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Bone mineral density (BMD) was measured
in 143 females aged 27 to 85 years old to
between BMD
height,
arthritis and

investigate the correlations
and several factors such as age,
presence of rheumatoid
corticosteroid or bone intensifying drug

1) BMD values decreased with

aging and the most remarkable decrease was
observed at the age of latter half of 40°s to
60°s. 2) Women with slim and low stature
tended to have low BMD wvalues. 3) BMD
values of women with steroid therapy were
than those

corticosteroid at the age of 50’s

therapy.

without

(p<<0.01).
necessary to
confirm the effect of drugs on BMD.

significantry lower

However, further study is





