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Bone Mineral Density and Related Factors in Postpartum Women
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Abstract ; Objective

To discuss the change of bone mineral density and its related factors in postpartum woman. Methods A

retrospective investigation including 776 cases from October 2010 to March 2011 in Chongqing Health Center for Women and Chil-

dren was carried out. Dual energy X ray bsorptiometry was used to test lumbar L, , and femoral neck(Neck) bone mineral density.

Results

Of the 776 cases,maternal bone loss rate was 42. 14 % ; osteoporosis was 2. 45%. Body mass index(BMI) higher, femoral

neck and L,_, bone density is higher. Aand breastfeeding can reduce bone density. Conclusion The high incidence of postnatal bone

mass need more attention. Short stature, lighter weight and smaller body mass index, breastfeeding mothers should take measures to

prevent loss of bone mass.
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