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LIU Zhao-giang ,SHI Chun-zhi,LIU Ying-jie
( College of Physical Education,Jimei University, Xiamen 361021, China)
Abstract: To understnd the bone health and explore the changing rule and influencing factors, this paper measured and ana-
lyzed calcaneus bone density of 852 Provincial Government Employees in Xiamen by quantitative ultrasound. The result
showed that the stiffness index(SI) of male youth is obviously better than that of female youth( P <0.05) , the peak value of
SI in male presented before female, the SI showed a downtrend with increasing age. The SI were negatively associated with age
and positively associated with height and weight, but were no correlation with BMI. The prevalence of osteoporosis gradually
increases with age. The conclusion is the bone density of the Provincial Government Employees in Xiamen is satisfactory, male

is better than female, height, weight and age are the important influencing factors for BMD , physical training can improve bone

density and prevent osteoporosis.
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2125 11 10(90.1 %) 1(9.9 %) 000 %)

26—30 58 49(84.5 %) 7(12.1 %) 2(3.4 %)
31—35 73 59(80.8 % ) 11(15.1 %) 3(4.1 %)
36—40 85 67(78.8 %) 15(17.6 %) 3(3.5 %)
41—45 76 61(80.3 %) 11(14.5 %) 4(5.3 %)
46—50 88 69(78.4 %) 16(18.2 %) 3(3.4 %)
51—55 78 56(71.8 %) * 18(23.1 %) * 4(5.1%)
56—60 29 18(62.1 %) * 7(24.1 %) * 4(13.8 %) *

% P <0.05( 54 LL)
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