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Abstract. Objective To investigate the prevalence of osteoporosis, bone mass change, and distribution of main clinical
epidemiological features in men under 50 years old and premenopausal women with bone mineral density (BMD) scores lower than
average level, and to provide evidence for the prevention and treatment of osteoporosis. Methods BMD of the lumbar vertebrae
and the hip was detected using a HOLOGIC DEXA machine. BMD result and the clinical data of 2100 patients were analyzed based
on A, B, C, and D age groups. @ WHO Asian diagnostic criteria for osteoporosis were applied. BMD score Z >-2.0 SD was
normal and Z < -2.0 SD was below the average in the same age group. Results Among the 2100 cases, 80.14% (1683/2100)
had BMD score within the range of the same age people, and 19. 86% (417/2 100) had BMD score lower than the range of the
same age people. In those who had lower BMD, 214 cases were males ( 24. 24% ) and 203 cases were females (16.68% , P<0.05).
(@1In those men who were less than 50 years old and had lower BMD score, 61 cases had malnutrition, 43 cases had functional
kidney disease, 33 cases had rheumatoid disease, 33 cases had diabetes, 22 cases had surgery, and 72 cases had osteoporosis. In
premenopausal women who had lower BMD score, 62 cases had malnutrition, 47 cases had surgery, 31 cases had functional kidney
disease, 25 cases had thyroid disease, 23 cases had SLE, and 65 cases had osteoporosis. Conclusion The prevalent rate of low
BMD is higher in men less than 50 years old than in premenopausal women ( P<0.05). The characteristics of bone mass change in
the lumbar vertebrae and the hip and main clinical epidemiological features are different between different genders. The active
prevention should be carried out based on the clinical epidemiological features.
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Table 1  Analysis the distribution of 2 100 cases of both <50 years old male and premenopausal female patients

Za Ak ke it
/% = 20 21~3031~4041~50 n % = 20 21~3031~40 =41 n % n %o
HEEILE/n 21 139 208 301 669 75.76 17 129 267 601 1014 83.32 1683 80. 14
FIEH AN/ n 11 63 54 86 214 24.24 18 36 71 78 203 16. 68 417 19. 86

At 32 202 262 387 883 100. 00 35 165 338 679 1217 100. 00 2 100 100. 00

R2 2100 4] <50 2 H 154 E 004V H 5 R A R AT (R5s)

Table 2 Analysis the BMD results of 2 100 cases of both <50 years old male and premenopausal female patients

A T A R M 2 T A SR LEST HAH SN 5
BEE/g /(g/em”) Z{H BHE/ % BBl BWE/(g/em’) ZfE OB/ %
HHEIER n=1683 62.2£11.44  1.012£0. 117 -0.22+0.21 96.1=11.54 31.74£7. 13 0.928+0.117 -0.24+0.85 95.70£11.75
IR n=417 46.57£9.06 0.788+0.095 -2.45+0.86 74.08x8.58 25.64+6.14 0.746£0. 109 -1.67+0.76 76.36£10. 25
%I} 29. 85 40.73 43,73 43.26 17.53 29. 84 33.26 33.35
P{a <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Table 3 Analysis the bone mass change in the lumbar and hip joint of 417 cases with lower BMD (x+s)
S IR A LT I A Ak DB 2 A

I i} ¢

T n=214 =20y ‘P T n=214 n=203 tE P

A BART

it/ 49.97+8.62 42.41+£7.30 9.69 <0.05 B 28.97+5.72 21.73+£3.87 15. 08 <0.05

A e S e
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" _ _ B _ _

EHE Z (A 2.61+0. 89 2.27+0.85 4.00 <0.05 71k 1.62+0.78 1.73+0.737 1.49 >0.05

HAHR HAHR

AT/ (%) 73.16+£9.12  75.25+£7.49 2.55 <0.05 AT/ (%) 75.69+10. 95 77.16£9. 19 1.49 >0.05
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Table 4 Analysis the distribution of clinical epidemiological features of 417 cases with lower BMD

i B Tk n=214 itk n=203 A3 n=417
R/ <20 21~30  31~40  41~50 n <20 21-30  31~40 =41 n n %
Wi /n 11 63 54 86 214 18 36 71 78 203 417 19. 86
EBRRZ R/ 6 27 13 15 61 7 13 24 18 62 123 29.50
B RE TR AR /0 3 18 7 15 43 5 6 11 9 31 74 17.75
FARE/n 1 5 6 10 22 2 12 16 17 47 69 16.55
R0 /n 1 6 17 9 33 1 1 6 5 13 45 10.79
R /n 2 7 4 20 33 2 1 1 1 5 38 9. 11
HOR T 5 95 /n 2 1 5 3 11 3 9 7 6 25 36 8.63
BH/n 0 1 5 7 13 0 3 0 0 3 16 3.84
HRHE 3 24 19 26 72 1 12 23 29 65 137 32.85
KIMZi/n 3 13 10 29 55 9 13 29 19 67 128 30.7
BHER=3 M/ 3 23 23 42 91 7 18 36 30 88 185 44.37
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