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— A Comparative Study of Influencing BMD Factors in Postpartum
and General Women in Their Twenties and Thirties —
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Table 1, General characteristics

Postpartum group General group
Factor (n=159) (n=180)

Mean SD Mean SD
Agelyear) 30,69 +3.32 31.22 £5.66
Height(cm) 159.23 477 159.70 +5.03
Weight(kg)™ 62.87 +8.55 54.80 +8.10
BMI™ 24.77 +3,00 21,59 +2.81
Hb™ 11,00 +1.45 13.03 +0.98

T P00

2. «E&Z2U Hx=22

L& gi2ge IR ERdAdE =279 diF
B A AAYo] 124%(77.98%), JFH4 337(20.75%),
ZtheZ 2%(0.12%) 0130t thRLe] HHEHF A A
1427(78.88%), =74 38%W(21.11%), STHEZ 0%(0%)
olet. &GO 9% 2-4olA A4 123%5(77,35%), &
A 33%(20.75%), EtHE%5 375(0.18%) 0t st
8% 2-4WoA A4 14275(78.88%), =4 36T
(20.00%), S+5% 2%(0.11%) 13 tH(Table 2).

Table 2. BMD classification of postpartum and general
women group

Postpartum group (%) General group (%)
Femoral Lurmbar Femoral Lumbar
neck spine neck spine
Normal 124(77.98) | 123(77.35) | 142(78.88) | 142(78.88)
Osteopenia | 33(20.75) | 33(20.75) | 38(21.11) | 36(20.00)
Osteoporosis | 2( 0.12) 3(0.18) 0(0) 2(0.11)
Total 159(100) | 159(100) | 180(100) | 180(100)

BMD-F: Bone Mineral Density of Femoral neck(T-score)
BMD-L: Bone Mineral Density of Lumbar spine(T-score)
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Fgure 1. Comparison of BMD of femoral neck and lumbar
spine in postpartum and general women group

Table 3, BMD of femoral neck and lumbar spine in
postpartum and general women group

Postpartum | General group Total
BMD Site | 9roup (n=158) (n=180) (n=339)

Mean | SD [Mean | SD | Mean | SD
BVMD-F |- 0,187 | £1.002{- 0.029| £0,957| -0.199 | +0.977
BMD-L |- 0.076| +1.137 |- 0,169 | +1.074| -0.126 | £1,103

BMD-F : Bone Mineral Density of Femoral neck(T-score)
BMD-L: Bone Mineral Density of Lumbar spine(T-score)
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Table 4, Comparison of BMD in postpartum and general 5. Him

