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Purpose: This study aimed to identify the effect of the level of alcohol drinking and smoking period on the occurrence
of lumbar and femoral neck osteoporosis in men aged 50 years and over. Methods: This study analyzed the data of 1,410

men based on results of a National Survey on Nutritional Health for the period 2010-2012. Complex sample multi-variate

logistic regression analysis was conducted to determine whether alcohol drinking and smoking period were associated

with osteoporosis in men aged 50 years older. Results: The risk of osteoporosis in the femoral neck was 3.43 times (95%
confidence interval [CI]=1.15~10.29) higher in men who consumed less alcohol and smoked for a long time compared

bk A

to men who smoked more than 40 years and consumed much alcohol at once. The risk of osteoporosis in the lumbar
A5 ti 9 i
interaction of excessive drinking and smoking has a more detrimental effect on bone mineral density
2018). A =Qlol 4] BrhgZo] ojat 2L A

spine was 3.45 times (95% confidence interval [Cl]=1.69~7.04) higher respectively. Men who consumed much alcohol
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at a time and smoked less than 40 years were 1.54 (1/0.65) times (95% confidence interval [CI]=0.45~0.93) more likely
Gregori, 2008). U 2] 504 oA} FAd o] BIFFE Aol A]
35, 38.

to be classified as normal than the men who consumed much alcohol and had a long smoking period. Conclusion: The
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Table 1.Osteoporosis Prevalence in Femur Neck and Lumbar by General Characteristics of Subjects

Total Femur neck Lumbar
Variables Categories (n=1410) Normal Osteopenia  Osteoporosis Normal Osteopenia  Osteoporosis
n(%) W% n(%) W% n(%) W% n(%) W% n(%) W% n(%) W% n(%) W%
Age 50~59 500 (35.5) 503 358 (46.0) 60.6 142(243) 367 - 216 312(39.1) 53.6 169 (327) 480 19 (20.0) 29.5
(year) 60~69 511(362) 297 279(35.9) 281 218 (37.3) 32.9 14(29.2) 784 287 (36.0) 298 190 (36.7) 29.5 34 (35.8) 28.6
>70 399(283) 200 141(181) 113 224 (384) 304 34 (70.8) 199 (24.9) 166 158 (30.6) 225 42 (44.2) 41.9
Education  <Elementary school 467 (33.1) 323 216(27.8) 27.9 220(37.7) 367 31(646) 735 224 (281) 27.6 201 (38.9) 385 42 (44.2) 443
level Middle school 308(21.8) 222 170 (218) 219 131 (224) 23.7 7(146) 7.3 179(224) 235 93(18.0) 17.0 36 (37.9) 393
High School 390 (27.7) 285 235(302) 30.7 149 (255) 263 6(125) 9.1 235(29.4) 303 144 (27.8) 285 11(116) 93
> College 245(174) 170 157(202) 195 84(144) 133 4(83) 101 160(201) 186 79(153) 160 6(63) 7.1
Job No 471 (334) 274 213 (27.4) 221 230 (39.4) 335 28(58.3) 65.3 266 (33.3) 265 168 (32.5) 283 37 (38.9) 324
Yes 939 (66.6) 72.6 565 (72.6) 77.9 354 (60.6) 665 20(417) 347 532(66.7) 735 349 (67.5) 717 58 (61.1) 67.6
Economical ~ Low 413(293) 241 165(212) 17.7 219 (37.5) 322 29(604) 60.4 195(24.4) 195 175 (33.8) 29.1 43 (453) 42.4
level Lower-middle 371(263) 262 202(260) 253 155(26.5) 27.0 14(29.2) 33.6 207(259) 264 138 (26.7) 24.9 26 (27.4) 31.4
Upper-middle 304(21.6) 238 193 (248) 265 108(185) 21.0 3(6.2) 24 184(23.1) 256 106(20.5) 22.6 14 (14.7) 12.7
High 322(228) 259 218(280) 30.5 102(17.5) 198 2(42) 3.6 212(26.6) 285 98(19.0) 234 12 (12.6) 135
BMI (kg/m’) Underweight (<185) 44(31) 29  8(1.0) 15 27(46) 35 9(188)250 7(09) 09 25(48) 52 12(12.6) 102
Normal (185~229)  555(39.4) 364 233(29.9) 27.1 293 (50.2) 511 29(60.4) 513 247 (31.0) 29.6 252 (48.8) 440 56 (59.0) 62.8
Overweight (23~24.9) 374 (265) 27.7 216 (27.8) 28.8 153 (262) 268 5 (104) 164 203 (27.9) 274 134 (25.9) 29.6 17 (17.9) 195
Obesity (> 25) 437(310) 330 321(413) 426 111(19.0) 186 5(104) 7.3 321(402) 421 106 (205) 212 10(105) 7.5
Alcohol Low 613(43.5) 392 301(387) 354 281 (48.1) 43.5 31(64.6) 65.3 327 (41.0) 35.9 225(43.5) 41.6 61 (64.2) 587
intake High 797 (565) 608 477 (61.3) 64.6 303 (51.9) 565 17 (35. )347 71(59.0) 641 292 (56.5) 584 34 (35.8) 413
Smoking Low 812(57.6) 563 480 (617) 58.8 311(533) 53.2 21 (43.8) 40.1 497 (62.3) 60.0 273 (52.8) 51.6 42 (44.2) 447
High 508 (42.4) 437 298 (383) 412 273 (467) 468 27(56.2) 59.9 301(37.7) 40.0 244 (47.2) 484 53 (55.8) 55.3
Intense None 1,001 (71.0) 677 506 (65.0) 63.3 453 (77.6) 73.6 42 (87.5) 87.8 549 (68.8) 66.0 383 (74.0) 701 69 (72.6) 703
exercise  1~2 days/week 189 (134) 145 133(17.1) 167 55(94) 117 1(1) 22 113(142) 154 67(130) 139 9(95) 93
>3 days/week 220(156) 178 139(17.9) 200 76 (13.0) 147 5(10.4) 10.0 136 (17.0) 186 67 (13.0) 160 17 (17.9) 20.4
Moderate ~ None 897 (63.6) 623 464(59.7) 59.2 399 (68.3) 668 34 (70.8) 744 513 (64.3) 63.6 323 (62.5) 602 61 (64.2) 619
exercise  1~2 days/week 21(157) 169 141(181) 191 79(135) 145 1(21) 02 121(152) 167 87(168) 173 13(13.7) 16.6
>3 days/week 292(207) 208 173(222) 217 106(182) 187 13 (27.1) 254 164 (20.5) 197 107 (207) 225 21(22.1) 215
Family Yes 159(113) 121 97(125) 129 60(103) 113 2(42) 35 86(108) 114 66(128) 141 7(74) 64
history of ~ No 1,249 (887) 879 680 (87.5) 87.1 523(89.7) 887 46(95.8) 96.5 711(89.2) 88.6 450 (87.2) 859 88 (92.6) 93.6

