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A retrospective observational study of the BMD for 5-years in older men
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Abstract

To investigate the decrease of BMD by age and the risk factor of osteoporosis in Korean men. We describe
the study of a five—years retrospective observational study with male patients. Eighty Korean men who visited
hospital for health screening were assessed for this study from 2002 to 2006. We evaluated the BMD of the
femoral neck and L—spine, and the preferences and habits in the life. The data were collected for 5 years, and
we analysed the five—years change of BMD and the relations between BMD and other factors. Subjects were
divided into 3 group by 1st assessment of femoral neck BMD, and were compared with each other. The age
of subjects was 43.15 + 4.82 and BMD of femoral neck was —0.61 £ 0.97 and BMD of L—spine was —0.67
*1.10 in the first year assessment. The femoral neck BMD of 4th and 5th assessment was decreased
significantly compared to that of 1st assessment. The L—spine BMD of 2nd assessment was decreased
significantly compared to the 1st assessment. There was no significant correlation between the changes of
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BMD and preferences or habits—drinking, smoking, eating habit, exercise. The femoral neck BMD of 5th

assessment was decreased significantly compared to that of 1st assessment in the high femoral neck BMD
group. And there was no significant change of femoral BMD and L—spine BMD in other groups. Low BMD

group in the 1st assessment showed lowest BMD in the 5th assessment and high BMD group in the 1st

assessment showed highest BMD in the 5th assessment. We can guess that the young men who has low BMD

could have high risk of osteoporosis when he became older. And the femoral BMD should be considered

important in anticipating the changes of BMD in middle aged men.

: BMD, Men, Osteoporosis
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HZ 2(phosphorus) 9] 72 molybdate & ©]-&-3}
A3, F 449 A(phosphorus) 2.5~4.5 mg/dL-&
7|52 3tk ZE- PH 10~12 Aol 2y}
A3t 570-575 amoll A &
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sdan, 7% S 8.6~108 mg/dLS 7]Fo =2 3}

th SRS ZNMH) S-S AAHS AMEEH, AR

FREE HEs, 5 A1 RS ERS 13~
18 g/dLE 7| o% 3lQth 2532 S g9
AbslEQl NADPHO| SVt o8y SFa2ds
A5, 5 AN 2F312E 70~110 mg/dL
g 71SAE stk F4EE o8-8t GOT % GPT
E SAH L, GOT A9 GOT T3]+ 0~35 U/L
S 7|EA 2 AT GPT 42 d5 473219 GPT
T 0~45 U/LE 7o 3tk Y-GTP(Y-glutamyl
transferase) =30 g2 A2 Y.GTPE 9~64 U/L

o
S =2 3 tH(Table 1).
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Table 1. Normal values of markers

Markers Normal values
Phosphorus 2.5~4.5 mg/dL
Calcium 8.6~10.8 mg/dL
Hemoglobin 13~18 g/dL
Glucose 70~110 mg/dL
GOT 0~35 U/L
GPT 0~45 U/L
Y-GIP 964 U/L
ALY E ATvhge] ANEY % BN &7
of wisl Wt FEAAR UEhglon, Ads
2 A &l f57=, Adel el ARFA T A
o2 AFT a] AA, BE AAA 2 Yol o
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53F %xéﬂ 2 Zue tﬂ§]— L0] 2kl & one-way
ANOVAR 4ojmgror gk 7ke] Zfolel st
Scheffe ] A}Tﬂt“ié ahlaL, A=) FAA P Spss
for Windows (version 12.0, SPSS, Chicago, IL,. USA)E&
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Table 2. 5-Year changes of body weight, BMI and BMD

Sequence(year) Nean D o-valug*
1 69.00 10.09
2 69.69 9.84 0.048
Weicht 3 69.% 9.47 0.021
4 70.3 9.61 0.001
5 70.19 9.40 0.006
1 24.37 2.86
2 24.%6 2.9 0.260
Bl 3 24.47 2.80 0.410
4 24.61 2.9 0.088
5 24.75 2.8 0.006
1 -0.61 0.97
2 -0.63 0.8 0.540
BID-F 3 -0.65 0.97 0.0%
4 -0.75 0.8 0.000
5 071 0.8 0.019
1 -0.67 1.10
2 -0.75 1.15 0.0%6
BID-L 3 -0.67 112 0.908
4 -0.69 1.16 0.517
5 -0.60 1.8 0.259

