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Abstract

The purpose of this study is to examine factors that affect the bone mineral density of pre—menopause
women by using the dual energy x—ray absorptionmetry, ultimately contributing to preventing women's
osteoporosis that tends to be aggravated since menopause.

Out of the subjects, 20.2% were suffering osteopenia. Age was found most important in estimating the level
of bone mineral density. Meanwhile, the older women were, the significantly lower their bone mineral density
was. It was found that taking exercise has a more positive effect on boss mineral density than not taking.
Exercising in a suitable amount was helping women keep their bone mineral density better. Preferring meat to
vegetarian diets were significantly affecting women's bone mineral density. Meanwhile, it was found that the
shorter menstrual cycle is, the significantly lower bone mineral density is. A multi=regression analysis of bone
mineral density and its related factors showed that the older women were, the significantly lower their bone
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mineral density was. In other words, age was found as the most risk factor of osteoporosis.

Key-Word : Dexa, BMD, Osteopenia
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Table 1. Osteopenia Distribution of the Subjects

Factors Number %
Normal % 79.8
Osteopenia 16 20.2
Total 103 100.0

Table 2. Bone Mineral Density in Accordance with General
Characteristics

Classification Nuber of L
Respondents(%) Mean + SO
Age *
below 50 66(64.1) 0.11+1.0
50 or over 37(35.9) -1.01£1.0
Educational Background
Elementary school 15(14.6) 0.031+1.1
Middle school 29(28.1) 0.112£1.1
High school 39(37.9) -0.110£1.0
Junior col lege 9( 8.7) 0.061£1.0
Col lege or higher 11(10.7) 0.210+1.1
Monthly family income
1 million won or below 13(12.6) -0.121+1.1
1.01 to 2 million won 36(35.0) 0.004+1.1
2.01 to 3 million won 28(27.2) 0.010£1.0
3.01 million or over 26(25.2) 0.018+1.1

S5 o= oF kAt 599(57.3%), PRAITE 4478
@27%)e10 M, S5 ¢F sk o] Fit FHEe
011010 &5 sk +9] Hir FEEE -0.022+1.1,
STE ke welA A UEldTth $FEe AT
127 2078(68.2%), A~F-HHE 85(18.2%), AF1H ('8
(13.6%)°1AtE 2AF oAb HlEAL 9078(87.4%),
TUE 13Y126%) 2% FAS ¢F e o W =
AR 0310412, §AE she e FHEE

0012511010 0H, 71 & AdelA FAE gt 47
WEs.6%), 7HE F AgeA FAS o §

o] %W(Table 3).

Table 3. Bone Mineral Density in Accordance with Prope-
nsities to Drinking and Smoking

umber of BVMD
Classification Respondents Vean + SO
(%)
Drinking or No Drinking
No Drinking 59(57.3) 0.110£1.0
Drinking 44(42.7) -0.02+1.1
Amount of Drinking
1 or 2 cups of soju 30(68.2 0.121+1.1
Half a bottle of soju 8(18.2 -0.210+1.0
1 bottle of soju 6(13.6) 0.020£1.0
Smoking or No Smoking
No smoking 90(87.4) 0.310£1.2
Smoking 13(12.6 -0.012+1.1
Indirect Smoking Due to the
Influence of a Smoking Family
Yes 47(45.6) -0.022+1.1
No 56(54.4) -0.042+1.0

Table 4. Bone Mineral Density in Accordance with

Number of BuD

Classificati
assttication Respondents(%)  Mean + SD

Intensive Physical Activities
Once a week or below
Two times a week or over
Daily Activities
Light
Moderate
Excessive
Regular Exercises
Once a week or below
Two times a week or over

0.030+1.0
-0.021£1.1

0.000£1.0
0.012+1.0
0.211+1.0

0.021+1.0
0.033+1.1
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Table 5. Bone Mineral Density in Accordance with Dietary
Life Styles

Classification Nuroer of 8o
Respondents(%)  Mean £ SD
Dietary Habit
Regular 59(57.3) 0.201%1.1
Somet imes regular 35(34.0 0.110+1.0
Irregular 9( 8.7 0.021£1.0
Food Preference *
Vegetar ian diet 30(29.1 -0.201+1.1
Vegetar ian and meat diets 70(68.0 0.120+1.1
Meat Diet 3(2.9 1.021£1.0
Coffee Drinking
No drinking 17(16.5) 0.227+1.1
2 or 3 cups a week 8(7.7) -0.012+1.0
1 cup or more a day 78(75.8) -0.020+1.0
Use of Health Food and
Calcium Agents
Yes 11(10.7) 0.107+£1.0
No 92(89.3) 0.012+1.1

* p<0.05

5. 914 44 546 We FU=

2782 134 oldo] 49H(3.9%), 14-16M 767
73.8%), 174 ©1F 239 (223%) 0.2 F FHEEE 7+
ZF 0120 +1.1, 0.101£1.1, -0.102+1.1 o]Rom, A7)
72 1-3Y 2778(26.2%), 4-6Y 68T (66.0%), 74 ©]’F 8
Y8R Hy FELE -0.101£1.0, 0.021
+1.1, 0.102£1.00] A THTable 6).

22t

Table 6. Bone Mineral Density in Accordance with Female
Genital Characteristics

Number of BVD
Classification Respc();()jents Vean + SO
Menarche(age)
Before 13 4( 3.9 -0.120+1.1
14-16 76(73.8) 0.10141.1
17 or later 23(22.3) -0.10241.1
Average menstrual period (Days)
1-3 27(26.2) -0.101£1.0
46 68(66.0) 0.0214+1.1
7 or longer 8(7.8 0.102£1.0
Menstrual cycle(Days)
2528 64(62.1) -0.001£1.1
30-39 35(34.0 -0.032+1.1
40 or longer 4( 3.9 -0.101£1.1
S4B 23] o]3l 819(78.6) 33| o]/fo] 22%
(14%) 0.2 Hi FEUEE 247} 0123111, 0.110%1.19]
At FHEES ER5R 59%(57.3%), T 59
B(57.3%) EAret ¢ WA 33 (32.0%), B =
A== ZH2E 0.11041.0, 0.011+1.1, 0.020+1.10] AT} 3
ok Hg ojBi= o 127(11.6%), °FU L 917(88.4%)
o= Hyt FAEE 27 0.030 £1.1, -0.015£1.00] A Th
(Table 7)

Table 7. Bone Mineral Density in Accordance with the Number
of Deliveries and Lactation Methods

Classification Number of —__ BD
Respondents(%) Mean + SD

Number of Deliveries

2 or below 81(78.6) 0.123+1.1

3 or more 22(21.4) 0.110+1.1
Lactation

Breast milk 9(57.3) -0.110£1.0

Formula milk 9(57.3) 0.011£1.1

Breast and formula milks 33(32.0) 0.020£1.1
Use of Contraceptives

Yes 12(11.6) 0.210+1.1

No 91(88.4) -0.003+1.0
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Table 8. A Multi-Regression Analysis of Bone Mineral

Density and Related Independent Variables

B A4

[¢)

P-Value
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0.011
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Hn

0.026
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Blood sugar

AP
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