osteoporosis

Fracture Yes 214(152) 162 105(135) 156 98(168) 169 11(229) 191 106(13.3) 150 88 (17.1) 17.7 20 (21.1) 199
history No 1195(34.8) 838 673(86.5) 844 485(83.2) 83.1 37(77.1) 80.9 692 (86.7) 85.0 428 (82.9) 823 75(78.9) 80.1
Calcium <700 1,042 (740) 710 545 (70.1) 69.6 454 (77.7) 722 43 (89.6) 87.8 572(718) 68.7 391 (75.6) 73.6 79 (83.2) 79.9
intake (mg) =700 367 (260) 290 232(299) 304 130 (23) 278 5(104) 122 225(28.2) 313 126 (244) 264 16(168) 20.1
Alcohol (A)  Low A & Low S 383(272) 247 203(261) 23.0 166(28.4) 27.1 14(29.2) 30.0 221(27.7) 242 135(26.1) 253 27 (28.4) 265
« Low A & High S 230(163) 145 98(126) 124 115(197) 165 17(354) 353 106(13.3) 11.8 90 (17.4) 163 34 (35.8) 322
Smoking (5) HighA & Low S 429(304) 316 277 (35.6) 357 145(24.8) 261 7(14.6) 101 276 (34.6) 358 138(267) 263 15 (158) 182
High A & High S 368 (261) 292 200(257) 289 158 (27.1) 30.3 10(20.8) 24.6 195 (24.4) 282 154 (29.8) 321 19 (20.0) 23.1
Total 1,410 (100.0) 100.0 778 (55.2) 61.3 584 (41.4) 359 48(3.4) 28 798 (56.6) 60.1 517(36.7) 342 95(67) 5.7

BMI=Body mass index.
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Table 2. Univariate Logistic Regression for BMD by General Characteristics of Subjects

(n=1,410, N=4,011,641)

