B REAAZRE 20194 6 A5 25 %4 6 | Chin ) Osteoporos, June 2019, Vol 25, No. 6
758 Published online www.wanfangdate.com.cn  doi:10. 3969/].issn.1006-7108. 2019. 06. 006

A W BRs Bl B R R Y AN X AR e HC B e
AR AL

ERAT
B BT B, B KR 451200

hESES: G804.2 CEEARIRAS: A XEHS: 1006-7108(2019) 06-0758-05

BME: B HREKZEsid s DA EEREHLU A EEA R MERZHARER, AE IHREEAPYE
MEkiEE G () M E P A (EEA) . Kbz 1320836 A, 14 2/ 38 A, 152840 A,16 2R 38 A, 17 2K
36 Ao TEA 13~17 Z/AFRS 40 N, BHKKE MERNZILE ARBRE L454, RAXERE=ZBAFLET I XR-
600 XLAE X 2B & F AW 2R E AL LIE B EHETNE. TEERAS NS HEEENENE(TA) . BH SPSS 13.0 4
KRS L8 TR BT S o R (DR 13 2 5h, Hab 4RI w2308 b IBE 8 B 7 6l — 0 3 R [R] 45 30 =2 18] 22
FHA G B L(P<0.05) JUHIE AT MAFFER I8 35 ME 22 5% (P<0.01) 5 (2) 33 20 b JB0B 5 B AN 77 A8 3 T A 0l ) 22 5= (P>
0.05) (HAEZEIER 13 2 A 14 % S HABAF R ER A7 78 BB PE RO B 22 2 (P<0.05) 5 (3) Bl 4l L BB R FA (678 15 2
16 ZFAERZMBRABENLZR(P>0.05) ,HEEI6FZM 1T Z LR I5EZM 1T ZHBHFEEELELRR (P<
0.05), #it KWMERIESIREB R R P 2r A0y ECE %, 10 G805 18 A b B8 4% B 09 R X Bk 4k, T L3 R 7R 3 Bk 1 A B
PRI AE R AE S X T RE 5 FRIZ sh Y B R AU A X,

KW PR MERE Bl LRGBS R AR AR

The asymmetry of upper limb BMD and its relationship with age in middle school tennis players
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Abstract: Objective To investigate the effect of tennis playing on upper limb BMD in middle school students and the
relationship between BMD asymmetry and age. Methods The subjects included middle school tennis players ( sports group) and
ordinary middle school students (ordinary group). Among them, 36 tennis players were in the sports group at the age of 13, 38 at
the age of 14, 40 at the age of 15, 38 at the age of 16 and 36 at the age of 17. The ordinary group consisted of 40 students in each
age group from 13 to 17 years. The number of subjects in each group was half male and half female. XR-600 dual-energy X-ray
absorptiometry was used to measure the BMD of the left and right upper limbs of the subjects. Absolute value of bone mineral
density difference between left and right extremities was calculated by (FA). The experimental data were statistically analyzed by
SPSS13. 0 software. Results (1) Except for the 13 years old group, there were significant differences in BMD between different
groups at the same side ( P<0.05), especially at the right side (P<0.01). (2) There was no significant difference in BMD of upper
limbs between the left and right sides in the ordinary group ( P>0.05), but there was a significant difference in age groups other
than 13 and 14 years in the sports group ( P<0.05). (3) There was no significant difference in FA between 15 and 16 years old in
sports group ( P>0.03), but there were significant differences between 16 and 17 years old and 15 and 17 years old ( P<0.05).
Conclusion Long-term tennis playing can increase the BMD of upper limbs in middle school students, also cause asymmetry of
upper limb BMD and this asymmetry has the tendency of increasing with age, which may be related to the accumulative effect of
tennis playing.
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Table 1 Comparison on baseline data of subjects in different groups of the same age
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Table 2 Comparison of upper limb BMD of subjects in different groups at the same age and on the same side (&+s)
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