IGEREAZS | CLINICAL RESEARCH

VU 25 BRI NI 28 B B SRA R A AT B

RXARIY, AL
IHREMKF ARDEFR MISSRERITR, & %K= 523000
DOI:10.61369/MRP.2026090010

& E : BN FRAEGEBXKN. & 8. EEECABSERE. MEEFRR25(0H)D NEERER. Fik: MA 200 BE,
SMBEESEAIERE, REREMT. EHKK. Logistic MRETHIT AR, ER: SHEERETER, HRIBK
H; BEE. BEREREELREER. REREEER, XHDL-CHRAEER, BSEHSEE TERM
*, FRAEBEREMIBKRER. £it: RENZAREHEZELHEYM, FRESEREIERKRER,

x & i@ : BEE; BRER; Rik; mig; 250H)D

Comparison of Bone Mineral Density And Metabolic Indicators In a
Multi-Ethnic Physical Examination Population in Southwestern China

Zhao Xinyu, Du Jinlin
Department of Epidemiology and Health Statistics, School of Public Health, Guangdong Medical University,
Dongguan,Guangdong 523000

Abstract : Objective: To explore ethnic differences in lumbar bone mineral density, blood lipids and 25 (OH) D
among Han, Yi, Bai and Hui physical examinees in Southwest China.Methods: A total of 200 adults
were enrolled and tested for relevant indicators, with ANOVA, chi-square test and Logistic regression
applied for statistics. Results: Age was similar across ethnic groups, with different gender ratios. Bone
density and abnormal bone mass rates had no ethnic differences. Adjusted analysis revealed inter—
group HDL-C differences and its negative correlation with lumbar T-score; age was an independent
risk factor for abnormal bone mass. Conclusion: Ethnicity did not affect lumbar BMD; age was the
main risk factor for abnormal bone mass.
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