Femur neck Lumbar
Variables Categories Osteopenia Osteoporosis Osteopenia Osteoporosis
odd ratio (95%CI) odd ratio (95% CI) odd ratio (95% CI) odd ratio (95% CI)
Age (year) 50~59 1.00 1.00 1.00 1.00
60~69 1.93 (1.35~2.76) 9.01 (4.37~18.52) " 1.10 (0.79~1.55) 1.75 (0.81~3.76)
>70 4.43 (3.00~6.54) 1.52 (1.09~2.11) 4.62 (2.03~10.51)
Education <Elementary school  1.94 (1.24~3.03) 5.14 (1.57~16.83) 1.62 (0.99~2.66) 4.21 (1.55~11.44)
level Middle school 1.60 (1.02~2.51) 0.65 (0.16~2.67) 0.84 (0.50~1.40) 4.38 (1.61~11.87)
High school 1.27 (0.83~1.94) 0.58 (0.14~2.40) 1.09 (0.70~1.72) 0.81 (0.28~2.36)
> College 1.00 1.00 1.00 1.00
Job No 1.77 (1.33~2.36) 6.63 (3.32~13.25) 1.10 (0.81~1.49) 1.33 (0.79~2.25)
Yes 1.00 1.00 1.00 1.00
Economical Low 2.81 (1.86~4.25) 28.43 (6.57~123.04) 1.82 (1.23~2.69) 4.59 (2.12~9.94)
level Lower-middle 1.64 (1.08~2.50) 11.05 (2.26~53.95) 1.16 (0.77~1.74) 2.52 (1.08~5.91)
Upper-middle 1.22 (0.82~1.81) 0.75 (0.11~5.18) 1.08 (0.72~1.62) 1.04 (0.39~2.83)
High 1.00 1.00 1.00 1.00
BMI Underweight 5.49 (1.95~15.44) 99.43 (22.18~445.77)  12.00 (3.82~37.71) 66.26 (18.44~238.10)
Normal 4.33 (3.01~6.23) 11.09 (3.57~34.40) 2.95 (2.04~4.24) 11.85 (5.38~26.07)
Overweight 2.14 (1.44~3.17) 3.34 (0.84~13.34) 2.14 (1.37~3.37) 3.98 (1.52~10.47)
Obesity 1.00 1.00 1.00 1.00
Alcohol Low 1.41 (1.02~1.93) 3.43 (1.48~7.94) 1.27 (0.95~1.69) 2.53 (1.52~4.21)
drinking High 1.00 1.00 1.00 1.00
Smoking Low 1.00 1.00 1.00 1.00
High 1.25 (0.90~1.75) 2.13 (1.04~4.37) 1.41 (1.05~1.89) 1.86 (1.09~3.17)
Intense None 1.59 (1.07~2.34) 2.79 (1.04~7.49) 1.24 (0.80~1.93) 0.97 (0.51~1.85)
exercise 1~2 day/week 0.96 (0.55~1.68) 0.27 (0.03~2.48) 1.06 (0.61~1.82) 0.55 (0.20~1.55)
>3 days/week 1.00 1.00 1.00 1.00
Moderate None 1.31 (0.90~1.89) 1.07 (0.48~2.40) 0.82 (0.61~1.12) 0.89 (0.49~1.63)
exercise 1~2 day/week 0.88 (0.54~1.42) 0.01 (0.00~0.08) 0.90 (0.58~1.39) 0.91 (0.38~2.15)
>3 days/week 1.00 1.00 1.00 1.00
Family Yes 0.86 (0.54~1.36) 0.25 (0.05~1.16) 1.28 (0.85~1.92) 0.53 (0.20~1.38)
history of No 1.00 1.00 1.00 1.00
osteoporosis
Fracture Yes 1.10 (0.72~1.69) 1.27 (0.53~3.07) 1.22 (0.83~1.79) 1.41 (0.67~2.96)
history No 1.00 1.00 1.00 1.00
Calcium intake <700 1.13 (0.82~1.57) 3.13 (1.00~9.79) 1.27 (0.95~1.69) 1.81 (0.89~3.66)
(mg) >700 1.00 1.00 1.00 1.00
Alcohol (A) Low A &low S 1.12 (0.72~1.73) 1.52 (0.54~4.30) 0.92 (0.63~1.33) 1.34 (0.63~2.83)
x Low A & highS 1.27 (0.79~2.03) 3.34 (1.11~10.00) 1.22 (0.79~1.89) 3.35 (1.64~6.83)
smoking (S) High A & low S 0.70 (0.47~1.04) 0.33 (0.09~1.16) 0.64 (0.45~0.92) 0.62 (0.25~1.51)
High A & high S 1.00 1.00 1.00 1.00

BMD=bone mineral density; BMI=body mass index; T Because there were no 50s in the osteoporosis of femur neck group, odds ratio was based on 60s.

