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1. 4o TWOM & Kim, 2004) =t&59 f1gd =50l gt
eSS disty] feide sder gaste
O =9 Aot ofstElo] Zdo] A ot | oo]lgrn Ao =% 857190 3541 oldel sHkE
v AAAQ] deto g Zo] A HAdEwHy Hiao@ Aozt stele A5 #Yrt eqrdnh 2Eid = n
o] Aoz AAEE ULl o] d=2 W THNIH %9 A7t gEE AFG0F F xd RS
consensus conference, 2001). Fd%E Ao § FAoR ATHIAY TohESI dHE AGEA)
el ARE7] ol =71de] FFe] HFHol(Cadogan, A3 gAlol Al HEE o] $rkKim, 2003).
Blumsohn, Barker, & Eastell, 1998) 25-354 % oz B AFoas 2R A4d FleR o4t
= HaAe o|2y HFol el U= vt 7t s AR ASEEE wol sk 20 oo SHE
stk 2vhEEe] AEE WA e iRk 80% BEHE Hotstal ke GIE Fe 8dE gRlste]
7F 9oz d 2t 15,000%] FTHEEToE A3k 29 =HAaT 2 S dUe A% 71 AsE AFE
gz Zdo] wAskE AoR FAEa glthk(Jahng, 1A sk
Moon, & Jae, 2000). 4R1z7]e] TUEE w=d7] &
dweh BHF WAZE Sl F8sTHMartin & 2. Ao =X
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Houston, 1987). o= Esla L o449 oy
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o] F7} ozERAS] AY, 92 AdRAT 4 AAST, ATk A HAL v Zr)
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#7 So]tKNIH consensus conference, 2001). 20 sk}
o 4 E5S GRS Bl F&ste] F2dk the]oEvt 2) WAt s AGddd e ZERe] AolE
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grol 250)dolm WAZE, 20.0-24.9% A4, 19.9
olgte AAFTORE EF3UHGarrow & Webster,
1985).

99l §Aue BaAge] AXE wel WA F 3 Ipase) AUee) IET FUne) g U9

o®7 B dFoiE  Akron general hospital
Women's center(http://www.akrongeneral.org)
oA ARgEte wteS A8 AMETE Fam o
Rom o] AALET WEEFEE 05701t
(Christine, Bruce, & Michelle, 2003). ¥ A+
X e °4:rLX}7} TARAT AF, 7], A A=A

N
pal
HU
AT
1

FHE AEE Levene test® S#AF 7AS el

Tl - =
Fo AR BpaTon Uirol QA 543 7
APYA U REAE e =e, Qaas, ATl Bsjol W, wrg
10

S t-test, x2-test(Pearson's chi-square test)E

B AT 20051 89 1905 15907 Age) 2] Abgste] mustgon, WIN SPSS/PC 1208 ol &3
A

259

125% WS didoR sk ke g Ane =5 . o+ HAxznt
Ao, AAZA et 24T fdagldd ugh A=
© AEAIE ol&ste] AgAket Aot BEglo] AEA % 1. etdol M
3 S Adskal Ak A4 719skes aklvh
oA gidA F125%9] HAABL 22.149)
3. EEET A2 160.8cm, s  53.9kgolH, ZJ]’“ELX]—’FE
20.8kg/m’ 2 dwiglolint. B Al Eun
1) &¥X% Lunar(General Electric Comp., U.S.A) T-score?] W= -2004 270|193, HHEL -.098
ALl ol olF oA WARY F5W(peripheral
dual energy x-ray absorptionmetry, pDXA, <Table 1> General characteristics (N=125)
Lunar PIXD= AHg3le] F2¢] 2HREE 5743} Characteristics Range N(%) M£SD
WHO(1994)9] 715=ell wheh -1ogdeld A4, -1m| Agel(years) 20~ 27 22.142.22
mo| A —2.5% ZphaAZ 25Nk TupEow Height(Cm) 149~172 160.8£4.89
=103 Weight(Kg) 40~ 79 53.916.45
RS, BMI(Kg/m?) 16~ 28 20.842.18
2) AAZH A(BMI: Body Mass Index): A= Al BMD(T-score)
TS olgste] AAFAFE AEste As SHA Normal(more than -1)  -2.0~2.7  94(75.2) -.098% .96

Osteopenia(-1~-2.5) 31(24.8)

(Fanics, HM202)2 AAH A+5 FHHs510H,
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(£.96)°1Utt. T-score} —1o14%l B4 =EEE W]l
RS 949 (73.9%)010 3L, —1014 -2.54k0]e] 3¢
2% A 319(24.8%)010 3, IS tidRRs
AT Table 1>.

