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Table 1. Difference of General Characteristics in Osteopenia group and Normal group (N=14b)

n(%), M=*SD
Characteristics Categories Normal group Osteopenia group 2

(n=59, 40.7%) (n=86, 59.3%) X" or t (p)
Gender F 52(88.1) 60(69.8) 6.72
M 7(11.9) 26(30.2) (.010)

Age(yrs) <29 5(25.4) 19(22.1)
30~39 8(30.5) 37(43.0) 3.24
40~49 7(28.8) 16(18.6) (.357)

>50 9(15.3) 14(16.3)
38. 63*12 36 38.01+10.54 -0.32(.748)
Level of education <High school 1(18.6) 19(22.1) 0.25
>College 48(81 4) 67(77.9) (.615)
Marriage No 7(28.8) 25(29.1) €.001
Yes 42(71 2) 61(70.9) (.973)
Religion Yes 36(61.0) 50(58.1) 0.12
None 23(39.0) 36(41.9) (.729)
Occupation Office job 51(6.4) 64(74.4) 4.77
Physical labor job 5(8.5) 19(22.1) (.092)

None 3(5.1) 3(8.5)
Income(10,000won) {200 29(49.2) 46(53.5) 0.26
>200 30(50.8) 40(46.5) (.608)
BMI (18.5 3(5.1) 4(4.7) 1.47
18.56~22.9 41(69.5) 52(60.5) (.480)

>23 15(25.4) 30(34.9)
22.32%3.00 22.22+2.77 -0.21(.83b)

Acknowledge NA 6(6.9)

BMI: Body Mass Index NA: None Applicable

p=.023).
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Table 2. Difference of Osteoporosis related Characteristics in Osteopenia group and Normal

group (N=145)
n(%), M+SD

Characteristics Categories Normal group Osteopenia group 2 ()
(n=59) (n=86) X
Hear to osteoporosis Yes 50(84.7) 76(88.4) 0.40
information No 9(15.3) 10(11.6) (.625)
Education to osteoporosis Yes 21(35.6) 26(30.2) 0.45
No 38(64.4) 60(69.8) (.498)
Osteoporosis family history Yes 16(27.1) 27(31.4) 0.31
No 43(72.9) 59(68.6) (.580)
Fracture history Yes 6(10.2) 15(17.4) 1.49
No 53(89.8) 71(82.6) (.222)
Fall history (past 1 yr) Yes 16(27.1) 30(34.9) 0.97
No 43(72.9) 56(65.1) (.324)
Other Disease Yes 2(3,4) 4(4.7) 0.14
No 57(96. 6) 82(95.3) (.708)
Medication for other disease Yes 4(4.7) 2.82
No 59(100. 0) 82(95.3) (.093)
Smoking Yes 2(3.4) 13(15.1) 5.19
No 57(96.6) 73(84.9) (.023)
Drinking Yes 37(62.7) 56(65.1) 0.09
No 22(37.3) 30(34.9) (.767)
Exercise 3< Yes 19(32.2) 35(40.7) 1.08
/week 3) No 40(67.8) 51(59.3) (.382)

Table 3. Difference of Osteoporosis Knowledge & Preventive Health Promoting Behavior in

Osteopenia group and Normal group (N=145)
Variable Categories Pﬂirg;rgal(r?i%g OT\t/IiOSpDen(I::ggrg)up X2 (p)
Knowledge 16.17+4.30 15.99+4.03 -0.26(.796)
Preventive health Total 2.59+0.42 2.52+0.33 -0.97(.325)

promoting behavior Diet 2.44+0.59 2.41+0.51 -0.32(.749)
Exercise 2.06+0.81 2.13+0.81 0.52(.607)
Favourite food 3.29+0.47 3.00+0.60 -3.26(.002)

Table 4. Difference of BMD related Nutrients in Osteopenia group and Normal group (N=145b)

Intake M+SD RDA(%), M+SD

Nutrients Normal group  Osteopenia group t(p) Normal group Osteopenia group t(p)

(n=59) (n=86) P (n=59) (n=86) P
Protein -1.12 -1.37
(ma/day) 85.68+84.13 73.01+25.64 (.266) 186.56+187.69 152.30£52.05 (177
Calcium -0.63 -0.56
(ma/day) 532.82+245.46 512.67+209.50 (597) 74.67+34.80 71.60+28.85 (577)
Phosphorus -0.09 -0.09
(mg/day) 996.41+350.48 991.25+302.40 (.925) 142.34+50.07 141.61£43.20 (.925)
Vit C 0.04 0.04
(ma/day) 83.94+52.565 84.24+49.69 (.972) 83.94+52.55 84.24+49.69 (.972)
Natrium 0.44 0.41
(ma/day) 4291.05+1734.59 4421.19+1780.49 (.663) 295.89+123.95  304.67+130.70 (682)

