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.M 2 AR QIF AFE AL
AR, AALEL L Ao
1. d7el dad & Kim, 2004) 20+

BHEEE dUE) A PR gl F
Z =

s =9 ARt ofstEo] Edo] gA dolvt W o]gRT Ao =% G571 354 o]l 2dUEE
= ANAR H3to g =] A HAdEEy Ha=w Hoisl stele AFAQ #HY7t stk ey =
o zpolr AANE FURet o FR RHIETHNIH FZo A7 gRE HAHFE F wd YRS
consensus conference, 2001). FUE+= o] § FHoR ATHIAY vy #EE AT
e A7) olFell 27149 HFo] FFw i (Cadogan, RS gt A 55 o] $eHKim, 2003).

Blumsohn, Barker, & Eastell, 1998) 25-354] % ayEg B AFoe THeTl A Aog ot
I Huxo o2y HHo|Fol= TExe] AV} 7 Hu vzl ASHEE wel gk 200 4o 2dE
Zolent avese] A8s B de didAe 80% AEHE Totetal R S Fv S gRlste]
7b oo ® d 3k 15,000M0] EthEEo R Qg 9] AT 2 IS e g 71z AsE AEsE
HEZ Zdo] WAs= Aoz F4hwa dti(Jahng, A} STk

Moon, & Jae, 2000). Ad1x719] %‘?QEE 7] =

WEsl WRd WA Qo) FaddMartn & 2. 7ol 2N

Houston, 1987). 13el= %?6‘}3_’ e el oif

e T A3 #AlE 2o glA gtk 2 oA 532 200 4] =EEE SAS,

=L P eloRE oy, Wijlolut FURI, ¥ AA AL D G B AEHY] AEAE v
o S, Oﬂ’kéiﬂﬂ A, e AT 2 AT, AUk AR 24 v 2ok
=t 7Y, 9, 24, 259 =& 27, ol D i3] ks EAd wE 9 zolg gl
7 So]tKNIH consensus conference, 2001). 20 3}

o APYES AT el HFste] FEgk tololEnt 2) At QdEsa Agde] e ZUEY Aols
7MY SR 2 JAXEE 22 959 A, 4, A glgict.
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1) =U%=(BMD: Bone mineral density): ZHE+E
=9 88U A o] A= o] wH T

F71E9] WxEE(Yang, 2001) ¥ Ao A+= Lunar
(General Electric Comp., US.A)AF] o]5A o]
5 U] WA FeRles FI 29 Zv)de]
) ¥

=
) FHaF T paFold FUESA A}

H--©° H =2-==70 %UE]EQ]
EFHAE 200014 -1A}o]e s%@}—;_ A
(WHO, 19948 W3l R Aoz o2 g
3131
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Ab3 17) BAME]  EXEE Roli Awks B AT
<
=

o B4g ol

r
o
N
B
it
o
o
n
2
il
o
ol
ﬂF
[\]
(@)
=)
2

1) =% Lunar(General Electric Comp., U.S.A)
ARe] olsd olF elvA AR F5-H(peripheral
dual energy x-ray absorptionmetry, pDXA,
Lunar PIXDS ARg3sle] e FHEE =
WHO(1994)2] 7]l we} -1o)dold A4, -1v
Well A -25% AT, -257ve S0
R8T

2) AAZ A$(BML: Body Mass Index): #ZFd 4
FE olgste] ALFATE AEshe A SAA

(Fanics, HM202)2 A& A5E Ao,

Aoztwela A A18¥ A5%, 2006

o]l 250 olH AT, 20.0-24.9= A4, 19.9
olgl = AAIFZo R EF3IAHGarrow & Webster,

1985).

