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Analyze of the non-genetic factors for peak bone mineral density in Han and Uyghur women of
childbearing age in Xinjiang
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Abstract; Objective To determine the non-genetic influential factors of bone mineral density (BMD) in female Uygur and Han
nationality of childbearing age in Xinjiang area. Methods The study group consisted of 216 Uygurs and 305 Hans who are 20 -40
years old and have no relations. Physical activity and life styles were assessed by a questionnaire, including body shape, exercise,
occupation, drinking habit, fruit eating, milk and yogurt intake, age of first birth, childbearing status, breastfeeding history and
other non-genetic factors. BMD of the lumbar spine was measured using quantitative computed tomography (QCT). Results
Multiple regression analysis showed that the influential factors of the peak bone mass included habit of milk consumption, exercise,
habit of fruit consumption, and occupation in Han people, and habits of tea consumption, milk tea consumption, milk consumption,
and fruit consumption in Uygur people. Conclusion Some main factors of peak BMD are same but some are different between
Uyghur and Han women of childbearing age.
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Screening of the environmental factors for

Table 1
peak BMD in Han women of childbearing age

ERELRE BRLEX
HE A — P

B Std. Error (Beta)
BMI 0.691 0.448 0.088 1.544  0.124
BHEER 8.493 2.7173 0.173 3.063  0.002
R Yk ) 3.957 2.527 0.090 1.566  0.018
25 0.562 2.201 0.015 0.255  0.799
TERIR 2.074 6.162 0.019 0.337  0.737
K% IR 0.910 5.075 0.010 0.179  0.858
SRKEIE  -8.054 3.503 -0.131  -2.299  0.022
1 5 1] ~11.380 2.164 -0.289  -5.259  0.000
KRPHIR -6.163 2.413 -0.145 -2.554 0.011
NRAETER 0. 446 0. 804 0.044 0.555  0.580
L EHRE -0.587 2.199 -0.015 -0.267 0.790
B -0.049 2.197 -0.001 -0.022 0.982
3 9L fa] -2.873 0.963 -0.242  -2.98¢  0.003

R BRERNKRERLETEEAES IR
B F ik E SO R 35 3 R AR R I’
KREPIR KR IBELRERRAPSTRYL
HEBEEAX, ERFERERE(P <0.05),
®2 BWNKELHBEENZNERERRES
Bl 15 547

Multiple linear regression analysis of non-genetic

Table 2

factors for peak of BMD in Han women

FEIRELRR

EHE LR . p
B Std. Error (Beta)
Y 182.284  8.682 — 20.995  0.000
KEFHIR -10.746  2.811 -0.278 -3.823 0.000
®HES 10.983  3.485 0.228 3,152 0.002
ERARIMH -8.762 4,053 -0.157 -2.162 0.032
RS 6.161  2.993 0.150 2.059  0.041
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Table 3  Screening of the environmental factors for peak
BMD in Uyghur women of childbearing age
E EI35Y LIZS 3 BLEN ,
B Std. Error (Beta)

BMI -0.005  0.563 0.000  -0.010 0.992
BEHRL 6.952  3.958 0.119 1.757 0.080
B k% 2.604  3.099 0.057 0.840 0.402
¥ 0.168  2.637 0. 004 0.064 0.949
ek 10.082  3.993 0.170 2.525  0.012
BpFEIMR 13.875  3.368 0.271 4.120 0.000
AHKREIF  -15.271  3.340 -0.298  -4.572 0.000
KEHIM -16.959  3.577 -0.308  -4.741 0.000
LR -4.116  1.573 -0.176  -2.617 0.009
NREEER  -0.298 0.702 -0.040  -0.425 0.672
EERY -0.429  2.641 -0.011 -0.162 0.871
BEE 0.014  2.642 0. 000 0.005 0.996
W 2,6 18] -0.723  0.908 -0.075  -0.796 0.428

RIBRBWAEERKEERCUEEFTENES
FHEEF KR IR ARG IR RAKRITR.
KEFIR KB IRELRREAPRFESFRE

HEFEEAX,ZRFEREE(P <0.05),
£4 PHATRELHBEENEZERE
& & 4 ER 567

Table 4 Multiple linear regression analysis of non-
genetic factors for peak BMD in Uyghur women.
EHFEELER FRLER
_— : P

B Sd Emer  (Betd)

w8 162. 283 14. 041 - 11.558  0.000

282220 12.813  4.666 0.237 2.746  0.007

HhEHIR -12.686 4. 821 -0.224 -2.632 0.010

®wEIR 11.793 5.261 0.192 2.242 0.027

SRARIK -10.331 4.717 -0.187 -2.190 0.031
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