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[ Abstract] Objective: To investigate the status of bone mineral density (BMD) and analyze its influ-
encing factors on BMD in some healthy women aged from 25 to 34 in Guiyang. Methods: Ultrasound
bone densitometer was used to measure the BMD of right calcaneus in 553 healthy women in Guiyang.
Their heights and body masses were measured, and the body mass index ( BMI) was calculated for
each participant. At the same time, we performed a survey about their physical exercise and milk
drinking. We compared BMD in different age groups and BMD in different BMI groups using independ-
ent group t-test and one-way ANOVA. Factorial interaction analysis between physical exercise and milk
drinking was carried out. Results; BMD was no significant difference in both different age groups and
different BMI groups (P >0.05). The BMD in the drinking group was significant higher than that in
the non-drinking group(P <0.05), and the BMD in the exercise group was significantly higher than
that in the non-exercise group (P <0.05). In addition, there was interaction between milk drinking
and exercise (P <0.05). BMD from large to small sequencing is ordered by exercises + drinking
group > exercise + no drinking group > no exercise + drinking group > no exercise + Do not drink milk
group. Conclusion: Regular drinking milk and regular exercise have a certain protective effect on oste-

OpOrosis.
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Tab.1 The differences of BMD
between different age groups
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25~<30% 290 257(88.62) 29(10.00) 4(1.38) 0.45+1.31
=30 % 263 223(84.79) 37(14.07) 3(1.14) 0.35+1.31
Hit 553 480(86.80) 66(11.93) 7(1.27) 0.35+1.31
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Tab.2 The differences of BMD
among different BMI groups

BN HRER  BEEY FRE BMD
(n,%) (n,%) (n,%) (x£5)
MEPL 101 84(83.17) 14(13.86) 3(2.97) 0.09 +1.28
T 422 370(87.68) 48(11.37) 4(0.95) 0.39 +1.30
ABEAMACEE 30 26(86.67) 4(13.33) 0(0.00) 0.67 £1.54
A1t 553 480(86.80) 66(11.93) 7(1.27) 0.35 £1.31
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Tab.3 The differences of BMD between milk-
drinking group and non-drinking milk group
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Tab.4 The differences of BMD between exercise

group and non-exercise group
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Tab.5 Factorial analysis for the effect of

milk-drinking groups and exercise on BMD
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