3) AT ¥l FAHAET TERY A U
o B oo A=  Akron general hospital
Women's center(http://www.akrongeneral.org)

NN AR ETEE 98 AMEETE FALE o
glom o] APPETe] e 0.57919)
(Christine, Bruce, & Michelle, 2003). ¥ <
AME ATt SRR AT, 7], AEPX
T, 2rhEEe WEy U 28, I &5 7
gt A5d 9Rgor TAE AEAR %

A 5}0101‘5 T°r—'|j— ZE A5 o

Cronbach a=

Hd

)

o o
e

5
il

S
Pl
511
Hr
1z

= e
gET FRLTOR ol AWAHQ 5
WYBE, HABEH] Bsfol v

2]
S t-test, x2-test(Pearson's chl—square test) &
g3t} mlwalR o, WIN SPSS/PC 12.0% o]-&3}

H}& O]
—_ 71—

ne

£4

2 AT gdAt F1257 9] HrdAwEe 22.14 0]t
Ale- 160.8cm, AT 53.9kgo|H, MAAHAFE=
20.8kg/m* 2 Aol ATFdAle FUn
T-score?] L= -2.0014 27913, HAS -.098

<Table 1> General characteristics (N=125)
Characteristics Range N(%) M=SD
Age(years) 20~ 27 22.1+2.22
Height(Cm) 149~172 160.844.89
Weight(Kg) 40~ 79 53.9£6.45
BMI(Kg/m®) 16~ 28 20.84+2.18

BMD(T-score)
Normal(more than -1)  -2.0~2.7 94(75.2) -.098+ .96
Osteopenia(-1~-2.5) 31(24.8)
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(% 96)01 At} T-score?t —10174%1 A% SUEE H

A= 947(73.9%)0190L, —1o|A] -2.54 09 =37+
ﬁ\_% 32k 318(24.8%)0103L, =He5 tdAte
A Table 1>.

&

2.8 S0 w2 BUEe Ho|

FTUEE  AY(t=5.68, p=019), AHt=8.32, p=
005),  AF(t=22.46, p=.000), AZDFAF(=9.10,
p=.003)ollA frolet zpelx: viERrh FFATH
HAH (2294 A FUE FHAH2L.8ADET}
, B AR Fg AFe 9 A, AdEHs
ggith, w3 20t 4ol 7] 994 (x*=2.007,
p=159)3% %ol #& 71Fe  §F(*=031, p=
860)ellA Jedzte] fofgt #ol= fISitiKTable 2>.

ka

FAEE BAY A EEIR(x2=5.690, p=
017F 7R3 3(x2=6.900, p=.009)°14 F H
©zke] frojgk zfol7h gk, whHol] grolglE AlTHy?
=1.736, p=.188), HIPAZHx2=.012, p=914), =
AAAMHx2=734, p=.392), T7] & AXHx*=.040,
p=.842)ol = F Huezre] F3k o]z} ‘Mﬂr =

= A

%‘Cl%‘ﬂq A7 sk Ao@ R TIKTable 3>.

o (x?=7.550, p=.006)°l14
T a7 folsk Aozt itk e A AL 4
ANx?=.729, p=.393), Tolo|E WHH(x>=3.19, p=
375), Az 2A(x*=4.676, p=.096), T-H1F
(x2=.551, p=.458), FHElQl&EAEFH(x*=.655  p=
418), FAKe=.645, p=.422), SF(=713, p=
399), ZH B8(xe=211 p=646)9HE 3 At
ol7F gt =%aF 1w dAE AALERT thel
AEE s Algo] o B& Ao2 YERTKTable 3>.

