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Effects of square dance combined with calcium supplementation on bone mineral density, serum

sex hormone and balance ability in postmenopausal women
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Abstract; Objective To observe the effects of square dance on bone mineral density, serum sex hormones and balance ability in
postmenopausal women, and to explore the role of square dance in preventing osteoporosis and reducing the risk of falls in
postmenopausal women. Methods Eighty postmenopausal women were randomly divided into experimental group and control
group. The experimental group was treated with square dance exercise combined with calcium intervention, and the control group
was treated with calcium alone. The tibial and calcaneal bone mineral density, serum sex hormones, time of single leg stand with
eyes closed ( TIME-SLC) and eyes open ( TIME-SLO) and the maximum body sway at the x and y directions (Dx, Dy) were
measured at 3 and 6 months in both groups. Results Compared with the control group, the experimental group had significantly
higher tibial and calcaneal bone mineral density and serum estradiol (E,) and progesterone (P) levels, significantly increased
TIME-SLC and TIME-SLO, and significantly decreased Dx and Dy at 3 and 6 months (all P <0.05). Conclusion Square dance
exercise combined with calcium supplementation could effectively slow down the loss of bone mineral density at tibia and heel in
postmenopausal women, improve the level of serum sex hormones and improve the balance ability. With the prolonged intervention
time, the effect was stronger.
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k1 T4l BMD M B (g/em’, % £5)
Table 1 Comparison of BMD between the two groups (g/cm’, % £5)
Eizg | LRH pog:cdich
liE4=y FHI B8 Ba iR
LR 0.92 +0.13 0.41 £0. 12 0.93 +0.12 0.42 +0.08
LE®3INA 1.04+0.12" * 0.48 +0.14"% 0.91 +0. 14 0.41+0.11
w6 ™A 1.1220.14"* 0.53 £0.15"* 0.89 0. 13 0.40 +0. 10
IE . A ITR LS, * P <0.05; 5 R IRt B lhHL, P <0. 05,
R2WAHRE, PR LHMLE(x+s)
Table 2 Comparison of E,, P and LH between the two groups( % + s )
a5 LWA pog:ickil
E,/(PG/mL) P/( nmol/L) LH/( pg/L) E,/(PG/mL) P/ (nmol/L) LH/ (ng/L)
WY 42.13 £4.38 1.41 +0.321 24.34 £3.76 42.36 +4. 68 1.41 £0.319 24.32 +3.54
LK 3 TA 51.45 +5.02" 1.53+0.392" 24.65 +3.87 42.21 £4.34 1.41 +0.334 23.68 +3.34
L6 A 62.43 £5.49"* 1.64 +0.421** 24.87 £3.98 42.02 +4.39 1.41 +0.369 23.53 £3.65

W EAEBITAT LA, P <0.05; 5 FB 1% B4l A" P <0. 05,

2.3 TIME-SLC.TIME- SLO % Dx f1 D y %%
ST, Fi#8 TIME-SLC ., TIME-SLO % Dx # Dy
ERERENE (P>0.05), LRINMAR6TAE

% 3 Wit &) TIME-SLC.TIME-SLO
Table 3 Comparison of TIME-SLC, TIME-SLO,

S8 4 TIME-SLC . TIME- SLO % Dx #1 Dy 7% F*¢
BARFAPAL, ZRAEHITFREX(H P<0.05),
HLE3,

B Dx #1 Dy ¥ HIB( % +5)

Dx and Dy between the two groups ( & + 5 )

5] xK4d Xt B A
4] XE31TH %K 6 ™A LR Z®3ITA LE6 1A
TIME-SLC(s) 38.98 +11.45 49. 87 £10.24  56. 65 +13.56 39.34 +11.23 38.89 +11.21 38. 66 +10.75
TIME-SLO(s) 13.2327.23 19.13 £9.24 24.67 £11.12 13.67£7.76 13.23 £6.89 12.98 +6.24
Dx( mm) 22.35£7.66 18.78 £6. 61 14.81 £6.02 22.78 £7.56 22.23£7.14 22.02 £7.13
Dy(mm) 30. 67 +9. 65 25. 78 +7.56 20. 35 +6. 89 30.76 9. 89 30.06 £9. 12 29.67 +8.98

. HAGIRITRTICE, * P <0.05; SRIM 5T A 8, P <0.05,
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