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— The relation between a practical life and
a bone mineral density for college students —
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Table 1, General features(N=119)
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Table 2. Bone mineral density of features by gender{N=119)
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Table 3, Relation between smoking and bone mineral
density (N=119)
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« Abstract

The relation between a practical life and
a bone mineral density for college students

Sun-Chil Kim - Deok-Moon Kwon
Dept. of Radiologic Technology, Taegu Health College

The bone mineral density built in adolescence and college term is formed to the highest level
between 25 years old and 35 years old and the formed bone mineral density is decreasing in the
middle years and senescence. Decrease of the bone mineral density causes Osteopenia and an increase
of dangerousness of a bone fracture which become social health problems. This research is to give
guidance for the right living style by surveying the relation between the bone mineral density and
college students' life, The result is like below, First of all, most objects of the research were insufficient
of quantity of motion and the diet they have was consisted of instant food. It was far from the right
living habit and exercise and the bone mineral density was also low, Second of all, male students
showed more osteopenia than female students in this research and the smokers' bone mineral density
was lower than nonsmokers, which proved that smoking in adolescence was related to the bone
mineral density. Finally, the opportunistic eating and living style and the excessive diet and unequal
caloric intake caused by the notion of preference for a slim person are considered to be the main

reasons for the decrease of the bone mineral density,
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