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Fiik R Sahara I SRS B B BEAUXTRE AT B IX 2015 4 1 - 2015 48 10 A 4185 it KM A B IR & # 17 BMD
e, HEEB/THATRABERBERNHXBIRRTEIT . GR RULRER BMD E¥# & 66% ,BMD ¥ % &
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68% ,Logitics #3642 47 OR {5 4.85 (95% BIERX AN 3.14 ~6.83) , LR AGHIT 2 EX(P<0.005), &t BEARR
REEE MRS E BMD ¥ FH OP RAMXBREREE. Hilt, BB ¥ ABNNAER R4 RS RITFOEEITH
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The associations between healthy lifestyle behaviors and BMD in healthy community-dwelling

adults underwent scheduled physical examination
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Abstract; Objective To investigate the correlations between healthy lifestyle behaviors and BMD in healthy community-dwelling
men and women of different ages groups underwent scheduled physical examination. Methods Using Sahara clinical ultrasound
bone densitometer, BMD was measured in 4185 in healthy community-dwelling adults who attended scheduled physical examination
in 2013. Lifestyle behaviors information was obtained using a questionnaire. Results In the survey population, 66% had normal
BMD and 34% had abnormal BMD; with 2. 29% had osteoporosis (OP). The percentage of women with normal BMD was lower
than that of men, of statistical significance (P < 0.05) ; osteoporosis ( OP) incidence in women was 2. 72% , and in men was
1.91% , of statistical significance ( P <0.05) ; BMD reduction in women and men was more common in those aged 40 years and
over. Lifestyle behaviors associated with BMD, where among those with unhealthy lifestyle 68% had abnormal BMD (OR 4. 85
95% CI 3.14 - 6. 83 in logistic regression analysis, P <0.005). Conclusion The percentage with abnormal BMD in our study
population was high, and poor lifestyle is a risk factor for osteoporosis. A healthy lifestyle is the best way to prevent OP. Therefore,
we must promote and adhere to healthy habits.
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1 #ABEFE

L1 —fHN
2015 48 1 ] - 2015 4 10 A 76 A B 4 B {4

dl AT IR B BMD JI 2 B A B¥, dbit 4185 &, Hp
B 2197 A, fik 1988 A, 4rH 5 41(20 ~30 %,
31 ~40 % 41 ~50 % 51 ~60 % .60 L)1), B%H
B ESFHERERRLEL,

®1 HIEABSRESELAEASRFLBGH I MHEL(n)

Table 1  The distribution of BMD in different age groups in the study population(n)
%35 20 ~30( %) 31 ~40(%) 41 ~50( %) 51 ~60(%) =60(%)
AR 132 570 1488 416 156
& Ew 39 120 664 328 176
B AR ] 0 36 16 44
1.2 FH5EWiri 1.4 Ziib%ns

% Al Sahara Wi PR B % B B2 AES
(ZZ)MBEHK BMD H, HRAHFIAAHA
(WHO) KL BitrfE:TE = - 1.0 fp4E2 (SD)
HEBEY,-2.5SD<TH < -1.0 SD HEFER
A TE< -2.5 FMEE(SD) N E AN
1.3 AEEFTAHGTRXAE

BEDL B4 >4 1S B B A R R A B 300 451 E 4T
AL, AfTRITRSAER, AEAHE. &
BLCHEER AR RN R E BRI WA K
B RERS FREEREE,

X F SPSS17. 0 Bk AT B 4L it 4047 , TH B BE
HUBESRER, RA Y BB, P<0.05RRER
HAGHEE L.

2 R

BWEZERE/R BMD IE¥ & & 66% ,BMD R %
# .5 349% Hh OP 5 2.29% , %t BMD E ¥ R B
ERTHEME,OPHRERTHERN2.72%, FHH
1.91% ;BMD Ji/D £ L F 40 H UL FhEEAB(E
). WE2,

£2 AR EREAS AR BMD BAEBR TN BLE R LR (n)
Table 2 BMD in the study population of different age and gender(n)

#5 20 ~30( %) 31 ~40(%) 41 ~50(%) 51 ~60( %) 60 L L(%)
Ead 68 305 705 234 96
B BRB 30 78 396 167 76
B R 7 0 0 19 9 ‘ 14
E#F4 64 265 783 182 60
ot B EH L 9 42 268 161 100
& B 0 0 17 7 30

