.379, P >0.05; * B 2 A KRS
e T ABMD fy Lt B0 =2.117,P<0.05; L.t =2.666,P <0.01;* Bt EAIEM | SEH 2ABMD By Hesr. Bik.o= - 1.282,P >
0.05;%tk:t= -1.001,P>0.05;% &2 AMEMH 2 SIEM3ABMD (U H 8- Bt = -2.432,P <0.05;4cE:e= - 1.201,P>0.05; * &t 2
NEHE3 SIEHEAABMD fy LB . Bdk.e= -0.781,P >0.05; %0 =0.476,P>0.05; O s ZEAIEH | 5EH 3ABMD By L& Bik.o = -
3.558,P <0.001; %t :c= -2.363,P <0.05; * Hit 2 AJEM | SIEME4ABMD B H 8. Bk o= —4.144 P <0.001 ;&0 ¥kt = -2.093,P <

0.05;° B AEH?2 SEMIABMD & . Bt .= —2.836,P <0.01; g 1= -0.663,P >0.05
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