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I.M 2 Be IS 7RA ok ol Tota Wek SR
AAFOZ Qg Btz A FoE A A
1. 7o ey 7|7t ol Aol

dukd oz Ao WHIHE 249 Ay B
HT BT FHY Tt AAA EHor A7 713t B ole A= FAHD FHo] F HU=st
gk #ilo] ARl ozt HidAE Frlsta o} F A4o] ojx A= AA dojuterlel wet -5
ek B3] UgAe alAF oz Algldog A3t g, Fe Alde =it o] F42 FHE A
Ao dojrks #HEr|e] ARFeln, TR FA °7)% 9Ad Edsle AlVle =olzltta HuEHu
oAl Hloju} 2125 Aok a3k Al St} UtH(Barr & McKay, 1998) %ZJ%L% BA7E Al
ARk Ejuel e Eahe AAE, FAE A70s 2o ARE7ldl FA78sh, Aol vte 304 &
Ak gt sl ers xgstu vk disE Z7kA] wid 2k 5~10% 7@5‘4 F7kste] Ao = 2
< 5 & 2 B AT T AAE A ZF(peak bone mass)oﬂ zgdty, 1 ol 30t¢]
2] fla add wEEol Jla, AskeE g3 NEE A A7 Bt A AL Al o)
A, FL FAGE, oS vIES Tt Uil w4 3 < We=th(Metz, Anderson, & Gallagher, 1993).
3 ol AWs =HWA Agd Fgo] ARm, 59 a8BR 20tE AES A7) sl HAd =
o Ao 7% R Uigt IUE FoAWHA YR A Fugstn, 244 AFIA4E A2 5
A A% galedke =EF3n Utk (Gang, 2010: of B4 ARA= T olF wFshe EHov
Melissa, Katherine, Mary, & Ehlinger, 2009). ZohEsol #Hd diEolgt & 4 lth(Barnard,
E3] mlgo] Wg A& QA7dA, 2EHA &R Sclalli, Jurlock, & Bertron, 2000). thghgelyt
Agt 5o HAA fesE: vt JrH(Kim, & oy 5o 20U HelS Uiz o 71Ee] 31
Oh, Hyong, & Cho, 2008). ol &F IIA}S T AFEL FE %S SYsAY old ¥EFE v
o 7198 75 7F3 BHolg HF sMIEAA A= 2R0E ERIsks A7t ol FolA sk AEH,
T &7t olm AT B4 A 14 Axdd9d o +E, o7, B9, 2Ed 2~ 59 AR el =

T ZSIOIE YA} g
" olslofjcisin zizlaisichs) oh 2l Ai2tAl

5 gAY ng}EHsu—',_ Z15)
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(Choi & Kim, 2008: Choi & Lee, 2010; Kim

& Kim, 2010).
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0E 69 109714 17093E $3819Th.
ATFNANA FLA=S Zgetn A
g AEAE APl FozN AZFHE
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th3] A EA (multiple linear regression)< Al&sh

k.

Akl BadEe 20.7+1.94% 3, S 36
(31.%), 046‘@—3— "4(69.0%) 10tk #57= %
o 57.9i10.2kg°]915}. 7= d 165.3+7.6cmel
a,
Kl

\e

|9 H 21.1+2 9kg/me|At}. ¢
bo] == T 0.400+0.09(g/a) olAn 2%

% ]

T  Zlo

| B4e 42%(36.2%), =445 48
(41.4%), =vzs 26%(22.4%)= EFHAJS
1

o

2. ChedRte| AL S

AAFAF7E AAEQ G 149(12.1%), 3%
78%(67.2%), IAFE 24%(20.7%) 0|2k, thdAL
o 7 A 54 F 7oA At s E=

ok SIS 267 (22.4%) 0103, “FA &
S YL 319 (26.7%) 1At FAR
thgatel 9178(78.4%) 0] BIFAAANL, =7
909 (77.6%)°] ZFoleke 55 she sHolqirt.
A5 F 36.7%% BE SFA, 3.3%%E I S5A
= UeEth &% o EAeR FEehs Al
1078(8.6%)%1 W, A3 s}A] &= o] 66%
(56.9%) 0.8 Ihkpoldo] &5 A e Aow
Jeith a% A7l FHHes A e shle
52 (44.8%)°193, FFHACR ANE S o
o] 64%(55.2%) 0.2 BtHA g AAE sk
| 9 Btk AFF, BA 5 dge
23w shge 37%(31.9%)°

e 79%(68.1%)0I0ch B2
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A A%

= Aoz YetH(p(.05). 5 <
Ao SUE7F #3431 (p=0.000), AA

Table 1. General Characteristics and Bone Mineral Density of Objects (N=116)
Variables Categories Frequency(%) Mean*SD
Age(years) 20.7£ 1.9
Gender Men 36(31.0)

Women 80(69.0)
Weight(kg) 57.9+10.2
Height(cm) 165.3+ 7.6
BMl(kg/m) 21.1+ 2.9
Bone mineral density(g/cr) 0.400+0.09
BMD Normal 42(36.2)

