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Measurement Results of Bone Mineral Density and Its
Relationship with Bone Age Development in the 72 Adolescents
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Abstract: Objective To explore the measurement results of bone mineral density and its relationship with bone age development in the 72 adolescents.
Methods A retrospective study was performed on the clinical data of d72 adolescents undergoing bone mineral density measurement in the
hospital between January 2021 and December 2022. According to presence or absence of advanced bone age development, they were divided
into advanced development group (n=26) and normal development group (n=46). The measurement results of bone mineral density and its
relationship with bone age development in adolescents at different age groups were analyzed. Resulfts The study results showed that there were
significant differences in gender, BMI and bone mineral density between the two groups (P<0.05), but there was no significant difference in age
(P>0.05). There were significant differences between the age and bone age among adolescents at different age groups (P<0.05). Correlation
analysis showed that bone mineral density was positively correlated with bone age development and life age (P<0.05). Conclusion There is over-
age bone development in adolescents, which may be related to gender, BMI and bone mineral density.
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