BVD-F : Bone mineral density of femoral head, BMD-L : Bone
mineral density of lumbar spine, * paired t-test between 1st
assessment and 2nd - 5th assessment
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Table 3. Changes of BMD by preferences or habits and

exercise
Habits Group N Delta value pvaluex
Mean SO
Yes 57 -0.12 0.40 0.629
Drinking
No 23 -0.07 0.44
Yes 4 -0.11 0.45 0.%7
Smoking
No 3B -0.12 0.36
BVO-F 1 72 -0.13 0.41 0.247
Excercise
2 8 0.05 0.38
1 7 -0.21 0.53 0.434
Eating 2 66 -0.08 0.41
3 7 -0.26 0.27
1 57 0.04 0.51 0.453
Drinking
2 23 0.13 0.47
1 4 -0.02 0.50 0.117
Excercise
2 3B 0.16 0.50
1 72 0.04 0.50 0.140
BIOL  Excercise
2 8 0.31 0.45
1 7 0.06 0.60 0.841
Eating 2 66 0.05 0.48
7 0.17 0.63

Delta value = 5th BMD — 1st BMD, * : Independent t-test and one-way
ANOVA

BVD-F : Bone mineral density of femoral neck(T-score)

BVD-L : Bone mineral density of Iumbar spine(T-score)
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Table 4. Comparison of weight, obesity index, BMI, 5th femoral neck BMD, 5th L-spine BMD, delta value of BMD between 1st and
5th assessment among BMD groups which were divided by 1st femoral neck BMD(high, middle, low BMD group)

Group Low *k Middle *k High *k Total Ved
N 28 33 19 80
Mean D Mean Mean D Mean SO
Height 168.07 3.87 a 170.36 5.01 ab 171.53 4.71 b 169.84 4.71 0.032
Weight 63.43 7.24 a 70.48 9.01 b 74.63 11.75 b 69.00 10.09 0.000
Obesity Index 103.32 9.07 a 111.33 12.90 ab 116.42 14.27 b 109.74  12.97 0.001
BMI 22.85 2.08 a 24.77 2.73 b 25.92 3.12 b 24.37 2.86 0.000
5th BV -1.64 0.44 a -0.58 0.44 b 0.42 0.93 c -0.71 0.98 0.000
5th BWD-L -1.49 1.17 a -0.40 0.78 b 0.36 1.13 c -0.60 1.23 0.000
Delta F -0.07 0.38 -0.06 0.37 -0.25 0.48 0.1 0.41 0.212
Delta L 0.12 0.52 0.01 0.40 0.08 0.63 0.06 0.50 0.667
Delta F = 5th BUD-F - 1st BVMDF, delta L = 5th BMD-L - 1st BMO-F, BMD : Bone mineral density of femoral head, BMD-L : bone mineral density

of lumbar spine, * : p-value by one-way ANOVA, *
BMD-F : Bone mineral density of femoral neck(T-score)
BMD-L : Bone mineral density of lumbar spine(T-score)
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Fig. 1. Changes of BMD between 1st and 5th assessment in

BMD groups which were divided by 1st femoral neck BMD

* © significant by paired t-test between 1st assessment and 5th
assessment (p<0.05), high : 0 < BMD, middle : -1.0 < BMD
<0, low : BMD < -1.0

. The same superscript are not signigicant each other by Scheffe's post hoc.

Table 5. Changes of BMD between 1st and 5th assessment in BMD groups

Group Ist 5th %
Mean D Mean N

Low BID-F -1.58 040 -1.64 0.44 0.3%9

BUF-L -1.61 0.9  -1.49 1.17 0.228

Middle BWD-F 0% 023 058 0.44 0.38
BIF-L -0.41 0.6  -0.40 0.78 0.931

High BWD-F 0.67 076  0.42 0.93 0.03
BIF-L 0.28 0.8 0.3 1.13 0.594

BVD-F : Bone mineral density of femoral head, BMD-L : Bone mineral density of
lumbar spine, * paired t-test between ist 1t and 5th 1t
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