<Table 2> General characteristics with BMD (N=125)
L Normal(n=94) Osteopenia(n=31)
Characteristics Viean£SD, N@) t/x2 p
Age(years) 21.8+£20.07 22.9+2.46 5.68 019+
Height(Cm) 161.5% 4.66 158.7£4.99 8.32 .005%
Weight(Kg) 55.3% 6.06 49.4£5.71 22.46 .000%*
BMI(Kg/m®) 21.2+ 2.08 19.6+2.08 9.10 003+
Ever been in bed riden Yes 5( 5.3 4(12.9) 2.007 .159
for a month No 89(94.7) 27(87.1)
Family history of kyposis Yes 1111.7) 4(12.9) .031 .860
No 83(88.3) 27(87.1)
<Table 3> Daily activities and diets with BMD (N=125)
Nomal Osteopenia
Characteristics Categories (n=94) (n=31) X2 p
N(%) N(%)
Hours of sitting down /day Under 6hs. 43(45.7) 10(32.3) 1736 188
Over 6hs 51(54.3) 21(67.7) ' '
Hours walking/day Under 1h. 59(62.8) 20(64.5) 012 914
Over 1h 35(37.2) 11(35.5) ’ ’
Daily Hours of jogging/day Never 72(76.6) 26(83.9) 734 399
activities Over 1h. 22(23.4) 5(16.1) ' '
with Hours of playing a ball Never 86(91.5) 28(90.3) 040 849
BMD game/day Over 1h. 8( 8.5) 3(9.7) ’ ’
Hours of doing house Never 41(42.6) 21(67.7) 6.900 009
chores/day Over 1h. 53(56.4) 10(32.3) ’ ’
Ever exercise regularly Yes 54(57.4) 10(32.3) )
No 40(42.6) 21(67.7) >0 ol
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<Table 3> Daily activities and diets with BMD(continued) (N=125)
Normal Osteopenia
Characteristics Categories (n=94) (n=31) X2 p
N(%) N(%)
Number of meals in a day Regular 72(76.6) 26(83.9) 799 393
Irregular 22(23.4) 5(16.1) ' '
Experiences of being on a Yes 57(60.6) 10(67.7)
a diet No 37(39.4) 21(32.9) 7:950 006+
Approach to take a diet Small amount of food 10(17.5) 1(10.0)
Exercising 13(22.8) 1(10.0) 3.109 375
Both 34(59.7) 8(80.0)
Favorite food Vegetable 8( 8.5 7(22.6)
Diets Meat 15(16.0) 3(09.7 4.676 .096
with Both 71(75.5) 21(67.7)
Taking milk production Yes 58(61 7 17(54.8) -
BMD
No 36(38.3) 1445.2) oL A58
Caffeine consumption Yes 25(26.6) 6(19.4)
No 69(73.4) 25(80.6) G35 418
Smoking history Yes 3(3.2) 2( 6.5)
No 91(96.9) 29(93.5) Glo -z
Alcohol consumption Yes 7(7.4) 103.2)
No 87(92.6) 30(96.8) 713 399
Use of calcium supplement Yes 12(12.8) 3(09.7 911 646
No 82(87.2) 32(90.3) ) )
V. = 9| (Jung, 2004)¢} AT+ZAH7} FAFSHSI T
U} gl dush BRASRA A o
oA 20t oJAel IEEE o]F oy WA 2 =R AolE YRtk Aol Fhefdk 20t
FEHEDXAS AHsle] S48 ¥ @und weh 4 4o BEdRe 21w, 2as A B
) EAaTToR Uro] IiaTe f3sds AsL 2294101, AT HAHL 21.84 U
Hlwskelth, FUE 542 dddA gebd S99, & Atk Song(2001)9] AFHllAe Hird® 21549 o
B2 A S5, ol WAMY W, ARE 259 Aol ZHxe] wiglE 237 A Az FE=rE S
T8 AHES o) WAMA S sidEe HEe HAeS Rusigith R HY EFEs AVe
7} =31 ARl Fol 3 S0 7Y ol AR ARl whe} Zpol7} glom, Hu) g So] ks A
AT B ATE FUE pDXAT AHEElel FERAS @7 BUR P4 99 DEFAYL @) e
SA. sLS V715 AREE Batel] o8k ALK a4 Qlvk
dobge] FUnrt AE gEE, e ZdEe fe 2 AFAN EgaTHEY AT AT AOE
@ ABWAL A8e AN dnGrowsil & Mk A4S Ae® dekith ol AAEy Fol A4t
liich, 2002), &8 A&5% U= AgFH A-XSiris Azo] ZEEe} FAAAYE JdvhE Kim#k Kim(2003)
et al, 200D Fol8 pDXAZI7IE AHSe] =7 o et dAshs Aew A AT U=
@ vl 9lok, wol alE Z7MIA TUEel UL T 2dUS
woaTe] A 12590 HEaRe 2284000 9 - e
ALFATE A4HE9 del J}Jok 28y WHO THAR] &5 7P o] wek F 1EIH
T o R i P
HAzp7F -2.00014 -14Folel & 20t) oJAlo] 24.8%% 52 Z2IHEE AF8te] F AAS FHe 2d
e A bkl Apte] Qo] Wit ol el Bk A olojzy £& @ 500 daeln 2
Ae] FUwsl EEANL G oz Bud AT % 37 9illee & Lee, 1996), 20t Zwke] of
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4 BREAsE A degnc e gEEe] 37
=7b frelshAl S7kskiekSeo, 2003). e @Ak
S0l 16%, oAl 4%Wte] 2F& FHHoR 3§

19 £EARES 308 m|gho] 65. 3% > A9

Y&27-Jo & Song, 2002), ok AH, &
] 17F 753 A7) FA(Zh, 200D
TARARJ] 58 s R FoF YEheth aejEa

S o IS ool dlE FUHE

< &S Fert gl
g AFelA FAAQ] AL, tho]o]ExE
A, MR 25, &,
.

