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%2 Background data of the subjects . Parameters of calcium and bone metabolism
Aged Aged

No. of cases 107 S-Ca (mg/d!) 9.3+0.3%%(108)
Age {v.0) 716" S-P(mg/dh 3.7£0.5"(108)
Body height {m} 1.48£0.06% S-Al-P 151.1£42. 401001V
Body weight (kg) 48 h+8 27+ m-PTH {ng/m) 0.44%0.20(97)
Period after menopause (v) 22.1+8 2% osteocalcin (ng/mJ) 8.1£2.5%7(80)
Age at menarche (v.0) 14.8%1.6%" urinary Ca/cveat 0.23:£0.15**(100)
No. of child 2.5%1.8** BMD (g/cm?) 0.8310.183(107 3" "% *
max Bw (kg 56.4+8.6 Prevalerce of fracture 45/108(41.7%) " " #x
min. Bw tkg) 42.326.0% ¢ 3 No. of cases

**:p<0.01 vs HX and OVX mean+S,D.

mean+ SD % 1 p<0,01 vs OVX

*p<D.05 vs HX
“*p<0.01 vs HX
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Aged
. MRC P
Genetics & bl
> o BH --57.48 0.060
body size maxBW 0974 0.054
Reproductive .
function
Diet & —
Hahitus
Exercise —_
MRC P
Bone .
Al-p —0.100 0.024
tumover u-Cascrea —23.33  0.035
Calcium
metabolism -
. MRC P
Disease ~0.935  0.076
= Y
R-value R=0.3%5 P =0.008

MRC : multi-regression co-efficient
BH ; Body height
BV ; Body weight

Multi-regression analvsis between lumbar BMID and various parameters

# 4  Incidence of risks in subjects with or without osteopenia
{iruup D TN 3" test
Family historyr -+ 13/28C467 1537001 n.s.
I'resent BW =40 kg 5/314016) 37380 %) p<0.05
Maximum BW=.18 kg /30017 17°38¢ % 1.s.
Present BIi:1.42m 6731019 SRR n.s.
Age of menarchez 16 y.o. 9.31(29> 12/38032) n.s.
Duration of menstration < 30 yvears 37310102 6380160 n.s.
Years after menopause = X /3123 A380EN n.s.
No. of children=5 531016) 436011 n.s.
Full breast {eeding 19/31061) 24733169} ns.
Insufficient intake of milk 25/31(81; 21/38(55) p<0.05
Alcohol consumption 2:310 6) 17370 3 n.s.
Coffee! 1 3 73R 1, 36(28) ns.
Smoker (B.L 2 100) 5/31016) 6/37(16) n.s.
Exercise in the past( --) 26/31(84) 24738(63) ns.
Exercise in the presentt —} 30/31097) 53/38(87T) ns.
Disease( 4} 6/31019) 37380 8) s,

TD ; true disease, TN ! true nermal, BW : body weight, BH : body height

B.I : Brinkman index

no. of incidence/no. of total cases(%
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#& 5 Odd's ratios of risk factors for osteopenia
Risk facturs Odd’s ratio 45%, CI significance

Slenderness

present body weight =40 kg 2.24 2.02~10. 14 p<.0.03

maximum body weights 18 kg F—:LE 0.81--67.22 n.s.
Null labor 3.462 {1.62--19.24 n.s.
No miik intake 3.373 1,125~ 10.11 p<0.05
Alecohol ingestion 2,483 .24} -28.76 n.s.
Excersise in the past 2.600 0.799--8.466 n.s.
Presence of rizk diseases 2800 (.639~12.28 ns.

The risk factors of which odd’s ratio showed above 2.000.

150

50

25 BMD of age-matched control (%}

were listed here.

g % e
By (< Mean ~3D) (= Mean -5D)
True False
H disease positive
(n=31) (n=12)
False True
3 negative normal
{n=26) (n=38)
1
AR T kR B 7
. - olx ®B| [4 =
. * F<0.05 FARHE
t
.
. : it LN PER 5 i
100 \j\‘ i g s . 54727 f
. -
* [ ———————
N T ' agar|e0] K B CIE
S ' i
oL sof 1+ WA
T T - A8
0 2 1 5 8 ;:]

=2

of risk factor

score of risk factors

WS
3
i}

Relationship between lumbar BMD and score
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