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Effect of square dancing on bone mineral density and joint degeneration in postmenopausal women CAQO Jinhui.
Department of Orthopedics, Shaoxing Central Hospital , Shaoxing 312030, China

[Abstract] Objective To explore the effect of square dancing on bone mineral density and joint degeneration in
postmenopausal women. Methods Totally 120 cases of postmenopausal women aged from 45 to 55 years old were according to
whether loving square dancing or not divided into observation group and control group with 60 cases in each. Bone mineral
density and Kellgren imaging grade of participants were measured and evaluated at beginning of the follow—up, first and
second year after the follow— up. The differences in bone mineral density and knee imaging between two groups were
compared. Results Compared to the beginning of the follow—up and the first year after the follow—up , there was no significant
differences in lumbar spine and femoral neck bone mineral density at second year after the follow—up in the observation group
(t =2.08,2.12,2.56,3.29, P>0.05) as well as in the control group (t =296, 3.14, 3.35,3.76, P>0.05). There was no
significant differences in the lumbar spine and femoral neck bone density between the two groups at beginning of the follow—
up and the first year after the follow—up(tz 1.68,2.32,2.99,3.35,P>0.05). But in the second year after follow—up, the bone
mineral density of the lumbar spine and femoral neck remained at the previous level , which was significantly higher than that
of the control group (t = 4.91,5.58, P<<0.05). There was no significant difference in Kellgren imaging grade in the second
years after follow—up between two groups (x’=4.32,5.12, P>0.05). The Kellgren imaging grading in the observation group at
beginning of the follow—up and the second years after follow—up were not statistically different from those of the control group

(x’= 4.34,4.92, P>0.05). Conclusion Square dancing could be used as early intervention in postmenopausal women to

prevent osteoporosis without causing joint degeneration.
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