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Age Curves of Bone Mineral Density at the Distal Radius and
Calcaneus in Koreans
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Objectives: Osteoporosis is a2 major health problem characterized by re-
duction in bone mass and micro-architectural deterioration in bone tissue
tesulting in fractures. Establishing reference bone mineral density (BMD)
values is crucial for monitoring bone density in Korean population. In this
paper, we report the age curves of BMD among subjects with wide age
range, and identify the average peak bone mass values.

Methods: A rotal of 1279 subjects (700 females and 579 males) aged 2-86
years were recruited from a rural area in Korea. Subjects were excluded
if they had any history of bone disease or were taking any drugs known
to affect bone metabolism or calcium homeosis. BMD of the distal radius
and calcaneus were measured on both sides by DEXA using Lunar PIXI
densitometer. Regression analysis with spline smoothing was used to esti-
mate the timing of peak bone mass and trends with age.

Results: Peak BMD of the distal radius was reached at age 35 in females
and age 39 in males. Peak BMD of the calcaneus was reached ar age 31
in females and age 33 in males. The peak values were respectively 0.49,
0.59, 0.55, 0.60 g/em2. Right side tended to have slightly higher BMD
values, but the differences were very small.

Conclusion: BMD increases with age until the peak value is reached at
age between 31-39, and then decreases with age. Males reach the peak lat-
er with higher values compared to females. BMD ar the calcaneus reachs
the peak earlier with a higher value compared to BMD ar the distal
radius.
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The association between smoking initiation and peer smoking
among male high school students in one year follow up
study
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