2.2uks SMof w2 U2l xfol

ZUEE JH(t=5.68, p=.019), A1t=8.32, p=
005),  AF(t=22.46, p=.000), ADFA(t=9.10,
p=.003)°14 3t ApolE YERiLh SHAaFHTY
B AR22.94) A4 SUE FJHH2L.8ARET
k3L, Hat A it AT o A%, AdEATE
ggrth w20t 4o 7] 994 R(*=2.007,
p=.159)3% Fo°]
860)ell A ko] o3k Afol= AT Table 2>.

B

U5 BA9 AL 2EAR(x*=5.690, p=
0178t 7R EaoI5(x2=6.900, p=009)l4 F X
Gk frefgh Aolzh idek, whdell gholgli= AlRKx2
=1.736, p=.188), HHAZHx*=012, p=914), =
ZAMNZHxe=.734, p=.392), T7] & AlZHx=.040,
=842)0M= F FHuxte] frolgk a7 Qlsich =
e Ave A S5 AL % R E A
AagR AA s AoZ YEKITKTable 3>.
UEE golo]E o ¥(x2=7.550, p=.006)°]4]
T aEgke] frelek Abelzt ek ey Al A
AKxe=729, p=.393), tTolo]E  WA(x2=3.19, p=
375), Azshe  S4(x*=4.676, p=.096), $-HilF
(x*=551, p=.458), FIHANSEHHA(=.655 ~ p=
418), FAKx2=.645, p=.422), SF(x*=713, p=
399), ZHF B&(xe=211 p=646)0lME HJ3 A}
ol7b fllth. EtaT 1F oAE AMTIFRT thol
A EZ = Algo] ¥ B Zo= YeldtiKTable 3>.

N, o

gl

<Table 2> General characteristics with BMD (N=125)
. Normal(n=94) Osteopenia(n=31)
Characteristics Vean£SD. N(%) t/x2 p
Age(years) 21.8£20.07 22.9£2.46 5.68 .019%
Height(Cm) 161.5% 4.66 158.7£4.99 8.32 .005%
Weight(Kg) 55.3% 6.06 49.445.71 22.46 .000%
BMI(Kg/m?) 21.2+ 2.08 19.6£2.08 9.10 .003%
Ever been in bed riden Yes 4(12.9) 2.007 159
for a month No 89(94.7) 27(87.1)
Family history of kyposis Yes 11(11.7) 4(12.9) .031 .860
No 83(88.3) 27(87.1)
<Table 3> Daily activities and diets with BMD (N=125)
Nomal Osteopenia
Characteristics Categories (n=94) (n=31) X2 D
N(%) N(%)
Hours of sitting down /day Under 6hs. 43(45.7) 10(32.3) 1736 188
Over 6hs 51(54.3) 21(67.7) ’ ’
Hours walking/day Under 1h. 59(62.8) 20(64.5) 012 914
Over 1h 35(37.2) 11(35.5) ’ '
Daily Hours of jogging/day Never 72(76.6) 26(83.9) 734 299
activities Over 1h. 22(23.4) 5(16.1) ' '
with Hours of playing a ball Never 86(91.5) 28(90.3) 040 842
BMD game/day Over 1h. 8( 8.5 3(9.7 ’ ’
Hours of doing house Never %1(42'6) 21(67.7) 6.900 009+
chores/day Over 1h. 53(56.4) 10(32.3)
Ever exercise regularly Yes 54(57.4) 10(32.3)
No 40(42.6) 21(67.7) >0 oLF
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<Table 3> Daily activities and diets with BMD(continued) (N=125)
Normal Osteopenia
Characteristics Categories (n=94) (n=31) X2 p
N(%) N(%)
Number of meals in a day Regular 72(76.6) 26(83.9) 799 293
Irregular 22(23.4) 5(16.1) ' '
Experiences of being on a Yes 57(60.6) 10(67.7) _
a diet No 37(39.4) 21(32.3) 7930006
Approach to take a diet Small amount of food 10(17.5) 1(10.0)
Exercising 13(22.8) 1(10.0) 3.109 375
Both 34(59.7) 8(80.0)
Favorite food Vegetable 8( 8.5 7(22.6)
Diet Meat 15(16.0) 3(9.7) 4.676 .096
Wi‘fhs Both 71(75.5) 21(67.7)
BMD Taking milk production Yes 58(61.7) 17(54.8) 551 158
No 36(38.3) 14(45.2) ’ ’
Caffeine consumption Yes 25(26.6) 6(19.4) _
No 69(73.4) 25(80.6) 05 A8
Smoking history Yes 3(3.2) 2( 6.5)
No 91(96.8) 29(93.5) b4 422
Alcohol consumption Yes 7(74) 1( 3.2
No 87(92.6) 30(96.8) 113 399
Use of calcium supplement Yes 12(12.8) 3(9.7 911 646
No 82(87.2) 32(90.3) ) )
V. = 9| (Jung, 2004)8} AT AT} GAFEHS]