Osteopenia 48(41.4)

Osteoporosis

26(22.4)

* Data are n(%)
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Table 2. Health behavior Factors of Osteoporosis (N=116)
Variables Categories Frequency (%)
BMI Low weight 14(12 1)

Normal 78(67.2)
Over weight 24(20.7)
Subjective health status Very good 26(22.4)
Good 59(50.9)
Poor 31(26.7)
Smoking status Non-smoker 91(78.4)
Ex-smoker 5( 4.3)
Current smoker (17 3)
Alcohol drinking Non-drinking 26(22.4)
Drinking 90(77.6)
Q-F category(n=90) Light drinker 54(60.0)
Moderate drinker 33(36.7)
Excessive drinker 3(3.3)
Exercise Regular 10( 8.6)
Irregular 40(34.5)
Never 66(56.9)
Meal Regular 52(44.8)
Irregular 64(55 2)
Calcium food Enough 37(31.9)
Not enough 79(68.1)
Family history of fracture Yes 22(19.0)
No 94(81.0)
Table 3. Difference of BMD by Health Behavior Factors
. BMD(g/er)
Variables Mean(SD) p
Gender
Men 0.517(0.09) 000%**
Women 0.317(0.06) '
Bmi
Low weight® 0.358(0.07) .047*
Normal® 0.425(0.09) (alb)
Over weight® 0.422(0.11)
Subjective health recognition
Very good? 0.484(0.12) .
b .000
Good 0.402(0.08) (b>c)
Poor® 0.387(0.08)
Smoking status
Non-smoker 0.402(0.08)
Ex-smoker 0.390(0.07) .237
Current smoker 0.486(0.14)
Alcohol drinking
Non-drinking 0.372(0.08) 006"
Drinking 0.429(0.10) '
Q-f category(n=90)
Light drinker 0.432(0.09)
Moderate drinker 0.421(0.11) .684
Excessive drinker 0.468(0.07)
Meal
Regular 0.428(0.09) 232
Irregular 0.407(0.10) '
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Table 3. Difference of BMD by Health Behavior Factors(continued)

Variables ’E\S/Il\ggr(]g(;ég)) p
Calcium food
Enough 0.434(0.10) 160
Not enough 0.408(0.09) '
Family history of fracture
Yes 0.416(0.10) 971
No 0.417(0.09) )

BMD : bone mineral density

ur} AAFRe FUEs dgor (p=0.047), 7B
A A% A Bl ue} FAwe] f2l3 Aol7t 9)
£ AoR uehton AFAZAN FR4 1Y A4
AEsh FE@ Tol 134 2@ THY FAws}
FHp=0.000). &F= =55 o= o U=}
$9(p=0.006), $EI%o] met FUme] Fol@
Hol7k Y AR Ertor], AFAZA} L5
zFolgE s Fol 13 2@ wRT 2w
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E2 Hu3¥tH(Cummings, Black, & Robin,
1989). a&& A ol 4A &40l doid & 3

il

= R IvEsel e e P
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Table 4. Effects of Health Behavior Factors on BMD

B t(p) F(p) Adj R
(constant) 11.942(0.000)*** .276
BMI -.001 -.091(0.928)
subjective health recognition -.029 -2.462(0.0156)*
Drinking .050 2.701(0.008)**
Exercise .053 4.020(0.000)***

(.05, **p<.01, ***p<.001
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ABSTRACT

Relationship between Health Behavior Factors and Bone Mineral
Density among College Students in a Health—Related Department

Cho, Kwang Ho(Assistant Professor, Department of Radiological Science, Baekseok Culture University)
Yim, So Youn(Time Lecture, Division of Nursing Science, College of Health Sciences, Ewha Womans University)

Baik, Sung Hee(Assistant Professor, Department of Nursing, Baekseok Culture University)

Purpose: The study investigated the relationship of health behavior with bone mineral
density (BMD) for college students. Methods: A descriptive study was done using a
convenient sampling of college students (n=116) enrolled in a health-related department.
Height, weight, body mass index (BMI), health behaviors recognition of subjective health,
smoking, drinking, exercise, food habits, intake of calcium, and family history of fracture
were measured. BMD was measured at the right forearm using Hologic lunar duel-energy
X-ray absorptiometry. Data were analyzed using descriptive analysis, t-test, ANOVA and
multiple linear regression. Results: The prevalence of osteopenia and osteoporosis was
41.4% and 22.4%, respectively. Significant relationships were observed between BMD of right
forearm and gender, BMI, subjective health recognition, drinking, and exercise (p<.05).
Results of linear regression after adjusted BMD were increased concerning subjective health
recognition and regular exercise (p{.05). Conclusions: Subjective health recognition and
exercise carries positive effects on BMD. We recommend for college students that healthy
behaviors like proper weight, smoking cessation, regular exercise, regular food habits, and

health awareness are helpful to BMD.

Key words : Bone mineral density, Dealth behavior
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