4. INAXRIC] 239t SAUNE U 0|59 ASER0] AAFAALFAPS W, 54 FAFE L o5 A5zt

ZCHEZ o820 01Xl EE §ol e ool FFLZ MR =A Lo }171 ffsto] 3t

RE g 2AAE AR S AAT A, d3E HF

T EARE BN 2SR R FFE AR HAES GRS AN H =TS @Al sl ti ]
O E A0 2 U ATFALSSH EARASFA L AZ T Z A5 ST -2 1429(95% CL 1.03~1.95), &
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Table 3. Effects of Alcohol Drinking and Smoking on BMD Controlling Other Risk Factors

(n=1,410, N=4,011,641)

Femur neck Lumbar
Variables Categories Osteopenia Osteoporosis Osteopenia Osteoporosis
Odd ratio (95%CI) Odd ratio (95%CI) Odd ratio (95%CI)  Odd ratio (95%CI)
Alcohol Low 1.42 (1.03, 1.95) 3.46 (1.49, 8.01) 1.28 (0.96, 1.71) 2.55 (1.54, 4.25)
drinking  High 1.00 1.00 1.00 1.00
Smoking Low 1.00 1.00 1.00 1.00
High 1.26 (0.90, 1.75) 2.14 (1.04, 4.39) 1.42 (1.06, 1.91) 1.87 (1.10, 3.19)
Alcohol x Low alcohol & low smoking ~ 1.12(0.72, 1.73) 1.52 (0.54, 4.30) 0.92 (0.63, 1.33) 1.34 (0.63, 2.83)
Smoking  Low alcohol & high smoking  1.31 (0.82, 2.11) 3.43 (1.15, 10.29) 1.27 (0.82, 1.96) 3.45 (1.69, 7.04)
High alcohol & low smoking  0.70 (0.47, 1.05) 0.33 (0.09, 1.17) 0.65 (0.45, 0.93) 0.62 (0.26, 1.52)

High alcohol & high smoking 1.00

1.00 1.00 1.00

BMD=Bone mineral density.
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ZThEZE 9% = 2.554] (95% CI: 1.54~4.25) =2 A © 2 L}e}
Heh BA A RS B S BA R e g vls o
A R0 TrhEE 93 2144 (95% CI: 1.04~4.39) ¢
1 QE=Tol| A= ZrhaZ 93 o] 1.424)(95% CI: 1.06~1.91),
=5 o] 1.8741(95% CI: 1.10~3.19) =%

HE HHALS $HE BAR A U gt Sl
P 2AG A, AR E HA F i 5 J At
e
g Hol Ftha-5 Aol 3.43u(95% CIL: 1.15~10.29)
=0kT, @ = Tol|A] o] BrFEE 9JH - 3.45H(95% CI: 1.69~
7.08) %5kt H S HH P R0 FAHEARES,

SEEREE RS R R ]
= 7}54d0] 1.54 (1/0.65)8)(95% CI: 0.45~0.93) —‘x';—‘}):l:]»

¢

L

O:

i
[

lo

Be APSelN S50t A€ 274, o A B
3w BT 5 Yorlt gRadon AN
Baker, & Bisquera, 2014), £3], &
AoE ¢33} o] FHoly ZUE A51e] 8 A3
89107 YeEPGTHGomez Navarro, 2011; Hannan et al.,
2000; Oh et al., 2003). WA], 24 o)A} WAl o] o= wl Fof
e} el AZEA e 915 AL ARolA 2] B
27129 B} Qo) & AT = 504 o4 gAle] £5
% geiaeol 2 ote) Bei4o] el chEglch

2 A4 $alke} 504 o]4F o] Eeh
3) FEEZ 8FToIA 57%(34.2%), HEE = 28%

(Bonevski, Regan, Paul, B

X oy
oAm
s
5

(35.9%)2 ZAME| QITt. vl =9] 7 504 o] HAdolA &
22 BHEFEULT) H9 80| 36%(192%), EHE 7
H 2.5%(32.1%)R 2™ (Looker, Sarafrazi Isfahani, Fan, &

Shepherd, 2017), Lttt 2Thas 8 80| @32 29%,

& Z 7 F 4.8% 2 (Tenenhouse et al., 2000), $-2 L2} HA
o 058 BUEF L BUAF Bl A7 uls) tha
2 A Byt 3, AT dH e oS T E T
ool T3t 3ol A, 504 o) EAE Y & FHES
ez ¢ v, Aoy, £ 2 4 X]":‘2 1~2%, qE

4%% JEhT, 523} 0228 TR oL u)2 Y
7Huict 3~4%, Y& H 33 6%, v"%j A 8% KA}H ATk
(Wade, Strader, Fitzpatrick, Anthony, & O'Malley, 2014).
3, 73 TR EA A S04 oAb Bl Q15 Frhe
(BEASD) FHE2 1W210] 6.0%(37.3%), B2 1.9%(25.7%),
3|29 Y el 5.9%(38.1%), oFAlofel 7.5%(47.7%) & e}
(Looker et al., 2017), ofA] o} Q1Fo| A Fth3-5 U FH4F
o Bl £ AT BT

