21 1 Chin J Epidemiol, February 2000, Vol. 21, No. 1

° 40 - 2000 2
. <36 ,
5
=36
60 %. .
’ ° 6
’
7
1 , , . 8
, 1996, 17:6— 9.

2 Huang ZP, Himes JH, Mcgovern PG. Nutrition and subsequent hip
fracture risk among a national cohort of white women. Am ]
Epidemiol, 1996, 114 *124— 134.

3 Jaghl SB, Kreiger N, Darlington G, Past and percent physical
activity and risk of hip fracture. Am J Epidemiol, 1993, 138 *107—
118.

4 Meyer HE, Tverdal A, Falch JA. Risk factors for hip fracture in

10

137:1203— 1211.
Faulkner KG, Cummings SR, Black D; et al. Simple measurement of
femoral geometry predicts hip fracture: the study of osteoporotic
fractures J Bone Miner Res, 1993, 8 *1211— 1217.
Lau EMC, Cooper C. Epidemiology and prevention of osteoprosis in
urbanized Asian population. Osteoporo Int, 1993, 3 (suppl 1) s23—
$26.
Holbrook TL, Barrett— Connor E, Wingard DL. Dietary calcium and
risk of hip fracture; 14— year prospective population study. Lencet,
1988, 2 :1046— 1049.
Kreiger N; Gross A, Hunter G, et al. Dietary factors and facture in
postmenopausal women: a case — control study. Int J Epidemiol,
1992, 21 953— 958.
Kanis J, Johnell O, Gullberg B, et al. Evidence for efficacy of drugs
affecting bone metabolism in preventing hip fracture. BMJ, 1992,
305°1124— 1128.
, , i
, 1996, 1212 16.

( : 1999— 05— 22)
middle— age Norwegian women and men. Am J Epidemiol. 1993,
3 Y A2, = = 3 N i
BENT /N 2 R KRS F e 20 B &
HEX HAR LEF HEL
5920 5727 68.83%.
s s 97%. 52.40%.
. . 4 s
. 36 .
4 0.6%.
( ) . s N s s
2, 395 ; 2 , . .
s 1970 . . 3.
s L,
4 NO) 4
® , . 2 .
;@ H @ 1)
9 b 1
(3884 ) (1843 )
) (%) (%)
L. 3552 91.45 1416 76. 83
2482 63.90 519 28. 16
: 277500 3591 92. 46 1618 87.79
( . )s 2776 71.47 1 166 63.27
( ); ( ) ( : 1999— 03— 22)