BMD: Bone Mineral Density
RDA: Recommended Dietary Allowance
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Table b. Predictors of Osteopenia group

Variables OR 95% ClI P
Male 2.65 1.03-8.98 .045
Age30-39 (yr) 1.72 0.54-5.53 .361
40-49 0.60 1.16-2.32 463
>50 1.05 0.19-5.83 .951
BMI 0.86 0.72-0.96 .034
Osteoporosis family history 1.61 0.62-4.09 .322
Fracture history 1.49 0.43-5.11 .b22
Fall history 1.46 0.61-3.48 .398
Smoking 2.67 0.34-11.14 .353
Drinking 0.48 0.18-1.29 145
Exercise (3<) /week 2.47 0.83-7.36 .105
Calcium 0.99 0.94-1.01 .156
Phosphorus 1.01 0.99-1.03 .391
Natrium 1.02 0.99-1.06 417
Osteoporosis knowledge 1.06 0.94-1.18 .344
Preventive health promoting behavior 0.43 0.12-1.54 197

BMI: Body Mass Index
Reference Group: Age (20-29 vyear), Gender (Female), Smoking (No), Drinking (No), Exercise (3))

3|AEA A3 Table 5¢F 2ot AN & (2011)9] AeM e SHEZTTo] 46%E AT
ogt zolE BEYY dE, F F79 7IEEHAA o} 40-500 PAZEAe] 2U9EE ZAFE Chang
Ithes #BReRlew IHxl ¥, /5y, 247 5(2006)9] dFNNE 24T B EUES HE
d, P, TN, ¥EdE, 2EE B I¢ o] 22.8%% 3.0%= JERHTE FUA%EFE2A
&, BMI, 2933 A4, 3435 o8 147453138 (2008-2011) A¥, 504 o SHAEZS 47.8%
e SHHTE TULTTE THEUFE 3o 27 ¢ Aoz YeRdtHCho, 2013). AFtldat d&o]
28 AL . 2A~E IATNRYE S F U A7 R wet tEA JEgRE dvEes
JEAIL(x*=383.48, p=(.041), F&H5] g A EAFo] vuA A JEth szt FxRAr
e 27.6%(Cox & Snell’s R?*=.276), 742 A= 504 oS e R 3 Aolm E ATl
EE 69.7%9T}. EhSwel JEE vxe 89l AEe 204 oS e E el FEaZol
H(OR=2.65, CI=1.03-8.98), BMI(OR=0.86, 59.3%% JEh EATe] Audes B o=
CI=0.72-0.96)°] At} AT A7 5 £ o grEstn ok
AFSS X A eFHH, ATl o B0
V.= g9 TR Jre e oAt IvEFeR 23
=71 4471 wl&ell (Doctorsnews, 2013; KSBM, 2013)
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A e LT AddAFE 2t Adusd 3AES ¢ go] 3E Aow Yt ol 2o
TH 58 53 A #eUF e7EHE AL & & S WA THo] e JHALA, FA, 259 @
A FoR FAHE dYeloj ol ZFHE JEhd Ao
ANkr E4ol| M St 2ke] Aoloa ARe] & 2 Helth 22 =75 AR Yoon (2001)9] A+
AXo R Fefatin, BT FAAwE dxt dre 715AF A At B4 gued ole
HwA gty Ftas FHES A2t dAEt = AT Aoln EThES Fxteloix] B
& Aoz 44 gk (Cho, 2013; Kim, 2014) B} AWe Xgstus e 548 7R A7)
FaZe] FEEAME AY A7) gl Ao By o)zt sigint. & AFoMe BRlo] 23Sl A
Wl UAddIRZAH2008~2011) & B e IAskaL A %Il A2 BSk7] widl 7152
Ao oAz} 48.8%, HAF 46.8%= JHd wWE o] M7l ¥ 29w Ao Hong A e ZgE
Zko]7F SItH(Cho, 2013)3L 3l Zagsol uigt A F5 WBlstn Avo R Aguide FT/MA 24
Wo] xjo|= ] AT Holol 3 Aoz Holth Wk T AE st (Sedlak et al., 2000), ke
A A7 500 o3 AsE Mg AFelmE o =TE &dAY AE FFE Eiste Ao R
& AgdielA e AT FHES ZAR) Holof Zg Wl S EX0ste] Ao AHAQ] Beg %
& Zlolgt AztET. A3y SRS A%¥E A gl FUEE A7 IUEFe] 9dS
oldAl BARCR foFAE FUAT BHAFTT Al 3K, FAAPE vlEAAte vlE) vlERl &4
Z 30ui7F 7HE el xA e, A 2EEE & A7 BEsld FoEE fEddel 2 4 4
Ao & ARl AT Sote WA B (Vasilaki, Hosier, & Cox, 2006). w&bd S5
