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The interest in male osteoporosis is increasing as the incidence of osteoporotic fractures has
increased not only in female but also in male due to the increase of old age population thanks
to the development of medical science and science in general. Therefore, this study is to find
factors related to bone mineral density of male older than 40 vears old, to investigate the
incidence of the male osteoporosis and to provide a basic result for prevention and medical
treatment for the male osteoporosis.

The incidence of the osteopenia and the osteoporosis at L-spine was 45% and 12.9%
respectively and the incidence of them at femur was 51.9% and 7.63% respectively, among male
older than 40 years old who took a medical examination. It was higher than the existing study
results conducted to male older than 50 years old in USA and Europe. The incidence of them
at both of L-spine and femur showed a significant difference depending the age groups. As the
age increases, the average bone mineral density decreases at both of L-spine and femur. And
as the weight increases and the body mass index is higher, the incidence of the osteoporosis
decreases. There was no significant relation with the incidence of the osteoporosis depending
on the exercise, the smoking and the drinking, but the number of exercise, smoking and

drinking changes the quantity of bone and are factors influencing the bone mineral density of
male person.
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60LH Ol 0.92+0.14 0.89+0.13

H 4. 90| M2 L-spine? SLAS U 2LI2Z 21
(p= O 0291)

19(42.22%) 45

40cH 26

50cH 17 35(67.30%) 52
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