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Healthy Medical Examination Undergoing an Examination in
the Object Which is the Test of Bone Mineral Density
The Useful Frost the Research Regarding

Wonkwang University Hospital Department of Diagnosis Radiology

Jae-Kwon Kim, Yong-Kwon Kim, Eun-Hee Mo,
Sung-Soo Kim, Dong-Keun Lee

Purpose : In order to receive a health medical examination undergoing an examination
which it visits it analyzes the bone mineral density of the object people who enforce the
selection bone mineral density test with the object which will cut and prevalence rate of
the civil official and the notarial act which it osteoporosis and an occurrence rate and an
effective treatment method the notarial act dangerous factor which osteoporosis with early
rising discovery appropriate will reach it selects there to be to health medical examination

for, useful result of the bone mineral density test to sleep it provided the drafter fee for

the notarial act prevention which osteoporosis it did.

Materials and methods : The research which it sees from 2002 January 1st to 2002
December 31st healthy medical examination undergoing an examination which visits the
long-cherished desire healthy medical examination center 189 people which apply the bone
mineral density test in the object which will cut it analyzed a data in the object. Age of
the research objective, height, after measuring a weight, the bone mineral density test
used, both energy radiation bone mineral density meter (Dual Energy X-ray Absorptiometry,
DEXA) constitution quantity quotient (Body Mass Index, BMI) body weight (kg)/height(m)
with it calculated, Data analysis the bone mineral density test whom it follows in age and
general quality average + analyzed with standard deviation and frequency analysis and
chisquare test, the bone mineral density test whom it follows in age and body weight and

constitution quantity quotient shared as the below and the over average value and bone

mineral density (Bone Mineral Density, BMD) comparison it analyzed with the T-test.

Results @ 1. The bone mineral density which it follows in age 0.92%+0,14g/ o’y 0,92+
0.12g/ em’ with appeared each highly from 20~29 years and 30~~39years, from 60 years

over the bone mineral density appeared 0,61+0.14g/ cm’ with lowly.
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2. It followed in lumbar vertebra bone mineral density and the notarial act classification
which osteoporosis (the whole surface) from "Normal" 71.4%, "Osteopenia”" 21.2%, "with
Osteoporosis” 7.4% the Osteopenia and the Osteoporosis appeared with 28.6% of the
research object people, the notarial act classification which osteoporosis was visible the
difference which considers to an age consequently very(p<0.001).

3. The lumbar vertebra side from the notarial act classification which osteoporosis "Normal"
56.1%, "Osteopenia" 27%, "with Osteoporosis" 16,9% the Osteopenia and the
Osteoporosis with 43.9% of the research object people appeared highly from the lumbar
vertebra side, the classification of the notarial act which osteoporosis was visible the
difference which considers to an age consequently very(p<0.001).

4, It shared the age of the research object person as the below and the over even 46.3
years and comparison it analyzed lumbar vertebra bone mineral density, The L-spine
from no,1 below 46,3 years 0,9110,11 g/cmz, over the 46,3 years 0,761£0,17 g/cm2 with
it was visible the difference which considers statistically very(p{0.001).

5. Average 54.3 kg it shared the body weight of the research object person as the below
and the over comparison it analyzed lumbar vertebra bone mineral density, The L-spine
from no.2 below the 54,3 kg 0,89+0,17 g/cm’, over the 54.3 kg 0.99%0.14 g/em’ with it
was visible the difference which considers statistically very(p<0.001).

6, Constitution quantity quotient average of the research object person 23.1 kg/m’ it shared
as the below and over comparison it analyzed. The L-spine 23.1 kg/m’ the below 0,83
10,16 g/em’®, 23.1kg/m” the over 0.88+0.14 g/em’ with it was visible the difference
which considers from no.1(p{0.05).