Pk AL A 2 Adrld AA Fues +4, 7HQl A7 2vhEEdl 43S vA= H ol
WA ARSI o] FARA] WSS efnlgitt 23t 7|wA o] FUT] 9L nRle Ao uig
°ol& 3040t Yo w& FUET FA HES U o] gt s
Ehdl Korean Society for the Healthy of Obesity B EAAST Y] EEE T dgh A
and Health (2008)¢] 219l FthgFe o] e BAHCR fod Aol gllov, T BF
U B o] AR AEA #ert F a5tk (Kim, il 9l YEFL vwA I AHF ks AEFE B
Bae, & Lee, 2014)& Hur} AAkslE uhe} 7o) R, 2, HENICE AgH w8 @ dFste A
e volox FE 3hEFel g #le =olu o7 uvepkon, 53 UYEES A9 3w o4 It
A AP NE FANNE F de nHe] 2o AR ol SAFdgzALA ARl 2
Aol Azt F AFEe AgEEY Au JEF A% S84
AT ST TY] EveE B B F ¥4 HAgFol 3 ol FEeR st Urk(Lee, Kim,
oM FAACE Folgh afo]lE HIH Kim¥ Kwon & Kwon, 2010: MHW & KCDC, 2013)3L H.a13}
(2005)& F4 Adel A& oM FHAET(62.1%)0l A, & AFE o]g H|=g FFEolor] 2EE #
7 =7 YeRgtia $1991, Chang 5(2006)9] 91l H JFas A-3 HHE F USRS ddusel H
MNe Fazke HFAAR 139HH ShaTT Al a3t AdEn
b B AeE yept & A7EHRE AAESD B oApda FgaZdd 93 nXE g9
2T s 3 Bl g FL%O] uS 7z of A (24), BMIS! Aoz Yepgtt
of & Zlojgt A4} dge] BT 2,668 AT TY 9130l &
BT BaETY BT AR S AT Park (2011)9] AelAE 284F A¥allo]
oduba A3 e FAHSE 3t Ao|7t ¢l PaH Aol dited o AET ¥ 1
Aot oA 1AL 9 T 715 FolA Y=Y 2EEo] 40mg/dl PR 797 40mg/dl
T2 el BAARL Alolrh Alen EiFTo] 7] oldel A9-Hr} 3.38M %, oA FuATT e
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ABSTRACT

Factors related to Osteopenia in Community People*

Kim, Sung Hey (Nurse, Incheon Sarang Hospital, Korea)

Lee, Young Hee (Professor, Department of Nursing, Catholic Kwandong University, Gangneung, Korea)

Purpose: The purpose of this study was to investigate bone mineral density (BMD) and
risk factors related to osteopenia in community people. Methods: The subjects consisted of
145 community people. The variables of osteoporosis knowledge and preventive health
promoting behavior were measured using questionnaires. BMD and BMI (body mass index)
were measured. Dietary nutrients intake related to osteoporosis was measured using 24hours
recall. Data analysis was performed using the SPSS 18.0 program, using mean, standard
deviation, x2—test, t-test, and logistic regression. Results: Eighty six people (59.3%) had
an osteopenia. According to normal group and osteopenia group, there was significant
difference in gender (x*=6.72, p=.010) and smoking (x’=5.18, p=.023). Predictors of
osteopenia group were male (OR=2.65, CI=1.03-8.98), BMI(OR=0.86, CI=0.72-0.96).
Conclusion: Health care providers must consider factors that affect osteopenia such as
gender, BMI. These results suggest the need to instruct nursing activities and interventions

which are beneficial for prevention of osteoporosis.

Key words : Osteopenia, Bone density, Risk factors

* This article is based on a part of the first author’s master’s thesis from Kwandong University.
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