AR AR ABE BMD 5 41847 Or At kA
E BN A RIFEEIT NI B AR BMD R IER,
BEZAESD BN ERIBEABRRERE BT
BEEFARFTRMZEF, 7 BMD RHARF, X
% BLA ST B B KRR KA BAETE T8
XEHBEL" T ABEMRER B, ZEEAR
EHRAA—-EBWBEREA (ML EX), %D
AR R RS (e S ERER) . A
BERNBEF BT R £ R BAK, X BMD Rl 28
W3,

3 Wit

AR, 20 ~50 FWART, FEBOIHA
W, ,BMD 5% BAERANAYE, Bt BMD 7

ERBEE TR, MEFRNBK, B a#
BMD EX R ZH FTH, Bt B AN S EB 2 EM
*, EERMER,EEEROHN, L4 BMD 7
¥R G T B, OP (& & R AWK ,60 %
DG, ZH OP A A RHE R TR, AESR
SEMEbEXFRREAN, BEECHR
36U, 7EIE % M &bk, H BMD 51 06 15 — M 7
20 ~29% | B 4F 4 MO HE K 3L BMD ZE #iHE 1K, B
1£59 % DL b 4E 48 9o ¥ BMD i 31— A B 3 fE
(REX)WMAL, HHEEHH OP R,

AW R, A AR BMD 54 HT =
HAMEH, EHERTUIESRER, KB
EAUIAEFETHENK, RERAE ML .
ST ES R R, £ S BMD B % MR A
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Table 3  The influence of lifestyle on BMD in different age groups
20 -30( %) 31~40(%) 41-50(%) 51~60(%) 60 LLLE (%)
EEIR 2% BR BMD Z% @R BMD 2% BR BMD 2% fAR BMD 2% @R BMD
(n) (n) RB¥(%) (n) (n) [E%) (1) (n) BEM®) () () BEM®) () () JFE%)

BHE%E 15 9 62. 50 2730 471.37 78 48 61.90 3915 72.22 36 3 92.31
BHER 21 3 87.50 36 21 63.16 87 39 69.05 39 15 72.22 39 0 100. 0
o] 6 18 25.00 24 33 .11 54 T2 42.86 2% 30 44,44 21 18 53.85
%18 32 12.50 18 39 31.58 21 105 16. 67 35l 5.56 9 30 23.08
&3 54 32 12.50 9 48 15.79 30 9% 23.81 15 39 27.78 15 24 38. 46
TEIR 0 24 0.00 3 54 5.26 9 117 7.14 15 39 27.78 6 33 15.38
R > 4% 0 24 0.00 3 54 5.26 313 2.38 0 54 0.00 3 36 7.69
L Pk 0 24 0. 00 12 45 21.05 51 75 40.48 27 27 50. 00 24 15 61.54
TH®R 6 18 25.00 8 9 84.21 108 18 85.71 33 21 61.11 27 12 69.23
CEiv b 302 12.50 3 54 5.26 18 108 14.29 15 39 27.78 12 27 30.77
BAB(n) 24 57 126 54 39
',(2 56.952 171. 570 395.892 92.243 98. 280
P <0.005 <0.005 <0.005 <0.005 <0.005

. KEAGHERSBEARNRY KB EHF
o=z BmBE., SEHERIAN, EHUEHAE %
FAEHSNER B, A B TR S B 2006
SEBER, VLU EEE, B30T LR #45
R A R#BHBHIE, BRZsh B ERN
Fm Kkt OP MEBFfERE H 82 B AMBKE,
AREERR,BMD B ESKELME L= @5,
R RR 2 EAE R, A KB BMD )5 i 2
K ZEHSRE, ZOPHEREE,

AR AENBRREGAR, EBR KT 605U L
FHH376 A, 8.98% , HAFH/NT 60 %, 3t
3809 A, 91.02% , % 1 BMD R # # 1423 A, 5
34% ,FEUFEB O INEZ N, B ICH X HE KRS
AB B BFEM— K BMD &1, E TR LA
BMD R# # ,BERBUE Y ML A T 5,

SZLA BRFH OP MERSIL, B
CHMNER, EXE8, R RESEENEE T
R, BB &4 OP BRI, LRI RG
IR ST T8,

( 3 % x wm ]
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