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ABSTRACT

Osteoporosis is a public health problem that cdecifon life in postmenopausal women. Irreparaldesequences
and prevalence of inactive people are also mora tager active. Evidence indicating a protective&fbf calcium

on bone mineral density in growing old. In thisdstihe association between dietary calcium, andebimimeral
density in postmenopausal women and disable adimdtii’e CTX markers we examined. In this study, 117
postmenopausal women 52 to 62 years participatdahterily. Assessed by food frequency questionsaiBane
mineral density areas by dual X-ray absorptiometir to 4 lumbar spine, a third of the distal foneeand femoral
neck, and the C-terminal telopeptide of collaggretyCTX) were measured by ELISA. A no significarbeiation
between dietary calcium and bone mineral densityheflumbar spine and forearm were observed. Btwden
dietary calcium and bone mineral density of thedehneck, there was a significant relationship <B/05, r =
0/6). Also, there wasn't found significant relatabiip between dietary calcium and urinary CTX.
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INTRODUCTION

Osteoporosis is howadays brought up as a big prolikehealth all over the world. It affects on themopause
women's life quality and includes various factdtklpw compression in the center of the bones ihamne of the
main high risk factors in osteopathy [2]. Havingtatenined the extent of compression one can iderttify
possibility of breakage and undesired consequdg¢esccording to the definition of the global hdabrganization
when compression density of the bones is more tinaequal with 2/5 index diversity below the averageount
estimated for young women osteoporosis appearsEjidept than the density there are also other @tdis like
osteoclecin, alkaline phosphate serum and CTernét@bteid type one collagen (CTX) the indexeshaf possible
osteopathy or osteoporosis [3-5]. Among the ind€XEX is one of the most accurate factors identifyihe amount
of density and the possibility of appearance oéogorosis [5].

The last studies show that high density in bonefoiisseveral factors such as puberty, hormonal geésnand
environmental factors like physical activities amslirishment [6-9]. Also it has been said that tevpnt suffering
from osteoporosis gaining the maximum amount okidgrof bones in youth ages and the time of forntimg bone

34
Pelagia Research Library



Masoud Mabani et al Euro. J. Exp. Bio., 2014, 4(1):34-37

structures [6-9]. There are so many reveals suiggeshe effect of preserve of calcium on the digosdin
osteopathy raised from aging. In a research thaiest the results of more than 30 cases, therbdwrs a report of
a direct relationship between the amount of calciunt density of the bones in teenagers [10].

There are few studies on the effect of calcium iet dnd the density of the bones in adulthood. Riégg the
increasing number of osteoporosis cases that iseresen more in oldness age and also menopausarappe
and considerable reduction of sexual hormones inop@&usal women and regarding to the increasing eurob
osteoporosis in Iran[11,12] and the appearance timés more in women[13], and also the influencelaf
physical activities regularly affects strongly dretprocess of being suffered by osteoporosis, gaetirough studies
is critical in such a society and this age. Thisdgthas been done for identifying the relationsfépveen the
amount of taking calcium in the diet and the dgnsitthe bones and the sensitive indicator CTX ltedurom bone
recycling in menopausal women and the low activeson

MATERIALS AND METHODS

In this study there were 186 menopausal women tedurto be tested. There were face to face interaied the
women who had any background of any disorders aftage of calcium like early menopausal pickingthp
ovaries, or Diabetes were out of the study. Alse plersons who had abnormal level of serum calciutaking
medicines influencing on the metabolism of calcilike calcium pills, estrogen and vitamin D werengliated
from the study. Among the volunteers those who 'tislive monthly period since 12 month before wemasidered
as menopause and the persons with any time leaslthanonth were out of study. At the end of thedgtand
collecting information needed totally 117 persoresevchosen for to be tested in the study. All thetigipants filled
in a satisfaction form and signed that to atteredstiudy.

