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Abstract

Osteoporosis and osteoporotic fractures are major globa public heath
problems, demanding effective strategies for prevention and treatment. This
study is to find the prevalence of osteoporosis in Ho-Pin Village and the
difference between aborigina and non-aboriginal. Relationship of exercise,
smoke, diet, frequency of childbirth and vitamin D receptor gene (VDRG)
with osteoporosis was aso analyzed.

From July 2001 to Aug 2001, 1638 residents in Ho-Pin township ( mae:
821, female: 817 ) were included in this study. Constructiona questionnaire
was used to record the demographic data age, sex, smoke, acoholic
beverage, diet, exercise, menopause, and childbirth. Bone density of |eft heel
was measured by QUS Quantitative Ultrasound Bone Sonometry ,Mc Cue
Ultrasonics, Winchester, UK ). The genotype was based on the presence (b)
or absence (B) of a Bsml redtriction enzyme ste in the VDRG.

The proportion of osteoporosis was 11.4% in male ( aboriginal : 6.2%,
non-aboriginal: 13.4%) 28.4% in female ( aborigina: 27.6%, non-aboriginal:
28.9%). Except the natural course of bone loss in aging progress, lower of
BUA values were aso found in the femae group of childbirth more than
three, body weight less than 55 kg, and never acoholic drinking. The
association of age effect is not linear but significantly with bone lossin male
group. BUA vaues was lower in smoking more than one pack per day,
whereas higher in alcoholic and coffee drinking of male group. BUA vaues
was not increased by milk consumption and exercise, but in increasing body
weight in both groups. There were 6(1.5%)BB homozygotes, 17(4.3%) Bb
heterozygotes, and 370( 94.1%) bb homozygotes. Adjusted for other factors,



there is no sgnificant difference between VDRG with osteoporosis.

A higher daily milk consumption or calcium/ vitamin D supplements
and weight-bearing exercise will increase bone minera density was reported
by many articles. There was no significant effect on BUA vaues with above
factors in our study. Maybe the amount of milk, calcium/ vitamin D
supplements consumption and duration, weight-bearing of exercise are not
enough. BUA was dignificantly associated with age ( P<0.001), BMI
(P<0.001), smoking (P<0.05) in both sex, and childbirth in female group
( P<0.001) in our study. Polymorphisms of the Bsml restriction enzyme site
in the VDRG are not predictive of osteoporosis, may be due to small sample
Size of this study.

Conclusion: This study showed bone density of villager in Ho-Pin
township was dggnificant association with age, BMI, smoking, milk
consumption in male, and childbirth in female; whereas coffee, acoholic
drinking, milk consumption in female, and exercise were not related.
Moreover, there was no B alele in male aborigine, no BB genotype in
female aborigne, and the polymorphisms of the Bsml redtriction site in the
VDRG are not predictive of osteoporosisin our study.

Key words: Osteoporosis, Broadband ultrasound attenuation vaue, aborigine,
vitamin D receptor gene.



