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Abstract We measured bone mineral density of the distal end of radius with dual energy X-ray
absorptiometry, serum cross-linked N-telopeptides of type I collagen, serum bone-specific alkaline
phosphatase, serum Ca, serum P, blood PCB level, blood PCQ level and blood PCDF level in Yusho.
As a result, the osteoporosis group (< 70% of the young adult mean [YAM] bone mineral density
[BMD]) was observed in 7.1% of the studied male subjects. And, the moderate group (> or = 70% and
< 80% of YAM BMD), 16.1%, the normal (> or = 80% of YAM BMD) group was 76.8%. Also, 42.3% of
all female tested subjects observed in osteoporosis group. The moderate group, 19.2%, the normal
group was 38.5%. There was no difference in PCB blood level, PCQ, PCDF for men and women in
osteoporosis group, moderate group, and in the normal group. Serum cross-linked N-telopeptides of
type I collagen increased in the male osteoporosis group, but serum bone-specific alkaline phosphatase

did not change.

This study was inconclusive since the results did not determine the influence that

PCB, PCQ, PCDF gave to bone density and bone metabolism.
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A33.1 £ 2.7 ppb, ‘HEEAHEA3.2 = 2.3 ppb,
IEHEBEN 2.4 = 2.1 ppb, T EHERIEREAD
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7).

% =

4 IMERZE Tk, BURSZED 7.1%,
TR E D 42.3% \FHEED RO b, F=
WABIIBERZE D 16.1%, KHRZED
19.2% 2B 57z, Lo L, 74 I IMERS
O HLERSERE (21 PCB, PCQ, PCDF &, I
i Ca, PIBREEOWS 227% EH F /213K T X320
SNerol. BRHEOREL RS L, SHERE
FEDOIME NTX O A ER & ) AREICEME L R
L, 2OZE056H 4 IMEMRZE TIRERID
1R LT 2 I gD M b7z,

I BERE NG DXA FRTEEEZIE L
o7 =& =12 &R, 50 L B 24% 78,
BUD 4% DBEHMBIETH > 722 MEFI N TW
Y. ZHUCH L CTA I O R TIE A & I MER
L8 D 30% B HEEATFRD S AL, FATHIZEIC I
NP RLEHETHo72. LoL, SHITEFER
AAE L L7a Y FO— LT — 8k DA
ORI L THRDOMEDPLETH 5.

FHEEL, FEELEEO2RTTHRY oL
&M%, BMD &, HACHEIFE T 72 3 AR S 72
DOIAXTNLERTERIN, 605k FOJHE



138 =

B female
[] male

1417

121

=
o
1

8

PCB (pbb)

Osteoporosis Moderate Normal

Blood Levels of PCB in classification of YAM%
Osteoporosis : YAM% < 70%, moderate : 70% <=
YAM% < 80%, Normal : YAM% >= 80% (mean *
SD)
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Fig. 3 Blood Levels of PCDF in classification of YAM%
Osteoporosis: YAM% < 70%, Moderate : 70% <=
YAM% < 80%, Normal : YAM% >= 80% (mean *
SD)
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Fig. 5 Blood Levels of BAP in classification of YAM%
Osteoporosis : YAM% < 70%, Moderate : 70% <=
YAM% < 80%, Normal : YAM% >= 80% (mean *
SD)
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Fig. 2 Blood Levels of PCQ in classification of YAM%
Osteoporosis : YAM% < 70%, Moderate : 70% <=
YAM% < 80%, Normal : YAM% >= 80% (mean *+
SD)
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Fig. 4 Blood Levels of NTX in classification of YAM%
Osteoporosis : YAM% < 70%, Moderate : 70% <=
YAM% < 80%, Normal : YAM% >= 80% (mean *
SD)
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Fig. 6 Blood Levels of Ca in classification of YAM%
Osteoporosis : YAM% < 70%, Moderate : 70% <=
YAM% < 80%, Normal : YAM% >= 80% (mean =+
SD)
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Fig. 7 Blood Levels of P in classification of YAM%
Osteoporosis : YAM% < 70%, Moderate : 70% <=
YAM% < 80%, Normal : YAM% >= 80% (mean *
SD)
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