= Aol uf
oA 200 oA FUEE o]F oluX] WA 2 Z9E9 AolE yepth £ At g 204
FTHEDXAS AMEE EAE F FUEed wE A o] el BodEe 22 1M 01ANE, AT Ade] it
A FagToR e Igade 9¥s8cls AEe 2294011, AdRGe] HFAHS 21.84 9
etk FUE 4GB e S48, & ATk Song(2001)e] ATFXE BHEAH 21.549] o
A A SR, olF WA F4H, AFA 2a9 Ao Fdxe) WalE 297 AR Ay FUws) S0
T8 AR ol WAK F4H st n HEge HAeS Hasplch aYu FHu 25 AVE
7} Al FAMAZR] Fol R Sl 7Y Hol AR A6l whe} ztol7t olom, Hu ZFEFe] 7set <
gy 2 A= FUlR pDXAS Algele] FIRES WA FEE S A% e Aet wse] edT
Stk 5L 7715 AMES B ot ARA| a1 3 4= ik
ebyte] FUEsE HE dEE, dale SUEe fo B AN SHARTHGY A TS HdE
o ARAAVE &S A 3(Brownbill & Hrh A& oz yeyth ol AlAzA Tl A
liich, 2002), =4<& A5% dift= AFH AFSiris Ase] EEe} AAaAZE Avkes Kim? Kim(2003)
et al, 200D°IA%E Fuld pDXAZIZIE AH&s] &3 o] AFAIe} AxshE Ao A AF FtE
i = o F3l2 F7IAA FWke 9 FE 29198
AT oAl 12599 s 22.840]H, el & 4 ek
AdFAFE e el dsick 28y WHO HHAQ SE 7Y F28)oi el wih £ 1Ere]
199l AAZE THRATl dfPshs TUxY EF st o7k ALk EEeld JMAF A e {AH
HA7E -2.0014 -1AFelell glE 200 /o] 24.8%= 52 2TAEE AF3te] = ABE FXgh 24d
et AL gildRke] AR Yo WQlt) o] gt SoF A HQ] oo EE F 50u Al =Y
iAo FdErE EFEARG G AR Budt A = 7P Ylailee & Lee, 1996), 20th Zuhe] o
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4 HAEArs Ay g ARY 93 giEEe] 2
E7F sl S7FekItHSeo, 2003). ey @Ak
ol 16%, Aol 4%vte] &g AALRE o)
, 1Y AR 3027 Wre] 65, 3%= FH2 49
BEHEgo] A4 Aot lee & Song, 2000)
e JZ27Jo & Song, 2002), °F3 A
498, ARE 553 A7) FA)(Zha, 20012
THHA S5 X G Aom Ugyth agjem
FAE A4E e FUET dweld FEE I4E
A3 A 5] T wsd Fevt ik
20t el AFEelA] HAHQ AAL tholoER

- R4
== =] 1- [e) O O = <3 (o= S o =
W, Asske 54, 74, M S5, %‘?ﬂ, =T,
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>

