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Difference in bone mineral density in healthy males of Han and Uygur nationality
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[ Abstract] Purpose To investigate the status of BMD and the change of BMD
with age by measuring bone mineral density (BMD) of Han and Uygur nationality of
males in healthy in Xinjiang with QCY. Materials and Methods 704 healthy men
with Han and Uygur nationality aged over 20-70 in Xinjiang had been underwent
quantitative CT (QCT) of lumbar vertebrae for bone mineral density(BMD) by
multi-slice spiral CT (GE , America) and QCT-3000 System. The mean BMD
value, standard deviation (SD) and the prevalence of osteoporosis were calculated

in different nationality age group per 5 years. Results The peak of BMD at lumbar
spine appeared in same ages in both Han and Uygur nationality males, but the peak of
BMD in Uygur nationality was higher than that in Han (P <<0.05. The BMD showed
a sharp decline after 65 years. The prevalence of osteoporosis was increased in
groups of 65 ~ years and = 70years with 15.91% in group of 65 ~ years,27.59% in
group of = 70years in Han nationality and 21.43% in group of 65 ~ years,36.84%
in group of = 70years in Uygur nationality. There was significant difference between
Han and Uygur nationality males in group of = 70years (P <<0.05) . Conclusion

This study shows that the trend of the bone density of Han and Uygar nationality
males are similar, and males above 65 years old tend to have a higher risk of

developing osteoporosis, especially in Uygar.
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2.2 IEHHMEDUR. 4R R IEME DXA & 45 R
FOREME QCT B2 EEMELE R WE 1.

£1 k. #EBREEEBMHEHE DXA® FIIEH QCT BEENEL
i () (B DXA Wl % (g/em?) QCT M=% (mg/em®)
DU YEB IR IR PR Y R I DU EiEN Y/

20 ~ 24 41 29 0.940.14 0.93+0.14 186.12+24.24 183.13%£17.33
25 ~29 36 35 0.9540.09 0.93+0.08 190.93+16.81 187.65+19.65
30 ~ 34 39 27 0.95+0.13 0.92+0.19 196.13+£16.05 219.58+20.15 "
35 ~ 39 35 38 0.9940.13 0.93+0.11 189.64+17.22 201.55+21.41
40 ~ 44 41 21 0.96+0.15 0.88+0.11 186.124+24.37 183.114+19.81
45 ~ 49 42 19 0.9340.13 0.934+0.15 182.07416.19 179.62+20.99
50 ~ 54 30 26 0.96+0.13 0.89+0.18 176.51+21.15 181.414+16.32
55 ~ 59 41 22 0.94+0.14 0.91+0.17 168.24+15.44 169.32415.46
60 ~ 64 31 16 0.97+0.17 0.91+0.23 157.45+21.46 151.96+11.89
65 ~ 69 44 14 0.980.20 0.96-0.24 142.38+20.31 138.22+16.78

=70 58 19 0.98+0.19 0.95+0.13 125.16+24.41 117.34+18.79

W (D) S5PURHE, t=-11.67, P<<0.05
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