women according to BMI level

Femoral Neck' L-spine™ Fog o] BYE i &7 ¥ RN ZF Hb
Group BMI _
Mean SD Mean SD > 1177} Hb <11 o Alolol] tiE|7d5et f5oj4] BMDS}
Postpartum| BMI ( 23| -0.412 | £1.069" | -0.512 | +0.974° o ok Aolz HolA| ghith(Table 5),
women |BMI) 23| 0087 |+0950°| 0118 | *£1.154°
General |BMI (23| -0.315 | £0.977° | -0.320 | %0.997° Table 5, Comparison of BMD in postpartum and general
women |BMI) 23| 0091 | 0837 | 0257 | £1.175° wormen according to Hb level
BMD-F : Bone Mineral Density of Femoral neck(T-score) Fermoral neck L-spine
BMD-L : Bone Mineral Density of Lumbar spine(T-score) Group Hb
BMI : Body Mass Index(kg/mz) Mean SD Mean SD
”sz)eoiz;me superscript are not significantly different each other(p € 0.05, p Postpartum Hb (11 | 0329 | £1.072 | 0240 | +1.194
P00 Hb) 11 | 0,050 | £0,916 | 0.081 | £1.063
LU
" P(0,01 § + . +
Gereral | P (11| -0.443 | £1.738 | -0.100 | £1.175
Hb) 11 | 0.199 | £0.919 | -0.180 | £1.071
BMD-F: Bone Mineral Density of Femoral neck(T-score)
BMD-L: Bone Mineral Density of Lumbar spine(T-score)
Hb : Hemoglobin
There are no significant difference between each group
Table 6, Correlation between BMD, weight, height, BMI and Ho
Factor Group BMD-F BMD-L Weight Height BMI Hb
Total 1 0.649™ 0.297" 0,272" 0.222" 0.122
BMD-F Postpartum 1 0.646™ 0.323™ 0.221™ 0,272" 0.221™
General 1 0.653™ 0.327" 0.319™ 0.224" 0.100
Total 0.649™ 1 0,338 0.215" 0,208 0,075
BMD-L Postpartum 0.646™ 1 0.336™ 0.215" 0.301™ 0.205"
General 0.653™ 1 0.375" 0.221" 0.333™ 0.035
Total 0.297" 0.338" 1 0.397" 0.911" -0,250™
Weight Postpartum 0.323" 0.336" 1 0.466" 0.886™ 0.088
General 0.327" 0.375" 1 0.466™ 0.890™ 0,025
Total 0.272" 0,215 0.397" 1 0.004 0.065
Height Postpartum 0.221™ 0.215" 0.446™ 1 0,037 0,096
General 0.319™ 0.221" 0.446™ 1 0.025 0.017
Total 0.222™ 0.298™ 0.911% 0.004 1 0,284
BM Postpartum 0.272" 0.301" 0.886"™ 0,037 1 0,066
General 0.224" 0.333" 0.890™ 0.025 1 0,012
Total 0.122" 0,075 -0.250™ 0.065 0,284 1
Hb Postpartum 0.221™ 0.205™ 0.088 0.096 0.066 1
General 0.100 0.035 -0.025 -0,017 -0,012 1

BMD-F : Bone Mineral Density of Femoral neck(T-score)
BMD-L : Bone Mineral Density of Lumbar spine(T-score)
BMI : Body Mass Index(kg/m)
Hb : Hemoglobin(g/dl)

P {0.01
* 1 P(0.05
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+ Abstract

A Comparative Study of Influencing BMD Factors in Postpartum
and General Women in Their Twenties and Thirties

Sun-Geun Kim - "Dae-Cheol Kweon - Chan-Ho Oh

Department of Food Biotechnology, Woosuk University
YDepartment of Diagnostic Radiology, Seoul National University Hospital

This study is to evaluate the factors that affect to the bone mineral density(BMD) of postpartum women
by comparing BMD between postpartum and general women who are ages from 20 to 39, and to identify
correlation between various factors weight, height, body mass index(BMD), hemoglobin(Hb) and BMD, Study
subjects were postpartum(n = 159) and general(n = 180) women,

We checked the BMD of femoral neck and lumbar spine by using dual energy X-ray bone densitometry.
The mean age was 30.690t3.32 in postpartum care group and 31.22%566 in general women group. In
postpartum care group, the mean BMD of femoral neck and lumbar spine were -0,187 and -0.076, In
general women group, the mean BMD of femoral neck and lumbar spine were -0.029, and -0,169,
According to BMI level, each group was divided into two subgroups. One was 23 or more BMI subgroup,
and the other was under 23 BMI subgroup, There was a significant difference in BMD of femoral neck and
lumbar spine between two subgroups in general women group, but only a significant difference in BMD of
lumbar spine is noted between two subgroups of postpartum group, According to Hb level, each group was
divided into two subgroups, One was 11 g/dl or more subgroup, and the other was under 11 g/dl subgroup.
There was not a statistically significant difference of BMD in all subgroups. BMD of femoral neck and
lumbar spine showed a significant correlation with weight, height, BMI in both groups. There was a
significant correlation between BMD and Hb level in postpartum care group, but a significant correlation was
not noted in general women group. The postpartum women showed a significant correlation between BMD
and various factors such as weight, height, BMI just like in general women. There was a significant
correlation between BMD and Hb in postpartum women, but not in general women,

Key Words : Postpartum, BMD, BMI, Height, Weight, Hemoglobin
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