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& 1. General characteristics of study population 3. 2 G SHret ThElE S2 Q0| ZHA|(E 3)
Variables Category  Mean(S.D) or N(%)
Age(yr) - 57.2(6.6%) 7t dSUFET YEHE U SRS AAE
Height(cm) - 1567(5.0%) A3, 9k wATel AR fele ARl =3
vieshilie) ' g oml, AZol A7 e, Age] A%tk £ WLFE
BMI(kg/m’) <185 252.6%) N ot ) T A
<185, <23 506(52.9%) of FiiAew BTh AAFEA T EHuto R, fFolh
<23, <25 237(24.8%) 2 Fdolie SAA AWl #EHA okt
>25 189(19.7%)
Waist Circumference(cm) >85 446(46.8%) . . . .
Alcohol yes 350(36.6%) ¥ 3 Anthrop(?metrlc and hfe.st}.lle factors according to hip
Reguilar exercise yes 663(69.3%) osteopenia or osteoporosis in postmenopausal women
lumbar BMD(T-score) <10 403(42.1%) Normal ~ Abnormal  p
hip BMD(T-score) <1.0 214(22.4%) (n=743) (n=214)
Age(meantS.D, yr) 563161  604+7.3 <0.001
o} BRunte] gl AFES 46 (468%)ATh SETE Weight(mean£S.D, kg) 572173  549+68 <0.001
Height(mean+S.D, cm) 1571449 1555454 <0.001
66313 (69.3%), %11*;2 35078 (36. 6%) At Abdominal obesity no 394(53 0%) 115(3.7%) 0854
QFRFUTI} vl ALk 4035 (42.1%), thE 22 . yes  349(47.0%)  99(46.3%)
] WAl AL 214E (20 4%)5 BMI(kg/m’) B0 402(541%) 129(60 3%) 0151
PPl Alge 21479 (24%) 80 23249 185(24.9%)  52(24.3%)
=25 156(21 0%)  33(154%)
2. % O5Ho 255 TUTl| ZH(E 2) Smoking o 69(41%) W67 0319
ex 24(32%)  3( 1.4%)
) ) current  20( 2.7%) 4( 1.9%)
7} o ZHSEY QR FULT ] PR S g Exercise no 26(304%) 68(31.8%) 0704
Ay 3 _TL]:ﬂE H q}\}iLo Eﬁ xqgi O o]& 71 o‘j‘?:]o }5___01. yes 517(69 6%) (68 2%)
S S xj% ° ﬂl ° l]; ) ;;:] ot JE . e Alcohol no 457(615%) 150(70.1%)  0.022
ou, AFo] AA Yzken, Aol Aok} g FURE H] ves 286(385%)  64(29.9%)
g FHHRkre] A er weka, HlEEwo] A
Aoz woron Sz=po] Ao w wolt) AAgx e 4. SFHI Rt ZUE HIFARO| ZH(E 4)
FQoI3E $AHQ Angol BAEA st
1) 2F5F =2zoke 2
E 2. Anthropometric and lifestyle factors according to lumbar AA R G WA A Fo R HA BAe Aup PAa
osteopenia or osteoporosis in postmenopausal women o AHFEe BRumol A9 g2¥ zuuvil wgad
Normal  Abnormal
=554 =403 p X 4. Odds ratios for osteopenia or osteoporosis according to
(n=554)  (n=403) pe P g
Age(mean#S.D, yr) 555459  59.6+6.7  <0.001 abdominal obesity in postmenopausal women stratified
Weight(mean=S.D, kg) 57273  549+68 <0.001 by BMI levels
Height(meanS.D, cm) 1576146 1555453  <0.001 T - o -
Abdominal obesity no 316(57 0%) 193(479%)  0.005 umbar osteopenia or hip osteopenia or
0 0 BMI  WC osteoporosis osteoporosis
s yes  238(43.0%) 210(21%) (kg/m’)  (cm) unadjusted adjusted unadjusted adjusted
BMI(kg/m’) <B0  305(555%) 226(561%)  0.909 OR OR* OR OR
23249 137(247%) 100(24.8%) B0 <8 40 1 1 1 1
=25 11202%)  77(19.1%) >85 101 19 251 110 138
Smoking no  51993.7%) 387(9%6.0%) 0292 (123294) (1434.24)  (067-181) (0.77-249)
ex 18( 32%) 9( 22%) 23.0-49 <8 72 1 1 1 1
cortent 17 31%) - 7( 17%) T hw ogan om0
Exercise no  156(28.2%) 138(34.2%) 0.044 (124402) (09740 (08337 (0 )
. ! =5 <% 7 1 1 1 1
yes  39B(718%) 265(65.8%) >85 182 175 150 128 09
Alcohol no  325(58.7%) 282(70.0%) <0.001 (038-0)  (028867)  (019-%0) 1(0.10-8.69)
yes  229(41.3%) 121(30.0%) * adjusted for age, height, weight, exercise, alcohol
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[ Abstract ]

Relationship between Bone Mineral Density and Abdominal Obesity

According to BMI in Postmenopausal Women

Hyuk Tae Kwon, Jin Ho Park!, Chul Min Lee', Chan Soo Shin’

Seoul National University Hospital Healthcare System Gangnam Center Department of Family Medicine',

Seoul National University Hospital Department of Internal Medicine?

Background

Osteoporosis is a musculoskeletal disease characterized by decrease of bone strength and become more and more
prevalent in Korea. Body weight is positively related with bone mineral density but relationship between waist
circumference which reflects the amount of visceral fat and bone mineral density remains unclear.

Methods

We performed cross sectional study on healthy menopausal women who took annual health exam at the Seoul National
University Hospital Healthcare System Gangnam Center. We excluded those who have medical disease or take medication
that can affect bone mineral density(BMD), and finally analysed the data of 957 healthy postmenopausal women. We
considered alcohol and exercise as lifestyle factors affecting BMD. We calculated odds ratio of abdominal obesity over
BMD according to body mass index(BMI).

Results

When adjusted for age, height, weight, drinking and exercise, The odds ratio of having abnormal BMD was 2.51(95% CI
1.48-424) for lumbar vertebrae and 1.35(95% CI 0.77-2.49) for hip bone among women with abdominal obesity in normal
or underweight group(BMI<23 kg/mz). Also there was tendency of increasing odds ratio with decreasing BML

Conclusions

There seems to be increased risk of having abnormal lumbar BMD among postmenopausal women with abdominal
obesity in normal or underweight group(BMI<23 kg/m’). Following study on the mechanism of this observation is
necessary. (Korean ] Health Promot Dis Prev 2008 ; 8(2):102-107)
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