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Abstract

Prevalence of Osteoporosis of Persons affected Hansen's
Disease in Korea

Jong-Pill Kim, Youn-Sil Kim

Institute for Leprosy Research, KHWA

Osteoporosis has become a rapidly social burden for public health in South
Korea, but the lack of study on osteoporosis of persons affected Hansen's
disease. For the evaluation of the prevalence of osteoporosis of
persons—affected Hansen's disease, we investigated a bone mineral density
(BMD) of persons affected Hansen's disease who live in the settlement
villages. 1,125 subjects(male: 462, female: 663 & MB: 743, PB: 382) were
included, and the mean age was 72.2 + 8.3 years. The prevalence of
osteoporosis was 67.8% and that of osteopenia was 26.7%. The T-score and
Z-score of MB type patients showed a significantly lower compared with
that of PB type patients(T-score: p=0.014, Z-score: p=0.018).
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Table 1. List of Settlement Village

Province

Settlement  Village

Seoul Hyunin
Kyupyung, Kyelim, Nakwon,

Busan Samduk

Gyeonggi Koun, Bupyung
Gangwon Deamyung
Chungnam Yanlak, Sungkang
Onungbulc M e
Gyeongnam  Yuomyung, Yeajo, Shinseang
Gyeongbuk Samea, Chilkok, Heemang
Jeonnam Hyungea, Hohea
Jeonbuk Samji, Shinseang
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Table 2. Descriptive statistics of T-score,
Z-score & BMI by Sex

sex N Mean SD

T-score  male 462 -2.75 1.56

female 663 -3.11 1.04

Z-score  male 462 -0.67 1.48

female 663 -0.50 0.94

BMI male 462 24.23 3.15

female 663 25.05 3.68
AR @ T, zgk, BMIS 7S
T E(Table 3)¢+ 23, 4EE FHF
o Fol HAT 7 AGE QuF 2R
A% T#(pC0.01) BAA 3] &<l

HAou, 73 (p=0.198), BMI(p=0.065)
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Table 3. Descriptive statistics of T-score, Z-score & BMI by Age-group

T-score Z-score BMI
Age—group N Mean SD Mean SD Mean SD
50y 7 -1.07 0.98 -0.13 1.26 24.36 2.67
50-59 70 -2.27 1.17 -0.67 1.15 24.47 3.80
60-69 318 -2.61 1.22 -0.46 1.18 25.19 3.55
70 730 -3.20 1.26 -0.61 1.20 24.53 3.43
total 1125 -2.97 1.29 -0.57 1.19 24.71 3.49

w3y ¥ Tg, Z#, BMIS 71&SAZFS
H(Table 4)¢ Zx, #3d & T34 T
#(p=0.0149) 2 Z#*(p=0.018) EAA
foHe] FENoY, BMI(p=0.65)+

AR $978 27 ZaAT.
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Table 4. Descriptive statistics of T-score,
Z-score & BMI by type of
Hansen's disease

Chungbuk 43 -0.46 0.95
Gyeongnam 132 -0.60 1.33
Gyeongbuk 233 -0.53 1.13

type_n N Mean SD Jeonnam 131 -0.71 1.11

T-score  MB 743 -3.03 1.32 Jeonbuk 135 -0.73 1.08
PB 382 -2.83 1.22 Total 1125 -0.57 1.19

Z-score ~ MB 743 -0.63 1.21 BMI Seoul 29 2521 272
PB 382 -0.45 1.16 Busan 155 24.92  3.29

BMI MB 743 24.75 3.53 Gyeonggi 129 25.56 3.69
PB 382 24.65 3.41 Gangwon 71 24.76 3.73

Chungnam 67 24.71 3.54

AAG9E T 73, BMIS 7|&EAZE Chungbuk 43 24.31 3.06
H(Table 5)$ 21, A4 2 vo]E 3 Gyeongnam 132 24.58  3.54
Fo '6]—02] }\E]}\]‘:} 7_]_ Z]Qﬂ‘g QW BAL Gyeongbuk 233 24.29 3.25
BN TZHp=0.145) 73 (0=0.09) Jeonnam 131  24.92 3.65
’ ’ ’ ’ Jeonbuk 135 24.33 3.47

BMI(p=0.064) EFelx SAH el Total 1125 2471  3.49

& A Zsiginh

Table 5. Descriptive statistics of T-score,
Z—score & BMI by Province

Province N Mean SD
T-score Seoul 29 -2.95 1.10
Busan 155  -3.09 1.50
Gyeonggi 129 -2.63 1.13
Gangwon 71 =2.77 1.63
Chungnam 67 -2.84 1.28