Fol7h giglont

o

oX

o

& rlo
>

[e5

olo|E Wozn ulx oEe] &FS 71 ol
A58 AH(Katharine & Grunwald, 1985)%= Tt}

A $Evet 200 dHES wAY EEsa A%
AFske WS 7PE Msska 9ckHan, 2003). E
AFoNME A ddAE 12599 Hd AFS 53.9ke,
AADAFE  20.8kg/m’E Aol Bk
678(53.6%)°] ThelolE Ade] YE o= ey
ol AdgR SRS A teloE Algs o

=257 AT Aol AANTHLee
=

AHAH T A PEo] B
(Suleiman, Nelson, Li, Buxton-Thomas, & Moniz,
1997)7F o] ZeAFwst =2z gk JEdd 574

2 B@ wE 97} el oz AzuEn. Fde
wo] AFFAL FGFE FAY oleld AT FFS
FE RPN EEE AEUY 43S Fof o iE
22, Wlgl DE B4 2HRPS 2PN 2 &
25 AN Gambert(1995)+= 945 Z4F
HAZL B 0] FAAE W8] 25 2A 3
o]

K
e

=7F vdar &gk, Eagger, Duggleby,
Hobbs, Fall¢} Cooper(1996)&= 4218 thatoz oA

e

3 A FATo] HFATHL 23] ZUEr) Welt)
3 &k Wb Youn(1996)S F47)7r, FdHe =
HAEE AsA7)E 2ARAA 291y Bl AEGd
o] W3} 9 ojxty @g9low #gs Aolgla dYT)
FH AHe 2w, vt UEE, 949 = owid
S FANA ZUETY 938Rle] HE o= o
Ak 3k A3 27 oo} A} 4%k o) vl A%

aybde] =4 9ol 2-3W] S} ¥tk Gambert
(1995)2] A7} Youn, Lee®t Moon(1996)2] U=
o ZHIQl AdF thell dEBAY des Bad ATt
2 Aqrddel= A7t it ole 2 o B0
o} 25 wol whAA] S A AFH 7Igte] QEH
A e A, FAT gEATE R AHE e
A7t A ZelA 711 g o] ohdrt AZHEY. =
vl JEgs vAE ALEHS g 74 7hsd

291E(Chang et al., 2006)°]7] wiel] ZIt}as o
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W Svel e Fasd delolt oHw 44 7}
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FHols dh= 200 oA 125%S i e®  Lunar
(General Electric Comp., U.S.A)AFS] o]&A o=
U= WA &4 (peripheral dual energy x-ray
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- Abstract -

Difference of Bone Density and
Risk Factors Related to
Osteopenia of Young Women
in Their Twenties

Byeon, Young Soon*

Purpose: The purpose of this study was to
investigate bone density and risk factors related
to osteopenia to unmarried young adult women.
Methods: The subjects consisted of 125 female
college students. SPSS 12.0 program was used
for the data analysis with t-test, xz—test. The
BMD of the calcaneus and body mass index
(BMI) were measured with peripheral dual energy
X-ray absorptionmetry. Other physical characteristics

were measured with a scale and questionnaires.

* Professor, College of Nursing Science, Ewha Womans University

AJelzrzets] %] 41188 A53%, 2006

Results: The general characteristics of these
people showed that the average age was 22.1
years old and that the average BMI was 20.8.
The mean of BMD was normal, but 24.8% were
osteopenia, 75.2% were normal. In the normal
and osteopenia groups, there were significant
differences in the status of the BMD according
to age, height, weight, BMI, regular exercise,
house chores, and the experiences of being on a
diet. Conclusion: Women in their twenties had
some osteoporosis risk, but they can change
their BMD by doing regular exercise and by
eating food to peak bone mass. For building
peak bone mass, they need take exercise
programs and education programs to prevent

osteoporosis and follow—up care.

Key words: Osteopenia, Bone density
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