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Relationship Between Lifestyle and Geographic Location to Bone

Mineral Density Among Adult Women in Western of Taiwan

Author and Co-authors: Yuh-Feng Wang I Chin-Lon Lin?, Ying-Lung
Lin’, Fu-Wen Lee’

Abstract

Objective: For this research, we want to explore the potential influence of lifestyle on
bone mineral density in adult women in western Taiwan. '

Materials and methods: Bone mineral study results were collected from February 2003
to December 2003. All imaging was performed at a regional teaching hospital in west-central
Taiwan using a dual-energy X-ray absorptiometry (DXA) to the lumbar vertebras (average
bone mineral density of L2 to L4). The living regions were classified into two major categories:
urban and rural. There were three urban areas: northern region (T aipei county and Taipei city),
middle region (Taichung county and Taichung city), and southern region (Tainan county,
Tainan city, Kaohsiung county and Kaohsiung city). The rural regions consisted of Yuniin, Chia
Yi and Nantou counties. Data were collected and compared as groups in geographic distribu-
tions, further analyzed were performed to patients stratified by age.

Results: Cases with definite vertebral problems, osteonosus, or mal-posture were ex-

cluded. Totally, 966 cases were enrolled. In general, no definite difference was demonstrated
as the living areas. However, it is our surprise that the average bone mineral density value as
the tested women who lived in the rural regions like Yunlin, Chia Yi, and Nantou didn’t show a
better average value as those in the three urban areas. Neither was the condition of severity
for bone mineral loss.
" Discussion: The formation or loss of osteon is the result of many factors including race,
gender, physical constitution, post-menopause hormone change, aging, and the influence of
lifestyle, exercise, sunlight, diet, and drugs. The results of this study show that these factors
affect in every age groups to different geographic locations. These factors are also important
in the establishment and promotion of osteoporosis prevention programs. In addition, for those
patients with relatively impoverished and malnourished, or low education level with poor or er-
roneous information, care should be emphasized for exploration of there obscured bone min-
eral loss. Our results might help develop public health and health education programs.

Key Words: bone mineral density, osteoporosis, urban area, rural area
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