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The aim of the study was to elucidate the effect of prenatal and/or postnatal
status on calcaneus bone density in adolescents.

We recruited 1,143 adolescents (501 males and 642 females) with mean age of
14.8 £ 1.8 years in a junior high school and a high school, and recorded their
anthropometric data. Bone density was measured using an ultrasound bone
densitometer (A-1000 Express, Lunar). Prenatal and postnatal statuses were
estimated using their maternity health record books.

High neonatal weight gain at 1 month was significantly associated with high
calcaneus bone density in adolescents from a logistic regression analysis including
above prenatal and postnatal factors (p=0.042).

SR ERR
(BAEHAT - 1)
[ERESETA LiEESE & &t
2008 fF 2, 800, 000 840, 000 3, 640, 000
2009 4E 500, 000 150, 000 650, 000
R
FHE
R
&l 3, 300, 000 990, 000 4,290, 000
WHFE T « Mk - BFEFRET
Pt D43 F: - M E
F—U—F BEY - BERE R - B - A TRRBREE

1. WFERRAG SO 5
1980 RO DA FRHAE DR X &

AERY w7 Ra—AEORBHRIZOWN

T. Barker’ & D&M

I ko T



B I, Z20%, TOMMEEMIT DK
RER 72 ENTVWD, Zhuc ks e, R
WLDORFORFRIRAEDN . FERDEIEIT b2
Az Ll ZOERK MBS
WEEIZOW T, B FRFORE & o Bf%R
PERBH SN TEDDO TRV EEZ B,
A TREHAE & RIS R o T2 B3 AR
SO HLERIETIE R & DERIZHONWT, 1<
OO EINTWD, BEM OIS T,
ATREENTREICEELZBLIIL TN
P BT B2 & T, @RI o T2 KRRC,
FHERER I Z S0 8 5 i Ax B
MWHITZDBEEZD,
KA EIESAEFEN DA & 722 D EGE 0
R & LT, [RHRDFEARIRIE O A ],
THEFER O k), TRER O], T4t
B ORBEBIMOME] P EnH D, 2
D EbEE X, ETREORORD T
1E72< . ZROREHORRAKIETFE L
~OEBEEIRT S Z LT, EIETHHD
T A L. O TYR « HPET 2
BRI OKREIZ RIF TR LD S5
—Te B EEZ D,
FEROEHRIERERZIEL T IEL720
Wi, ERFEOESKEHICZ OFEY
HR TR L, BRREEEREZORD
BRBHRNITHIENEETHDL &
HHNTWD,
SFATHRIEIC L 0, FaE LR, RE, EH)
SPMEIR 2 GO iRE R & OBR. 6K &
DOBRIZONT, k& TWn3d, Zib,
HARICEEY 52 2R L, Ll Lz
EDFTRC AR E L 5 2 5KF 05
Mo, AT S Z Bk, dERRT MR KON
IR OEFEE A2 S D 2 HRIE T ON A
FHEERHT D LT, BEETHLEEZD,

2. WO HBY

3. WrIED ik

e e mRA 1143 A (BB F 1501 AL &
T 1642 N) EXRIBRITEE - FEEORRK
¥ L OV #(A-1000 Express, Lunar) % #| &
L. F7-. XIBEFORTFELY . AR
% OARIHPERTE ORE ORI « BAE#S, RS
£, iR AR BRI, dEIRIE LK, iR BMI,
HAERIRORN - WAKE, 1 5 %REERE
MENZ DW=,

4. WFIERE

nYAT 4y ZEIFESHIC LY RITORL
7= AT ORI & BERE & & oI
DONWTHFT LT, TR, Wl s A%D

RERMENRZ N L & BEHOTENS
WL CEFBEERH A ENBH LI
72 (p=0. 042) ,

5. F/pREimLE

(BFFEARE S . WFIC 03 M OV HERFZE 12
I AR

GeEsEamsg) GGHof)

(PR GH14R)
Yoko Takahata, Takanobu  Anai:
Neonatal weight gain can affect
calcaneus bone density in adolescents. 5%
International Conference on Children’s Bone Health
(Cambridge, UK.), 2009.5.

(XF=] o)
(PESETY PERE)
ORI (F0 )

Py
T
MR
FHYE -
&7
HEEFEH B -
E RS DI

ORI (G0 )

ZFR
FHE
HEFIZ -
T -
CiSae
BASHEA A
ER DR -

(% Dfth)
R LR —

6. WFIEHE
(1) B s

«C )
s &S -

(2) WFFE55 14
C )

WMREHE S

(3) LT T
C )

WHIEHE R



