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Table 1. Physical characteristics of subjects.

General HSG (n=179) Commercial HSG (n=199) Total (n=378)

Mean+SD Mean+SD
Age (years) 16.5%0.6 16.9+0.7 16.8+0.7
Body weight (kg) 53.4+5.9 53.7+7.9 53.6+7.1
Height (cm) 161.5+5.7 162.2+5.3 161.9+5.5
BMI 20.4£1.9 20.1£2.7 20.3£2.3

HSG: high school group, min: minimal, max: maximal, BMD: Body mass index, kg/mQ.
P value was obtained by the t-test.

Table 2. Health behavior characteristics of subjects (N=378).

General HSG (n=179) Commercial HSG (n=199)

Characteristics N (%) N (%) Total N (%)

Caffeine intake (1 cup>D)

Yes 4 (2.2) 9 (4.5 13 (3.4)

No 175 (97.8) 190 (95.5) 365 (96.6)
Regular alcohol intake (1>Week)*

Yes 8 (4.5) 38 (19.1) 46 (12.2)

No 171 (95.5) 161 (80.9) 332 (87.8)
SmokingJr

Yes 21 (11.9 57 (29.1) 78 (21.0)

No 155 (88.1) 139 (70.9) 294 (79.0)
Regular exercise (3>week)

Yes 43 (24.3) 40 (20.4) 83 (22.3)

No 134 (75.7) 156 (79.5) 290 (77.7)
Daily activity (min)"

<60 123 (69.5) 92 (47.4) 215 (58.0)

60< 54 (30.5) 102 (52.6) 156 (42.0)
Weight reduction trial within 6 month *

Yes 65 (36.7) 92 (47.2) 157 (42.2)

No 112 (63.3) 103 (52.8) 215 (57.8)
Body mass index (kg/m’) *

<19 39 (23.9) 66 (35.3) 105 (30.0)

19< 124 (76.1) 121 (64.7) 245 (70.0
Daily meal frequenchr

3 times 63 (35.2) 40 (20.1) 103 (27.2)

~2 116 (64.8) 159 (79.9) 275 (72.8)

P value was obtained by X°-test, *P<0.05, "p<0.01.

Vol. 23, No. 7 907
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Table 3. Classification of daily calcium uptakes by RDA (N=378).

General HSG (n=179)

Commercial HSG (n=199) Total N (%)

N (%) N (%)

Calcium* (mg/day)
~799 52 (29.1) 73 (36.7) 125 (33.1)
800~1,299 57 (31.8) 72 (36.2) 129 (34.1)
1,300~ 70 (39.1) 54 (27.1) 124 (32.8)

Protein (g/day)

~59 4 (2.2) 11 (5.5) 15 (4.00
60~ 175 (77.8) 188 (94.5) 363 (96.0)

RDA: Recommended daily allowance, HSG: High school group.
P value was obtained by x2*test, *P<0.05.

Table 4. Frequency of bone acquisition inhibiting related factors (N=378).

General HSG (n=179)

Commercial HSG (n=199)

Frequency N (%) N (%) Total N (%)
0 4 (2.2 0 (0.0 4 (1.1
1 22 (12.3) 17 (8.5) 39 (10.3)
2 56 (31.3) 48 (24.1) 104 (27.5)
3 60 (33.5) 53 (26.9) 113 (29.9)
4 25 (14.0) 50 (25.1) 75 (19.8)
5 10 (5.6) 22 (11.1D 32 (8.5
6 2 (1.D 6 (3.00 8 (2.
7 0 (0.0 3 (1.5 3 (0.8
908 J Korean Acad Fam Med
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{ Abstract

Bone Acquisition Related Health Behavior Factors and
Nutritional Uptake in High School Girl Student

Sun Myeong Ock, M.D., Ph.D., Churl Min Kim, M.D., Chan Myung Ock, Ph.D.
and Whan Seok Choi, M.D., Ph.D.

Department of Family Medicine, College of Medicine, The Catholic University of Korea

Background: The adolescent years are a window of opportunity to influence lifelong bone health. Bone
acquisition is accelerated within the genetic potential by lifestyle choices. But some adolescent girls do not
care about healthy lifestyle and nutrient uptake. Therefore, we investigated the nutrition and health behavior
relating to bone acquisition.

Methods: A cross-sectional study was administered to high school girl students from 4 general and 4 commercial
high schools in Uijongbu, Incheon, Suwon, and Yongin. The data was gathered from 378 girls by self-reported
questionnaire, which included age, height, weight, health behavior relating to bone acquisition and
food-frequency. Nutrient uptake was assessed by DIET PLUS 3.0 program.

Results: Girls with bone acquisition inhibiting health habits were reported. Among subjects, 12.2% had regular
alcohol intake, 21% smoked daily, 77.7% did not exercise regularly, 58% had light-activity, 42.2% experienced
weight reduction trial, 30% had low body weight and 72.8% had less than 2 meals a day. In nutrient uptake,
33.1% of subjects took less calcium uptake and 4% less protein uptake than recommended daily allowance.
Comparing general and commercial high schools, commercial students had more bone acquisition inhibiting
health habits.

Conclusion: There were many high school girl students with bone acquisition inhibiting health and eating
habits. Family physicians need to promote and educate good health habits with a balanced meal associated
with bone acquisition in girls, especially commercial high school students. (J Korean Acad Fam Med
2002;23:905-916)

Key words: adolescent girl, bone acquisition, health habit, nutrition uptake
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