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Comparison of bone mineral density in women of different age groups during pregnancy and non-
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Abstract: Objective To compare, analyze, and explore the status of bone mineral density ( BMD) of pregnant and non-
pregnant women in different age groups. Methods A total of 1131 pregnant women and 667 non-pregnant women were divided
into less than 30 years old group, 30-39 years old group, and over 39 years old group according to their ages. BMD was measured
using Israeli quantitative ultrasound intensity meter. According to the T value of BMD, they were divided into normal bone mass
group and osteopenia group (including osteoporosis group), and the general information was recorded. Results There were
statistically significant differences of BMD among all ages in pregnancy and non-pregnancy groups (P <0.05). BMD decreased
more significantly in women less than 30 years old than in the other two groups, and the difference was statistically significant ( P <
0.05). BMD was not different between 30 — 39 years old group and over 39 years old group (P >0.05). BMD between pregnant
and non-pregnant women was not statistically significant ( P >0.05). Conclusion Osteopenia is more obvious in pregnant and
non-pregnant women at middle and young ages. The bone health condition of women at young age cannot be ignored. Calcium
supplements and healthy lifestyle must be paid attention.
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Table 1 Bone status in all age groups during pregnancy and in non-pregnancy

7 18 E6i8 v
R B13(n) BFEIEHE (%) B (%) BN (%) BHEIFE (%) B (%) BB (%)
<30 % 1135 343(49.8) 304(44.1) 42(6.1) 208(46.6) 211(47.3) 27(6. 1)
30 ~39 % 628 267(62.7) 144(33.8) 15(3.5) 124(61.4) 73(36.1) 5(2.5)
>39 % 35 13(81.3) 3(18.8) 0(0) 12(63.2) 6(31.6) 1(5.3)
it 1798 623(55.1) 451(39.9) 57(5.0) 344(51.6) 290(43.5) 33(4.9)
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Table 2 Comparison of SOS value and T value of bone mineral

density between non-pregnancy and pregnancy
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Table 3 Comparison of bone mass among each age group
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