7. Correlation analysis result age and height of bone mineral density test item for, (r=-0.352, 1
=-0.009, r=-0.498, p€0.001) it was visible the relationship of the upset tube which
considers between 1S 1, LS 2, LS 4. (r=0.26, r=0.276, r= 0,255, r=0.639 p<0.001) it was
visible the interrelation which considers between body weight and the LS 1, 1S 2, 1S 4, BML

Conclusion : The research which it sees it followed in the bone mineral density test
measurement region and there was a possibility prevalence rate of the notarial act which
osteoporosis changing, test standard anger of age general classification standard bone
mineral density standard establishment of the Korean woman and measurement equipment
for, when is undergoing the proper conditions about age, the possibility medical service
the bone mineral density test of becoming accomplished in order to be, with system
improvement recording where the continuous public information against the notarial act
which osteoporosis and hygiene education and age will increase confronted to the notarial
act which osteoporosis, prevalence rate and occurrence rate, Decrease and it prevents the
fracture back and it selects there is and an effective treatment method and and to a
woman with the life which is healthy the possibility of promising a perfection in
fundamental data and the prevention about the notarial act which osteoporosis it will be it

becomes success,

Key words : bone mineral density, body bass index, Osteoporosis,
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porosis) S 7HA|3 glom ol o Aol 40%7} 13] o]
A F9E ustan $2 el 45 Jor B

QAT HH7) o] 40% FErb Azl k=
HAL Qe B o% o] Eaig A4
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B AT 20029 19 195 20029 129 3127t
A 2 AFARNEE WES A0A A4S o
Fog FUTAANE AHST 1899 o= ArE
w45

Energy X-ray Absorptiometry, DEXA), 232 Delphi
A(Hologic)& o|-gdto] &9 HHA(LI~14)3 ZH(L
2~14) A 31348 (Femoral neck, Femoral trochanter,
Intertrochanteric line)?] &YX (Bone Mineral Den—
sity, BMD)S Z48}1 g/em’® HAJS}GITH

AL AEe] H A FA4(Body Mass Index, BMID+
ghtulgtalslol A W X A 185 kg/m’o)5}, A
AF 18.5~23 kg/m”, T+ A% 23 kg/m oAk H|wHEA 7
ZFRE 7|FE0 R I A-ER| 40 FAALL. Z5

(kg)/7) () 2 AXFSIHTL o= kg/m 2 EAISFYCH

AX

AmEAL Qo] 2 BUT AL Ny B4
Bt EEAXS NSNS FET, 2% 9 nnd
FdEe] i Frhsd 715 WHO(1994) 8] SThe5
o] Hgof ofgt AYelidS tter 4% SHEE
(Bone Mineral Density, BMD)& 7]$g§ Zeko]
~1.0 EZFHA o= A, -1.0~-2.5 FEHA} ALo]
= Z4F(osteopenia), —2.5 FEFHA ]HL}Q_E Fas
250 e Zrhg5(osteoporosis)2tl A olstgl o
], o]& 7]$9 % Chisquare test® E4otgsl, 9H
B =r 9 QU] ME FACHAE BRg
o] olghtit oo R o] & (Bone Mineral
Density, BMD)E t—test® H|u ¥-A3}&c}
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1. 9l 2 2L EXEd

fie
JIIII

Atehaate] Fwel Ankd EAdol A= 40~494]
42 992 7 Wekow, 20~29A 2.1%=2 71 HA
AT AEo] TE FdEE 20~294], 30-39A4
oA ZzF 0,92+0.14 g/cm®, 0.9240.12 g/em’ & =7
LR 6041 O]AHRE W=7 0.61+0.14 g/em’ 2
A eRgtH(Table 1),
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85 Fdzo wWE Iugs EREwelAs
"Normal" 71.4%, "Osteopenia’ 21,2%,
sis' 7.4%2 Osteopenia, OsteoporosisZ} HA-FohA=};
o] 28.6% % UERLIL, FUHEE i dEol webA
o 9015t 2ol R ATHp0.001)(Table 2).
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Table 1, General characteristics & Bone mineral density of the age