Chungbuk 43 -2.71 1.17

Gyeongnam 132 -3.05 1.39
Gyeongbuk 233 -2.97 1.18
Jeonnam 131 -3.15 1.14

Jeonbuk 135 -3.13 1.18

Total 1125 -2.97 1.29

Z-score Seoul 29 -0.40 1.07
Busan 155  -0.62 1.51

Gyeonggi 129 -0.48 0.96

Gangwon 71 -0.21 1.32

Chungnam 67 -0.66 1.08
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Table 6. Prevalence of Osteopenia & Osteoporosis by Age, Sex, and type of Hansen's

disease
Normal Osteopenia Osteoporosis total
N. (%) N. (%) N. (%) N.
Total Total 66 5.9% 300 26.7% 759 67.5% 1125
49) 4 57.1% 2 28.6% 1 14.3% 7
50-59 8 11.4% 32 45.7% 30 42.9% 70
60-69 23 7.2% 107 33.6% 188 59.1% 318
7 31 4.2% 159 21.8% 540 74.0% 730
Sex male Total 46 10.0% 163 35.3% 253 54.8% 462
49) 2 100.0% 0 0.0% 0 0.0% 2
50-59 4 13.8% 15 51.7% 10 34.5% 29
60-69 15 12.8% 53 45.3% 49 41.9% 117
70¢ 25 8.0% 95 30.3% 194 61.8% 314
female  Total 20 3.0% 137 20.7% 506 76.3% 663
49) 2 40.0% 2 40.0% 1 20.0% 5
50-59 4 9.8% 17 41.5% 20 48.8% 41
60-69 8 4.0% 54 26.9% 139 69.2% 201
7€ 6 1.4% 64 15.4% 346 83.2% 416
Type MB Total 41 5.5% 190 25.7% 508 68.7% 739
49) 2 50.0% 2 50.0% 0 0.0% 4
50-59 6 11.3% 26 49.1% 21 39.6% 53
60-69 17 9.4% 55 30.4% 109 60.2% 181
70¢ 16 3.2% 107 21.4% 378 75.4% 501
PB Total 25 6.5% 109 28.5% 248 64.9% 382
49) 2 66.7% 0 0.0% 1 33.3% 3
50-59 2 11.8% 6 35.3% 9 52.9% 17
60-69 6 4.4% 51 37.8% 78 57.8% 135
7K 15 6.6% 52 22.9% 160 70.5% 227
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Table 7. Prevalence of Osteopenia & Osteoporosis by Sex and type of Hansen's disease
based on province

Province Normal Osteopenia Osteoporosis total
N. (%) N. (%) N. (%) N.
Total 66 5.9% 300 26.7% 759 67.5% 1125
Seoul Total 1 3.40% 8 27.60% 20 69.00% 29
Sex male 1 9.10% 4 36.40% 6 54.50% 11
female 0 0.00% 4 22.20% 14 77.80% 18
Type MB 1 5.90% 4 23.50% 12 70.60% 17
PB 0 0.00% 4 33.30% 8 66.70% 12
Busan Total 12 7.70% 30 19.40% 113 72.90% 155
Sex male 6 10.90% 8 14.50% 41 74.50% 55
female 6 6.00% 22 22.00% 72 72.00% 100
Type MB 9 8.30% 19 17.40% 81 74.30% 109
PB 3 6.50% 11 23.90% 32 69.60% 46
Gyeonggi Total 8 6.20% 55 42.60% 66 51.20% 129
Sex male 8 12.50% 41 64.10% 15 23.40% 64
female 0 0.00% 14 21.50% 51 78.50% 65
Type MB 5 5.40% 43 46.70% 44 47.80% 92
PB 3 8.10% 12 32.40% 22 59.50% 37
Gangwon Total 8 11.30% 20 28.20% 43 60.60% 71
Sex male 6 18.20% 14 42.40% 13 39.40% 33
female 2 5.30% 6 15.80% 30 78.90% 38
Type MB 4 8.50% 14 29.80% 29 61.70% 47
PB 4 16.70% 6 25.00% 14 58.30% 24
Chungnam  Total 4 6.00% 22 32.80% 41 61.20% 67
Sex male 3 9.40% 17 53.10% 12 37.50% 32
female 1 2.90% 5 14.30% 29 82.90% 35
Type MB 1 2.50% 13 32.50% 26 65.00% 40
PB 3 11.10% 9 33.30% 15 55.60% 27
Chungbuk Total 3 7.00% 14 32.60% 26 60.50% 43
Sex male 2 10.00% 9 45.00% 9 45.00% 20
female 1 4.30% 5 21.70% 17 73.90% 23
Type MB 2 6.10% 10 30.30% 21 63.60% 33
PB 1 11.10% 3 33.30% 5 55.60% 9
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Gyeongnam  Total 8 6.10% 28 21.20% 96 72.70% 132
Sex male 7 14.30% 11 22.40% 31 63.30% 49
female 1 1.20% 17 20.50% 65 78.30% 83
Type MB 6 6.60% 16 17.60% 69 75.80% 91
PB 2 4.90% 12 29.30% 27 65.90% 41
Gyeongbuk  Total 12 5.20% 61 26.20% 160  68.70% 233
Sex male 7 7.70% 32 35.20% 52 57.10% 91
female 5 3.60% 29 20.40% 108  76.10% 142
Type MB 8 4.70% 42 24.60% 121 70.80% 171
PB 4 6.50% 19 30.60% 39 62.90% 62
Jeonnam Total 4 3.10% 34 26.00% 93 71.00% 131
Sex male 3 5.10% 17 28.80% 39 66.10% 59
female 1 1.40% 17 23.60% 54 75.00% 72
Type MB 2 2.70% 15 20.30% 57 77.00% 74
PB 2 3.60% 19 34.50% 34 61.80% 55
Jeonbuk Total 6 4.40% 28 20.70% 101 74.80% 135
Sex male 3 6.30% 10 20.80% 35 72.90% 48
female 3 3.40% 18 20.70% 66 75.90% 87
Type MB 3 4.60% 14 21.50% 48 73.80% 65
PB 3 4.30% 14 20.30% 52 75.40% 69
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