Furol pelE 2 BT, 457t BUE v A

g B ii JMW Y E7h g ARREE A 122
olah)o] 85 AE7} L AeH(EHe] 3% ol et e T
A a2E BT E AR O A ekt £ A

oA Fhe] fAF MAATE Farstel 12h& T0H9](oF 8g
ol[eke, Q= 71 %) & 7+33}Q THCho et al., 2018). 12|}, ¢
5.8 47 Wefol ket 20 Eof v X oS nhch chop
3 A 72 Bt} A 57](2010~20119) 1A 7 F2A} B

M B18) o 3 .00 8248 B354
ARt FrhEE U B4a% @A) 248 A= &

AHo=g L]-EP;,\"E]-(Lee etal., 2018). 50~79A4] F tijA+e] Xﬂ 4,5
71(2007~2010¢) =914 734 FRA A = 71 & S3(1~19

Vol. 25 No.2,2018 163



g/day)9] 7ol FUE9] F7ket Ao gloH, FHE
(20~39 g/day) B F=7F 5540 g/day o) ZLES]
ol BHA o] Qe A 0 2 AN YIth(Cho et al,, 2018). 2]
% 04401]/‘15 3H5of| 3ty 0]Ak(24 g)o] FF LS HFsh=
S A =4 AFAES 1330, 1 2 A2 1.924)
7 ]'/\] 71thal 314 th(Kanis, Johansson et al., 2005). E3t, 1|
EREA oA T3k Akl H]sf s}l 0.5~1%F S35k
AE 1 FE AR ol B WL, 27 ol A S AN &
AYgAo] 1.3 o 2 AoZ yelgth(Berg et al,
2008). 274 o2 o] APAF=2 B2, ¢S HHT
T ZEAEAE 9 YT ol | B URYS JA 8=
ofAFS 1 9l C}(Fini et al., 2012). YA7to| Eatel o A& ujdd
3H9] o] dFEE AHF ks S 25 A 9
& A S Fojof sttt Pugth(Watts et al., 2012).

N

s1go] Wl m) x| 524 7142 HeoA| ghort B
o2 g3 A 0 2 A ETHMikosch, 2014). FF-LL A H

Al, 22 &gl wet 2ol Sl P E714 E (mesenchymal
stem cells) ] A&} 9 ZrolA| E(osteoblast) 2] o]3)-S 13|
314 E™(Suh, Kim, Roh, Youn, & Jung, 2005), &3], &=
=/ EAPlA = AR < Zﬂﬁ_/\(endogenous inhibitor)?l
‘sclerostin’o|gh= EZ o] A E o] = o w}3)
3tth(Gonzalez-Reimers et al., 2013). 284 £4 E.J or3
Lﬁﬁ@ﬁ , | AERT 0] Y= o] 23] W E HE3)
A% 947t He Ao FHHM, o RAS ZUEY F
7HE 7HA&tH(Mikosch, 2014). T3 I55h= Algo] ZH 0]
WA ol % Feh] HE A9 2 WA B S BB e)
Bt 23K 258 BUA50) 7)ol 4 A0l A
SHVikosch 2014 £ @l 38 18] 7o sk
277} mgto] Hlo] 9, £o] £RE FHAA ST 8%
& oz 2o 440 98 4
Aol Qomg A3 BIEL

—E—ﬂgoq oF e

f

o
)
K
ol
ok

s
&
rL
)
ko f
o,
o
i
o
o
ot
_9.

=T =TS /\P"‘éiL(‘loLq ajRhof| B
AR =7 2 AFRE0d o) e e = A+
5 ‘g0l ‘31 =3 Fdo] & 24 IS
T AR 2457 2e 9
Psﬁg—oi;,&.] 331 AA] O g 013?]U1(Need
etal., 2002), 34 X I oA = BA| Eo] W& 7H4A]7]
AoZ R QltH(Moghaddam et al., 2010). &3 Cfl
TEo)H B4 FAAEY FUEL A7) FARSe] B