Measurements

The density of marrow was measured via X-ray thhotlng second to fourth bonds in waist, neck borkecere third
part of the end of the arm. CTX was used to tedtimgary CTX. In measuring the indexes of weightl aright by
means of weighting device. The interview was dopéhle interviewer. The information of the amountafcium in
diet were gathered through thequestionnaire.53scasee under study before by the associations wfistanent of
Iran and analyzed through a well designed plan.

Statistical Analysis

The data distribution was tested through a testarRetric data was tested through at student testegression test
was used for determining the relationship betwdetetic calcium with the index for density of thearmows. An
index of 0.05with the SPSS analyze program werd tsbave 15 cases of statistical analyzes cases.

RESULTS

The studies all showed that the average of calechenopause woman takes daily is 512mg each daydTgbln
addition there no certain relationship betweenatmmunts of calcium we take daily and age or weighe results
showed that there is a significant relationshipMeetn the amount of calcium we take daily and thesite of the
marrows. Especially in the neck part of the thigind (p less than 0.05, r=0.06). Table 2. But tklationship
wasn't seen in one third part of the end of armebéiso there were no Significant relationship bestw the calcium
in diet and the urinary CTX. When women were stddiggarding the amount of calcium received daibréhwere
a significant difference between the maximum andimim amount of taking calcium regards to the dgnsi
marrow in neck part of thigh bone.(1.32 gr/centienetersus0.56 gr/centimeter). These differencese wet so
significant in the part of one third in the endtpafrarm bone and the waist bonds and easily neglec

Table 1: anthropometric indexes

Variable Mean + SD|
Energy (kcal) 1875 + 89
Calcium intake (milligrams per day 512+ 271
Age (years) 57+5
Weight (kg) 69+8
Height (m) 158+ 6
BMI 275+1
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Table 2: bone mineral density and urinary markers

Bone mineral density kilograms per square centimete

Distal third of the forearm bones 0.52+0.09

Femoral neck "0.94+0.39

Spine

Vertebral 1.01+0.0!

Vertebral3 0.91+0.03

Vertebrald 0.87 £ 0.08

CTX (ng ml) 0.21+0.09
DISCUSSION

In the present study according to the statistidysiashow that there is a significant relationshigtween the
calcium received and the density of morrows. Espigcin the neck of menopause women's thigh thetfairly low
active in terms of physical activities. All the fiimgs match with the ideas of Saleimian and thent§bd]. The
results show that the calcium received affects amlythe thigh bone and no effect on the arm borteoods in
waist. In an old study also this was proved. In stady calcium was used as a medicine in the utedrcase
versus control group not dealing with physicalatiés [15]. The signals were seen in the formrafréasing the
density of morrows only in thigh bone area. in stedy of Monroe, recommending calcium in diet pesgras a
medicine to the women whose amount of receivingewess than 500mg leaded to preventing from dgnsit
reduction in thigh compared with the control groidj,17].in this study there were a significant tielaship
between calcium received and the density of theddamthe neck

Part of the thigh, but no relationship in that ohds in waist that maybe because of the exterdgayfcting of bones
or physical features of the sponge parts and degpdirés of the skeleton bones [18, 19]. On the oHand in other
studies there were no report of any certain refatigp in the calcium received and the density & blones in
inactive persons [20, 21]. Maybe the differencéhia result is because of the difference in the arhofi calcium
the persons received, also genetic differencesratiddual differences in taking the medicine shibble regarded
[22].

In the present study there were no certain relalignbetween CTX as an index and calcium receiaty.dit
seems like the reduction of CTX is just seen it Kirad of research that calcium is taken in higlze®y and in form
of medicine [23]. From the results of the researcould be found that taking calcium can act gs@ective factor
again stosteoporosis in menopause women and loiweaches. Regarding that the observatory studiest do
prove any theory and just suggest possible meamang more studies is recommended with control grtou
determine the influences of calcium in diet onéleent of density in marrows and other indexes.

It is suggested that this study be done on thelpegprking in the different groups and active anddtive persons
compare together.
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