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The Influences of Medical and Surgical History on Bone Mineral Density in
Korean Postmenopausal Women

The Study Group of Menopause

Objectives. This multi-center study was performed to examine the influences of medical and surgical history on bone
minera density (BMD) in Korean postmenopausa women.

Methods: BMDs a the lumbar spine and femur neck were measured by dual-energy X-ray absorptiometry in 1,105
postmenopausal women. All subjects did not take any medicine for the trestment of osteoporosis, such as estrogen
or bisphosphonate. Questions about symptoms, medications, and history of medical disease and surgery were asked
by using a standardized questionnaire. The odds ratios (OR) of risk factors were calculated.

Results: Pain or changes in the back morphology were related to a risk of osteoporosis at both the lumbar spine
(OR: 1.96) and femur neck (OR: 2.27). Height loss was also associated with an increased prevalence of osteoporosis
(OR: 2.02~2.14) as wel as osteopenia (OR: 1.60~1.69) at both area. Women who experienced fractures showed
a higher frequency of low bone mass (OR: 2.03~3.72) at the spine and hip. Immobilization was associated with
the increased risks of osteopenia (OR: 1.46) and osteoporosis (OR: 1.89) at the lumbar spine only. In contrast, the
use of ora contraceptives was a protective factor for osteoporosis at the femur neck (OR: 0.26). The prevalence of
osteopenia and osteoporosis appeared to be independent of the following parameters: family history of osteoporosis,
history of medica disease or surgery, and medications.

Conclusion: Pain or changes in the back morphology, loss of height, history of fracture, and immobilization for lon-
ger duration are risk factors, whereas ever-use of ora contraceptives is a protective factor for postmenopausal bone
loss in Korean women.

Key Words: Osteoporosis, Risk factor, Postmenopausa women
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Table 1. Baseline characteristics of study subjects

Variables MeantSD
Age (yr) 55.8+£7.0
Body mass index (kg/m®) 234430
Height (cm) 155.9+5.3
Weight (kg) 56.9t7.8
Lumbar spine BMD (g/cmz) 0.997+0.184
Lumbar spine T-score —0.80t1.44
Femur neck BMD (g/cm’) 0.791£0.156
Femur neck T-score —0.69t1.11

Data are shown as meantstandard deviation (SD).
BMD, bone mineral density.
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Table 2. Pain or morphological changes on the back and height loss in relation to osteopenia or osteoporosis

No (%) Yes (%) OR
Pain or morphological changes on the back
Lumbar spine
Normal (n=593) 85.3 14.7 1
Osteopenia (n=384) 81.8 18.2 n.s
Osteoporosis (n=139) 74.8 252 1.96
Femur neck
Normal (n=624) 84.1 15.9 1
Osteopenia (n=431) 82.8 17.2 n.s
Osteoporosis (n=60) 70.0 30.0 227
Height loss
Lumbar spine
Normal (n=593) 62.6 374 1
Osteopenia (n=384) 51.0 49.0 1.60
Osteoporosis (n=139) 43.9 56.1 2.14
Femur neck
Normal (n=624) 62.3 37.7 1
Osteopenia (n=431) 49.4 50.6 1.69
Osteoporosis (n=60) 45.0 55.0 2.02

OR, odd ratio; n.s, not significant OR changes vs. normal BMD.

Table 3. Family history of osteoporosis and previous fracture history in relation to osteopenia or osteoporosis

No (%) Yes (%) OR
Family history of osteoporosis
Lumbar spine
Normal (n=593) 83.6 16.4 1
Osteopenia (n=384) 82.6 17.4 n.s
Osteoporosis (n=139) 89.2 10.8 n.s
Femur neck
Normal (n=624) 82.9 17.1 1
Osteopenia (n=431) 849 15.1 n.s
Osteoporosis (n=60) 86.7 13.3 n.s
Previous fracture history
Lumbar spine
Normal (n=593) 87.2 12.8 1
Osteopenia (n=384) 849 15.1 n.s
Osteoporosis (n=139) 71.2 28.8 2.74
Femur neck
Normal (n=624) 88.9 11.1 1
Osteopenia (n=431) 79.8 20.2 2.03
Osteoporosis (n=60) 68.3 31.7 3.72

OR, odd ratio; n.s, not significant OR changes vs. normal BMD.
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Table 4. Past oral contraceptives use in relation to osteopenia or osteoporosis

No (%) Yes (%) OR
Lumbar spine
Normal (n=593) 79.4 20.6 1
Osteopenia (n=384) 77.6 22.4 n.s
Osteoporosis (n=139) 84.9 15.1 n.s
Femur neck
Normal (n=624) 78.2 21.8 1
Osteopenia (n=431) 79.6 20.4 n.s
Osteoporosis (n=60) 93.3 6.7 0.26
OR, odd ratio; n.s, not significant OR changes vs. normal BMD.
Table 5. Immobilization in relation to osteopenia or osteoporosis
No (%) Yes (%) OR
Lumbar spine
Normal (n=593) 86.3 13.7 1
Osteopenia (n=384) 81.3 18.8 1.46
Osteoporosis (n=139) 77.0 23.0 1.89
Femur neck
Normal (n=624) 83.8 16.2 1
Osteopenia (n=431) 84.0 16.0 n.s
Osteoporosis (n=60) 75.0 25.0 n.s

OR, odd ratio; n.s, not significant OR changes vs. normal BMD.
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