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Table 1. Baseline characteristics of study subjects.

variables N (%)
N 1,650
Age (yr) 51.79+8.54
BMI (kg/m’) 24.2942.73
Physical Sedentary 1,032 (62.5%)
Activity Mild exercise 206 (12.5%)
Moderate to severe exercise 412 (25.0%)
Smoking Current smokers 771 (46.7%)
status Past smokers 457 (27.7%)

422 (25.6%)
152 (12.4%)

Non smokers
Smoking 1~10

amount (PY) 10~20 325 (26.5%)
20~30 323 (26.3%)
>30 428 (34.9%)
Alcohol drinking ~ Yes 1,286 (77.9%)
No 364 (22.1%)
Alcohol 1~100 319 (24.8%)
amount (g/wk)  100~200 241 (18.7%)
200~300 175 (13.6%)
>300 551 (42.8%)

BMI: Body mass index, PY: pack years.
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Table 2. Correlations between bone mineral density and variables.

iabl V- F-ward F-neck
varaples BMD(r) BMD(r) BMD(y)

Age 158 000 -366  .000  -288 .000
BMI 199 .000 214 .000 270 .000
Smoking ~098 000  -082 001 -079 .001
amount

Alcohol 016 .509 059 017 087 .000
amount

r: Pearson correlation coefficients, BMI: Body mass index (kg/mz),
V-BMD: Vertebral bone mineral density (g/cm’), E-BMD: Femur
bone mineral density (g/cmz).

Table 3. Comparison of bone mineral density by factors and significance before and after adjustment of age, body mass index, daily

activity.
Vertebral BMD (g/cm’) Ward BMD (g/cm’) Neck BMD (g/cm’)
Variables
MeantsSD  P° Pf P'  MeantSD P P P' MeanzsD P’ PP P
Smoking .040 497 240
status Current 983+.15 .040 767+.14 962+.13
Past 1.000+.15 860 757+.14 955+.13
Never* 1.005+.15 776+.14 970+.13
Smoking .000 .000 002
amount 0% 1.005+.15 776%.47 970+.13
(PY) 1~10 1.018+.16 820 783+.15 562 974+.13 992
10~20 1.005+.16 1.000 787£L15 173 971+.13 1.000
20~30 997+.16 898 T74+1.4 882 996+.12 986
>30 962+.15 000 .00l .730+.14 001 .010 .939+1.13 003 .016
Alcohol 075 .000 .000
drinking Yes 997+.15 J71+.14 969+.13 .025
No* 981+.15 739+.14 935+.13
Alcohol 366 .002 002
amount 0% 981+.15 .739+.14 935+.13
(g/wk)  1~100 1.000+.15 770+.14 021 966+.13 011
100~200 1.003%.15 T72+.15 026 962+.13 062
200~300 1.000+.14 790+.15 001 987+.13 000 .046
>300 992+.16 765+.14 027 969+.13 001 .046

BMD (g/cmz): bone mineral density. P+

: P values by One-way ANOVA before adjustment of age, BMI, daily activity, p*

: P values

by One-way ANOVA with post-hoc analysis by Dunnett method, P": P values by ANCOVA with adjustment of age, BMI, daily activity,
*Standard value being compared.
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Table 4. The odds Ratio for prevalence of osteoporosis between
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ABSTRACTS

Impact of Smoking and Alcohol Intake on
Bone Mineral Density in Men

Nam Seok Joo, M.D., Mi Hee Kong, M.D., Bom Taeck Kim,
M.D., Sat Byul Park, M.D., Tae Young Lee, M.D., Kwang
Min Kim, M.D."

Department of Family Practice and Community Health, Ajou University

College of Medicine, Suwon, Korea

Background: Smoking may be a factor that decreases
bone mineral density. Alcohol also may be a factor that
increases or decreases bone mineral density. The authors
investigated the relationship among life style-related smo-
king and alcohol intake and the bone mineral density and
the amount that may result in the incidence of osteoporo-
sis in Korean men over forties.

Methods: In 1,650 men over forties, we compared the
mean values of bone mineral density by factors. Multiple
logistic regression analysis was done on the incidence of
osteoporosis and the statistically significant factors after
adjustment for age, body index, and daily activity.
Results: In men, who smoked over 30 pack-years, the
bone mineral density of the spine (P<.001) and the femur
(ward; P=.001, neck; P=.003) was statistically significantly
low before and after adjusting (spine P=.001, femur ward
P=.010, femur neck P=.016) for age, body mass index, and

daily activity. In men who were presently drinking al-
cohol, the bone mineral density of the femur increased
significantly (P <.001), but drinking alcohol only influen-
ced the bone mineral density of the femur neck after
adjustment (P=.025). In men who drank 200~300 g per
week, the bone mineral density of the femur increased
significantly (ward P=.001, neck P<.001), and it influ-
enced the bone mineral density of the femur neck (P=
.046) after adjustment. The odds ratio was 1.5 in men who
smoked over 30 pack-years in the incidence of osteoporo-
sis, and was statistically significant.

Conclusion: As the odds ratio for incidence of osteoporo-
sis increased in men who smoked over 30 pack-years, it
is important to stop smoking. (J Korean Acad Fam Med
2006;27:911-916)

Key words: bone mineral density, osteoporosis, smoking, al-

cohol intake
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