20~29 0.92+0.14 4(2.1)
30~39 0.92+0,12 43(22.8)
40~49 0.91£0.1 81(42.9)
50~59 0.81%0,14 37(19.6)
60~69 0.61%0.15 16(8.5)
70 o) 0.62£0.12 8(4.2)
Total 189(100)

BMD : Bone Mineral Density(g/cm’)

Table 2_ Osteoporosis analysis of the bone mineral density of lumbar spine{anterior) ™

Unit :

n(%)

20~29 3(1.6) 1(0.5) 0(0) 4.1
30~39 40(21.2) 3(1.6) 0(0) 43(22.8)
40~49 70(37.0) 11(5.8) 0(0) 81(42.9)
50~59 20(10.6) 13(6.9) 42,1 37(19.6)
60~69 1(0.5) 73.7) 8(4.2) 16(8.5)
70 o) 1(0.5) 5(2.6) 2(1.1) 8(4.2)
Total 135(71.4) 40(21.2) 14(7.4) 189(100)
* : p{0,001
Unit : n(%)

Table 3. Osteoporosis analysis of the bone mineral density of lumbar spine(lateral) ™

20~29 3(1.6) 1(0.5) 0(0) 4.1
30~39 35(18.5) 8(4.2) 0(0) 43(22.8)
40~49 56(29.6) 21(11.1) 4(2.1) 81(42.9)
50~59 12(6.3) 18(9.5) 7(3.7) 37(19.6)
60~69 0(0) 1(0.5) 15(7.9) 16(8.5)
70 o 00 2(1.1) 6(3.2) 8(4.2)
Total 106(56.1) 51(27.0) 32(16.9) 189(100)
* 1 p{0.001
Unit : n(%)

Table 4. Osteoporosis analysis of the bone mineral density of hip joint ™

20~29 3(1.6) 1(0.5) 0(0) 42.1)
30~39 38(20.1) 5(2.6) - 0(0) 43(22.8)
40~49 72(38.1) 9(4.8) 0(0) 81(42.8)
50~59 29(15.3) 8(4.2) 0(0) 37(19.6)
60~69 6(3.2) 9(4.8) 1(0.5) 16(8.5)
70 o1% 5(2.6) 3(1.6) 0(0) 8(4.2)
Total 153(81) 35(18.5) 1(0.5) 189(100)
= 1 p(0.001

38



AR FAAS dAez @ FRERA #8440 B8 A7 GIAD)

3. 2F LU E 2035 2R (5H)
Q& =29 FThEE ERoi: 'Normal' 56.1%,

"Osteopenia” 27%, "Osteoporosis” 16,9%% Osteopenia,
Osteoporosist= AT ARLL] 43 9% 2 Q5 Z WA &
A vebged, IrhEEe] B adgel meba s
23t 2tolg R ek(p<0.001) (Tabled),

4. NI U 2 202

Ol
A

=
TT

I#E  BhEE BEFoA: "Normal'  81%,

"Osteopenia’ 18,5%, "Osteoporosis” 0.5%= el
T, W EoEE 2R add ge e fe
gt 2olE HATHp<0.001)(table 4).

Ag e 22

2T 2A HlI

AT RS G B 46,34 okl oA
o5 1o ﬁfﬁk A FUES A A3k
L-spine 104 4634 o]3l 0.91+0.11 g/em’,
46.34] oAt 0.76£0.17 g/em’E EAZFOE uf$-
9%t ApolE HJTHp<0.001). Femoral trochanter
oAl 46 34 )8t 0.67+0.1 g/cm”, 46,34 OJAME
0.6£0.1g/cm’2 FAHOR who fofat Hol& BY
thp<0.001)(Table 5).

|

6. SFRA0 [E SL=2 A Hiw

e

TSR] BRAE Bt 54.83 kg ofskrd} o4t

TR o] @59F 1Tk 2]
Ch. L—spine 20]41:=54.3 kg ]0}“7‘ 940,17 g/em’,
54,3 kg OlAL 0.99+0.14 g/em’® %zﬂﬁg uj-©-
Gol3t AolE EATHp0.001).
o A= 54.3kg o3kt 0.96+0,13 g/cm’, 54 3 kg ©|A}F
T 1064014 g/em’ R EAKOR w9 §oJ5t xjo]S
B3 th(p<0.001)(Table 6).