fr 1o 24 qlo
Wk o
=
do

I ol

N
™
rlo
of.
O]
o
D
0
A

ﬂﬂl.u
K
¥

164  Korean Society of Muscle and Joint Health

AT A g AR ERG BUEA
2 A0 2 B 15 thFinietal., 2012). o] U= T
Aol gltt= B EE QlOLH(Kim et al.,, 2009; Lee & Lee,
2011; Lee, 2017), t 53 AtoflA] 2 =0t FHY WA= =
9,] A BA 2 LEPd T (Fini et al., 2012). A7 =2k
£ =25 S 8 Sl oF ok A gtch(Watts
etal, 2012). £3], T =4 o] Aol th gt vlehaA] of| A
A FAste FA-2H FA G0l vlsl EthEsol o't =
A9/ o] 1.54u1 2 -2 5HA| F7Fsh= A ol HIsl, o144 9] 73
= @A SR FAA 2 AN DALY ol F Afol 7}
3131 th(Kanis, Johnell et al., 2005). &, &) 2]t F3E2 o
dETH @A oA BE =A UEhdS & 5 ik
Ao 2, & Aol A 2 S E SA ol 248t
Fet, SRS HA H S AT BF 52 AR 29.3% 2
AT T 2919 A &, dFEH FAY H4TAE
o] ZE =0 v X = G gt 4 A =T 2L 5
AErt BT 2 HPd v wste, 55 4

=7h 2 AulA BrEE P40l B AR 852
wRol 7 Uehgeh Teu &5 AEst £1 §A AR
7hsre Mo 058 Bha3e) S840l Relsk Fast
ST} %, gho] 3% o|Ae] £5-8 sk Rol whAIA| AL
122 B A Bk Aol o ol st oL 5t
A) p Aol B fojsiekn 4T 4= ik B, S50 §A
© ATYo] T $ olA] S5 SH ARRFS BAIO] A 5
T 9he THs o] Wk B AR SR BRG] Bt

Aol Al B] ARl vl FA FAAY] 7B 2AlST HE
£0] 4.044), T SARE] -9 3.124) &8k (Hong et al.,

2014), ZAAFe] A9 8] TR 1 93 250 YT}
4781 =& 7 © 2 JEhgdrh(Park, 2018). 12| B2 & o1 2o
A EEE et S5 S A 2 A T F
A FYefofl thet FA A e WhE sk )lth= A ollA u)zt
ik ¢ A7 EoIA 46904 GHE o= FAT R e
£ 710 2] Agko] BUE] v]A L o] chat 2AH
FE AdeEd, B4 BUE Aol AT 452 B
I St AbEo] 18.2%7F 323HE L, B4 2 = kol =
E B5E 3= ARl 30.8%71 EEHE )i thSioka, Bougias,
Al-Bokharhli, & Fotopoulos, 2006). o] Ao A = SA 2
58 B0l S A Aol W A7) RAH JHL AL
oh AEAT Y, PR U 3, FA/71700]

-

rr

U253 Y8 FEIIA| ¢ w7 E5A S AR5,
ST FAY ool T v = BN =E Tt



50A 0|4

sp7) ot

w77 G4 Holkn AR ESH 02 F A FL
of =38 7hs0] & Seutel gAel o], 53 s
mo] a7t dofuh 34 o9 W e 31 4 3035
2& W AZEA ] ) TS Aok Bk W A B
ol 9w g, o], BUE, 2R S WekA7]7] Y
£ 20l0|X5 &5, 59, £F, A0l 59 4B A%
919] WBLE Bo) HE3] W AL A, Brhg Tt 2
A 5o W UA YL oY 5 Uk B AT L YA
A FH=e] g3 30 FHH ATt 3 FAL A
o poletE B we] HH JIFL T A O2 FelHg)
o et HYE 25 712 Al ofus]
ofX)7} ek AYATES A, A, 7B 717, AT
MA Sol thopsta, FU RS JFL UL B EFUSE
ol EAE, BHS TAR A S 712 Hoke

Z2& o - Al Faf o g

B AL oguet 2R e ¥ 5 Y dFE ARE
ol g3te], Fd ol B0 FohEs w9 dFaclezA
ST FAIAETAES BAT FET A= 2ol 9
7 ek 2R, e A7 B4, S §dol EUE
of m A= A2 A A & AE Tk 2] = ok 3
T AtelA= ol EE%TE SAIBe] Thekt 5 o
FEFE TR

R

H

_r‘
i‘_>r£

oFk

2 E{o[t
22 o°‘

ot ot 5 . £ e 2
Al i e mei
2 pelLel 34 o4 HHoA
PSSR R ﬂoﬂ e A2 Bilo] 750, e
250 FABT NS 3 WL FA7) 0]

REFERENCES

Berg, K. M., Kunins, H. V., Jackson, J. L., Nahvi, S., Chaudhry, A.,
Harris, K. A. Jr., et al. (2008). Association between alcohol
consumption and both osteoporotic fracture and bone den-
sity. American Journal of Medicine, 121(5), 406-418.
https:// doi.org/10.1016/j.amjmed.2007.12.012