Golol oA . Hektel feld Aol ek
B oJHES] dAn AU ATl B aF

(Han, 2003)oll4 20t o34 75.2%7} tlelolEg 4

dsto] thE AR dlel H3| the|oEE Mashe e

Yebgtl 20t oL wint 2l 5 A3 1%&4
= olETEY] Holr] 9I3F, ‘R Wi 5 Al g
Ao g tpoloJEE wWol] star tHJung, 2000) Tl
ololE Wogw mI otiiEe] 5 7 wol
Mssk= ZAKatharine & Grunwald, 1985)3= t}
274 Syt 200 JHES FAY EFetan &%
AFste s 7MY AEsta glckiHan, 2003). 2
AFNAE A Rt 125 BT ASS 53.9ke,
AALA G 20.8kg/mPE AAHY R BEsin
6778(63.6%)°] ThololE ARe] e Aom yew
ol A uRd Fgasgdeld doloe AgS o
o] 3 Ao vjeh} 20t) ojAdolM tholo]E ofiy}

]

FUE ae] P WAL A 4 5 AT FF
ATNAE vololE0] FF, 717 Sa FUC] o
WS 2k Bl LukE vlolo= e wst

3 AN Dask ek

24 HA FUES frold Aok YUY ¥ A
o) Azpehs vhA] iy 238 tdo Aol =
Yo mxl= JFS ARG Leed} Lee(1998)d7
AE 2 R =EE7E 9 B vk Lee
& Lee, 1998). ol & <delA Zgs AFse o
B 7F Ao] ol Ayt vehd Ao s AZhEr.
e AAgse] Bs W ¥ExrE sre 9
(Suleiman, Nelson, Li, Buxton-Thomas, & Moniz,
1997)7F Slo] ZgAdFE odee] gk Agds 54

< 3% W5 A9t dad Fow Y. FAS
W o] AFFAE FEFE FAG olAT Al YIS
FE B 2R ZAEJ G3s Fo] JdiE
27, vef Ds =2%Y Zevds 283 1 &
25 #AAU Gambert(1995)= FAAES ZH
AF7E FSaAu v FAAbse] vla] #5s A 3
of EW&rt uvra Sigith. Eagger, Duggleby,
Hobbs, Fall®} Cooper(1996)& x=¢1& Qo= A

o Az Fdo] vEATRL 850 FULTL Uit
a3k WHE Youn(1996)2 E<¢17)
HUEE A3 7]= AHZAHel golo]7]
o] Wz} Bl oA gglew A3 Aolgkar slgit)
7HIQ AFE 2w, vkddlE, UER, 949 = owiA
A TtEse] fFecle] HE o= °LE4
Ak sk A9 2% odelut A 433 o] A= A
a3del =d 9ol 2-3d] F7F = Gambert
(1995)¢] 479} Youn, Lee?} Moon(1996)¢] W%
s} shslel A Tl AREAZE 9ee wug aTs
€ QTGS AL I ol e Avs
1o A2 el A3 R

)

A57F AL A ]1 7191 & Hlo] 0}‘47} AEY. =
gl s MAe LR g 4 7Hsd
2891E(Chang et al., 2006)°]7] wiel =ths35
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- Abstract -

Difference of Bone Density and
Risk Factors Related to
Osteopenia of Young Women
in Their Twenties

Byeon, Young Soon*

Purpose: The purpose of this study was to
investigate bone density and risk factors related
to osteopenia to unmarried young adult women.
Methods: The subjects consisted of 125 female
college students. SPSS 12.0 program was used
for the data analysis with t-test, Xz—test. The
BMD of the calcaneus and body mass index
(BMD were measured with peripheral dual energy
X-ray absorptionmetry. Other physical characteristics

were measured with a scale and questionnaires.

* Professor, College of Nursing Science, Ewha Womans University
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Results: The general characteristics of these
people showed that the average age was 22.1
years old and that the average BMI was 20.8.
The mean of BMD was normal, but 24.8% were
osteopenia, 75.2% were normal. In the normal
and osteopenia groups, there were significant
differences in the status of the BMD according
to age, height, weight, BMI, regular exercise,
house chores, and the experiences of being on a
diet. Conclusion: Women in their twenties had
some osteoporosis risk, but they can change
their BMD by doing regular exercise and by
eating food to peak bone mass. For building
peak bone mass, they need take exercise
programs and education programs to prevent

osteoporosis and follow—up care.

Key words: Osteopenia, Bone density
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