Intertrochanter line

7. MEgX=0 [HE SETHAM Hln

Arefae] H ARG B 23.1kg/m” olFET}
o|AF o2 LHro] I EAEHTE L-spine 104 |
A4 23 1kg/m’ ©|8FE 0.834+0.16 g/em®, 231
kg/m’ ©]AMt 0.8840.14 g/em’® §-2]3t Xo|E HY
tHp<0.05). Intertrochanteric lineolAl+= 23.1 kg/m”
o|lt 0.98+0.14 g/em”, 23.1kg/m” OAHL 1.05+
0.15 g/em’ 2 EAHCR 1fe o3t AfolE Hirt
(p<0.001)(Table 7).

FuEgAt R ATEAEY olet 7, LS 1,
LS 2, LS 4AMlof(r=-0.352, r=-0609, r

~0.498, p<0.001) o5t I AE Eh &
A9 LS 1, LS 2, LS 4, BMI Abo]o)l(r=0.26, r
0.276, r=0.255,

I

-0

il

’

r=0.639 p<0.00)F2A3H At

= X tHTable 8).

Table 5, Comparison of bone mineral density examination of the age

L-spine 1** 0.91+0,11 0.761+0.17
L-spine 2** 1.01+0,11 0.84+0.17
L-spine 3 1.05+0.11 1.0311.08
L-spine 4** 1.05%0.1 0.95+0.19
Neck 0.88£0,94 0.71£0.12
Troch* 0.67£0.1 0.6£0,1
Inter™ 1,0410,14 0.97+0.15

1 p(0.001 BMD : Bone Mineral Density(g/ cm?)

L-spine : Lumbar spine Neck @ Femoral neck

Troch : Femoral trochanter Inter : Intertrochanteric line
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Table 6, Comparison of bone mineral density examination of the weight

L-spine 1** 0.8 +0.16 0.89+0.13
L-spine 2** 0,891+0,17 0.9910.14
L-spine 3 0.96£0,16 1.13%£0.92
L-spine 4* 0.96%0.17 1.05+0,12
Neck 0.71£0.1 0.9%+1.01
Troch** 0.61£0.1 0.67£0.1
Inter** 0.96=0,13 1,06%0,14

** 1 p{0.001 BMD : Bone Mineral Density(g/cm’)

L-spine : Lumbar spine Neck : Femoral neck

Troch @ Femoral trochanter Inter : Intertrochanteric line

Table 7, Comparison of bone mineral density examination of the BMI

L-spine 1* 0.83£0.16 0.88+0,14
L-spine 2 0.92%+0,17 0,971£0.15
L-spine 3 1,06£0,93 1.03+0.14
L-spine 4* 0.98%0.15 1.04%0.15
Neck 0.73%0.11 0.91+1.06
Troch* 0.62%0.1 0.67£0.11
Inter** 0.98+0,14 1,05+0.15

* 1 pl0.05
BMI : Body Mass Indextkg/m)

Neck : Femoral neck

** 1 p(0.001

BMD : Bone Mineral Density(g/cn’)
Troch : Femoral trochanter

Inter : Intertrochanteric line

Table 8, Correlations on items bone mineral density examination

Age

Weight - 081

Height 352 184°

LS 1 -.609% . 260™ 377

IS 2 -.636* 276 384 943+

IS 3 -.106 .080 .181* 203" 214

LS 4 -.498* .255% 341 844 .874* .243*

BMI .052 639 - 112 237 221 025 241
* 1 pl0.05
= p(0.001

LS @ Lumbar Spine
BMI : Body Mass Index
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