Bonevski, B., Regan, T., Paul, C., Baker, A. L., & Bisquera, A. (2014).
Associations between alcohol, smoking, socioeconomic sta-
tus and comorbidities: Evidence from the 45 and up study.
Drug and Alcohol Review, 33(2), 169-176.
https://doi.org/10.1111/dar.12104

Calladi, J. J., Juknelis, D., Patwardhan, A., Sartori, M., Frost, N., &
Wezeman, F. H. (2004). The effects of binge alcohol exposure
on bone resorption and biomechanical and structural proper-
ties are offset by concurrent bisphosphonate treatment. Alco-
holism, Clinical and Experimental Research, 28(1), 182-191.
https://doi.org/10.1097/01.ALC.0000108661.41560.BF

Cawthon, P. M., Harrison, S. L., Barrett-Connor, E., Fink, H. A.,
Cauley, J. A, Lewis, C. E,, etal. (2006). Alcohol intake and its
relationship with bone mineral density, falls, and fracture
risk in older men. Journal of the American Geriatrics Society,
54(11), 1649-1657.
https://doi.org/10.1111/j.1532-5415.2006.00912.x

Cho, Y., Choi, S., Kim, K., Lee, G., & Park, S. M. (2018). Association
between alcohol consumption and bone mineral density in
elderly Korean men and women. Archives of Osteoporosis, 13
(1), 46. https:// doi.org/10.1007/s11657-018-0462-4

Fini, M., Salamanna, F., Veronesi, F., Torricelli, P., Nicolini, A., Be-
nedicenti, S., et al. (2012). Role of obesity, alcohol and smok-
ing on bone health. Frontiers in Bioscience (Elite edition), 4,
2586-2606.

Gomez Navarro, R. (2011). Prevalence of risk factors for fragility
fracture in men aged 40 to 90 years of a Spanish basic rural
health area. Revista Espanola de Salud Publica, 85(5), 491-498.
https:// doi.org/10.1590/51135-57272011000500008

Gonzélez-Reimers, E., Martin-Gonzélez, C., De la Vega-Prieto, M.,
Pelazas-Gonzalez, R., Fernandez-Rodriguez, C., Lopez-Prieto,
J., et al. (2013). Serum sclerostin in alcoholics: A pilot study.
Alcohol and Alcoholism, 48(3), 278-282.
https://doi.org/10.1093/alcalc/ags136

Hannan, M. T., Felson, D. T., Dawson-Hughes, B., Tucker, K. L.,
Cupples, L. A, Wilson, P. W, et al. (2000). Risk factors for
longitudinal bone loss in elderly men and women: The Fram-
ingham osteoporosis study. Journal of Bone and Mineral Re-
search, 15(4), 710-720.
https://doi.org/10.1359/jbmr.2000.15.4.710

Holt, G., Smith, R., Duncan, K., Hutchison, J., & Gregori, A. (2008).
Gender differences in epidemiology and outcome after hip
fracture: Evidence from the Scottish hip fracture audit. Bone
& Joint Journal, 90(4), 480-483.
https:// doi.org/10.1302/0301-620X.90B4.20264

Hong, J., Kim, J., & Kim, O. (2014). Factors influencing problem
drinking of male drinkers according to life cycle. Korean
Journal of Adult Nursing, 26(2), 139.
https:// doi.org/10.7475/ kjan.2014.26.2.139

Kanis, J. A., Johansson, H., Johnell, O., Oden, A., De Laet, C., Eis-

Vol. 25 No. 2,2018 165



P
(=]

HO

man, J. A, et al. (2005). Alcohol intake as a risk factor for
fracture. Osteoporosis international, 16(7), 737-742.
https:// doi.org/10.1007 /s00198-004-1734-y

Kanis, J. A., Johnell, O., Odén, A., Johansson, H., De Laet, C., Eis-
man, J., et al. (2005). Smoking and fracture risk: A meta-
analysis. Osteoporosis international, 16(2), 155-162.
https:// doi.org/10.1007 /s00198-004-1640-3

Kim, E. H., Joh, H. K., Kim, E. Y., Cho, D. Y., Kweon, H. J., Choi, J.
K., etal. (2009). Biochemical markers and health behavior re-
lated with bone mineral density in adult men. Korean Journal
of Family Medicine, 30(5), 359.
https:// doi.org/10.4082/kjfm.2009.30.5.359

Kim, Y. R.,, Nam, H. S, & Lee, T. Y. (2013). The bone density level
of Korean men aged 60 years and over, and its relevant fac-
tors. Journal of the Korea Academia-Industrial cooperation Soci-
ety, 14(3), 1180-1190.
https:// doi.org/10.5762 /kais.2013.14.3.1180

Lee, D. H., & Lee, E. N. (2011). Influencing factors of bone mineral
density in men. Journal of Muscle and Joint Health, 18(1), 5-15.

