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Abstract: Objective To study the characteristic changes of calcaneus bone strength index (SI) with sex and age in Tibetan
university students, to analyze the relationship between SI and body composition (BC), and to provide reference data for the
prevention and diagnosis of osteoporosis ( OP) in this population. Methods Ultrasonic bone densitometer and Bioelectric
impedance techﬁique were used to test the bone strength index of right calcaneus and body composition in a sample of 800 Tibetan
university students (400 males, 400 females). The association between bone strength index and body composition was tested by
Pearson correlation analysis. Results (1) The prevalence rate of bone strength index firstly increased then decreased with age
from 21 years old, and the SI of males were higher than that of females in each same age group. (2) The peak of SI occurred at 22
years in males and 20 years in females. (3) Compared with university students of other nationalities and regions, the mean values of
SI were higher in Tibetan university students. (4) There were no significant correlations between indexes of body composition and
SI. Conclusion The SI was high and the sclerotin situation was fine in Tibetan university students
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Table 1 The distribution of bone strength index in Tibetan university students among different age and gender groups( % )

B (male) 7z ( female) 241K (total)
LE % (age)
n xts n xEs n xts
20 ~ 100 108.55 +12.44 ™ 100 114.67 + 14. 39 200 113.23 £14.08
21 ~ 100 114.00 £16.46"" 100 109.23 +14. 16 200 111.69 £15.45
22 ~ 100 114.59 +16.22 100 113.43 +12.69 200 114,02 +14. 48
23 ~ 100 113. 64 +16. 87 100 111. 46 £13. 43 200 112. 89 +15.63
4+ (total) 400 113.46 +15.96 400 112.43 £13.77 800 112.92 +14.82

#." P<0.01
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Table 3 Correlation analysis of bone strength index and

body composition index in Tibetan university students

5 (male) % (female)
(%) (%)

T H (project) BREHREK  BREHNK

(bone strength  ( bone strength
index) index)
ﬁiﬁ?‘é‘ﬁ(BMI)(kg/mz) -0.032 0. 045
% {K 7 (lean body mass) (kg) 0.014 0. 063
B8 Wi & (fass mass) (kg) -0.072 0.034
ULP3 B (muscle mass) (kg) 0.014 0. 062
B ¥ & (minerals) (kg) —-0.016 0. 069
L4k 7K 4> ( body water) (kg) 0.071 0. 062
1 Jfi (protein) (kg) -0.084 0.032
2 3% ¥ (oedema index) (% ) -0.097 0. 000
AR %

( body fat percentage) (% ) -0.075 0.013
1B FB| b, (waist-hip ratio) (% ) -0. 090 0. 050
E AL i3 ( basal metabolic rate ) 0. 001 0. 063

(kcal/day)
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