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Abstract. Objective To improve the bone mineral density (BMD) and dietary habits of medical staff, questionnaire survey
was conducted on their dietary habits and bone health status. Methods Chief (associate) physicians who participated in the
physical examinations in the First Affiliated Hospital of Zhengzhou University in 2014 were surveyed. Questionnaires of dietary
habits were distributed and collected, and the data on their bone mineral density, gender, age, height and weight were collected and
analyzed using SPSS 17. 0 Software package. Results 232 questionnaires were distributed and 172 valid questionnaires ( male 51,
female 121) were recovered; the participants’ average age was (52.5 = 8.25) years. For female staff, breakfast skipper and
regular or irregular breakfast consumer had different femoral neck BMD (0. 717£0. 114, 0. 726+0. 133, 0. 579+0. 062, P=0.045),
T-score (—1.29+0.92, —1.28+1.05, -2.47+0.57, P=0.032) and Z-score (-0.16+0.82, -0.04+0.91, —1.53+0.06, P=
0.005) and total hip Z-score (-0.32+0.81, —-0.17+1.04, — 1.57+0.25, P=0.012), the differences were statistically significant.
Similarly, male breakfast skipper and regular or irregular breakfast consumer showed different femoral neck BMD (0. 729+0. 114,
0.729+0. 105, 0.611£0.094, P=0.040) and Z-score (—0.047+0.812, —-0.113+0.751, —1.086+1.186, P=0.019 * ). Those
who skipped breakfast had lower values for the above measurements. There was no significant difference in BMD among groups with
different lunch and dinner dietary habits. There was no significant difference in lumbar spine BMD among groups with different
dietary habits in both women and men. There was a significant difference in the choice of breakfast consumption between males and

females; there were more male breakfast skipper ()(2 =8.006, P=0.014), and less men eating breakfast at home (XZ =14.701, P=
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0.001). Conclusion In chief (associate) physicians, significant correlation between breakfast habits and femoral neck and total

hip BMD was observed, suggesting that skipping breakfast may be a risk factor for osteoporosis. Breakfast skipping is a common

phenomenon among chief ( associate) physicians, especially in the males. Improvement on their dietary habits is suggested.
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Table 1 BMD of female chief( associate) physician in different breakfast dietary habits groups
LA A
HRE BRI LA P i
(n=102) (n=16) (n=3)
FE/ % 52.70+7.65 49.56+6. 60 48.33+2.89 0.321
BMI /(kg/m?) 23.07£2.32 23.84£2.75 23.49+£1.50 0.761
A 1~4
BMD/ (g/cm?) 0.934+0. 146 0.949+0. 152 0.871+0. 169 0.473
T{H -1.11£1.29 -1.01x1.36 -1.60x1.59 0.523
Z 18 0.01+1.18 0.21+1.48 -0.63x1.25 0.369
IFS=&:
BMD/ (g/cm?) 0.717+0. 114 0.726+0. 133 0.579+0. 062 0.045"
T 18 -1.29+0.92 -1.28x1.05 -2.47+0.57 0.032"
718 -0.16+0. 82 -0.04+0.91 -1.53+0. 06 0.005"
e
BMD/ (g/cm?) 0.819+0. 123 0.831+0. 152 0. 675+0. 069 0.053
T 18 -1.11+0.92 -1.08=x1. 14 -2.2+0.56 0.052
Z 18 -0.32+0. 81 -0.17+1.04 -1.57+0.25 0.012"
" P<0.05 = A ST HE L
F 2 BHEREHIES A SURE B R AR B 25
Table 2 BMD of male chief ( associate) physicians in different breakfast dietary habits groups
BRI ZHWZ AR Pl
(n=36) (n=8) (n=7)
T/ % 54.53+9.52 50.25+3.58 51.57+£3.59 0.352
BML/ (kg/m?) 25.31+£2.77 25.74+2.07 24.86+2.53 0.812
MEAE 1~4
BMD/ (g/cm?) 0.938+0. 151 0.956+0. 160 0. 885+0. 168 0. 646
T1H -1.14x1. 378 -0.938+1.510 -1.528+1. 566 0.718
Z 18 0.002+1. 362 0.175+1. 681 -0.200+1. 85 0. 887
B
BMD/ ( g/cmz) 0.729+0. 114 0.729+£0. 105 0.611+0. 094 0.040"
T -1.241+0.979 -1.212+0. 840 -1.914+0.1.013 0.235
Z 18 -0.047+0. 812 -0.113+0.751 -1.086+1. 186 0.019"
i
BMD/ ( g/(’,mz) 0.826+0. 102 0.841+0. 111 0.763+0. 175 0.357
T -1.113+0. 783 -0.975+0. 791 -1.543+1.419 0.426
Z 18 -0.253+0. 706 -0.200+0. 607 -0.586+1. 380 0.578

.7 P<0.05 HERAGHRITFENL.
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Table 3  The difference in breakfast dietary habits between
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females and males
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