Lee, H. S. (2017). The factors influencing the bone mineral density
in Korean adult men: Based on Korea National Health and
Nutrition Examination Survey 2010~2011 data. Korean Jour-
nal of Community Nutrition, 22(2), 136.
https://doi.org/10.5720/kjen.2017.22.2.136

Lee, Y. W., Cho, H,, Ryu, J. Y., & Kim, J. H. (2018). Effect of quan-
tity and frequency of alcohol consumption on bone mineral
density in Korean adult men: The Fifth Korean National
Health and Nutrition Examination Survey 2010-2011. Korean
Journal of Family Practice, 8(2), 207-213.
https:// doi.org/10.21215/kjfp.2018.8.2.207

Looker, A. C., Sarafrazi Isfahani, N., Fan, B., & Shepherd, J. A.
(2017). Trends in osteoporosis and low bone mass in older
US adults, 2005-2006 through 2013-2014. Osteoporosis Inter-
national, 28(6), 1979-1988.
https:// doi.org/10.1007 /s00198-017-3996-1

Mikosch, P. (2014). Alcohol and bone. Wiener Medizinische Wochen-
schriff, 164(1-2), 15-24.
https:// doi.org/10.1007 /s10354-013-0258-5

Moghaddam, A., Weiss, S., Wolfl, C. G., Schmeckenbecher, K.,
Wentzensen, A., Grutzner, P. A, et al. (2010). Cigarette

smoking decreases TGF-f31 serum concentrations after long

166  Korean Society of Muscle and Joint Health

At -

o2y

bone fracture. Injury, 41(10), 1020-1025.
https://doi.org/10.1016/j.injury.2010.03.014

Need, A., Kemp, A., Giles, N., Morris, H., Horowitz, M., & Nordin,
B. (2002). Relationships between intestinal calcium absorp-
tion, serum vitamin D metabolites and smoking in post-
menopausal women. Osteoporosis International, 13(1), 83-88.
https:// doi.org/10.1007/5198-002-8342-9

Oh, K. W, Yun, E. ], Oh,E. S, Im, J. A,, Lee, W. Y., Baek, K. H., et
al. (2003). Factors associated with bone mineral density in
Korean middle-aged men. Korean Journal of Internal Medi-
cine, 65(3), 315-322.

Park, H. (2018). Prevalence and related risk factors of problem
drinking in Korean adult population. Journal of the Korea
Academia-Industrial cooperation Society, 19(1), 389-397.
https://doi.org/10.5762/KAIS.2018.19.1.389

Sioka, C., Bougias, C., Al-Bokharhli, J., & Fotopoulos, A. (2006).
Smoking and alcohol use as risk factors for low bone mineral
density. Rheumatology International, 27(2), 207-208.
https:// doi.org/10.1007/500296-006-0189-1

Suh, K. T., Kim, S. W., Roh, H. L., Youn, M. S., & Jung, J. S. (2005).
Decreased osteogenic differentiation of mesenchymal stem
cells in alcohol-induced osteonecrosis. Clinical Orthopaedics
and Related Research, 431, 220-225.
https://doi.org/10.1097/01.blo.0000150568.16133.3c

Tenenhouse, A., Joseph, L., Kreiger, N., Poliquin, S., Murray, T.,
Blondeau, L., et al. (2000). Estimation of the prevalence of
low bone density in Canadian women and men using a
population-specific DXA reference standard: The Canadian
Multicentre Osteoporosis Study (CaMos). Osteoporosis Inter-
national, 11(10), 897-904.
https:// doi.org,/10.1007/s001980070050

Wade, S. W, Strader, C,, Fitzpatrick, L. A., Anthony, M. S,, &
O'Malley, C. D. (2014). Estimating prevalence of osteopo-
rosis: Examples from industrialized countries. Arch Osteo-
poros, 9, 182. https://doi.org/10.1007/s11657-014-0182-3

Watts, N. B, Adler, R. A., Bilezikian, J. P., Drake, M. T., Eastell, R,,
Orwoll, E. S,, et al. (2012). Osteoporosis in men: An endo-
crine society clinical practice guideline. Journal of Clinical
Endocrinology & Metabolism, 97(6), 1802-1822.
https://doi.org/10.1210/jc.2011-3045



	50세 이상 한국 남성의 알코올과 흡연력이 골밀도에 미치는 영향에 대한 복합표본 분석
	서론
	연구방법
	연구결과
	논의
	결론
	REFERENCES


