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M SD n M SD n M SD n

20-29 3. 39 0.363 97 3. 2 0.472 4 2.9 5 0.2 8 8

F=3. 40 *

30-39 2.959 0.363 67 2.992 0.295 5 2.832 0.373 8

40-49 2.892 0.364 66 2.75 0.470 3 2.849 0.39 24

50-59 2.837 0.308 86 2.688 0. 95 2 2.896 0.459 4

60-69 2.738 0.28 50 2.556 0.289 0 2.374 0.280 7

F=6. 90 *

M SD n * p<0.05

*

*
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精神障害者及び知的障害者における踵骨骨強度の特徴（岡野亮介　楊井正明）

M SD n M SD n M SD n

20-29 70.4 6.0 97 72.4 7.8 4 63.2 6.7 8

F= 0.854 *

30-39 69.7 5.4 67 68.3 7. 5 63.9 9.3 8

F=5.866 *

40-49 68.4 5.6 66 68.4 3.2 3 62.7 8. 24

F=8. 30 *

50-59 67. 5.4 86 68.3 5.2 2 60.4 . 4

F=7.696 *

60-69 63.6 5.9 50 65.7 4. 0 58. 4.4 7

F=3.982 *

M SD n * p<0.05

*

*

*

*

*

*

M SD n M SD n M SD n

20-29 63.5 .6 97 70.9 4.9 4 54.8 8.4 8

F=5.859 *

30-39 65.6 9.8 67 72.7 9.5 5 58.9 9. 8

F=8.363 *

40-49 66. 8.6 66 74.8 4.3 3 57.3 8.0 24

F= 5.638 *

50-59 63.7 7.5 86 62.4 8.9 2 54.4 9.9 4

F=8. 2  *

60-69 62.7 2.4 50 65. 7.3 0 5 .6 6.5 7

F=5.686 *

M SD n * p<0.05

*

*

*

*

*

*

*

*

*

*
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M SD n M SD n M SD n

30-39 2.749 0.284 2 4 3.055 0.484 4 2.623 0.239 22

F=4.4 7 *

40-49 2.7 7 0.264 29 2.686 0.358 3 2.468 0.3 2 30

F= .702 *

50-59 2.533 0.270 283 2.64 0.387 5 2.365 0.295 20

F=3.992 *

M SD n * p<0.05

*

M SD n M SD n M SD n

30-39 58.2 5. 2 4 56.2 3.0 4 55.3 5.5 22

F=3.452 *

40-49 55.9 7.6 29 54.3 3.3 3 49.6 7.2 30

F=22.03  *

50-59 53.9 5.0 283 48.8 4.4 5 48.3 9.3 20

F= .804 *

M SD n * p<0.05

*

*
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精神障害者及び知的障害者における踵骨骨強度の特徴（岡野亮介　楊井正明）

M SD n M SD n M SD n

30-39 52.0 6. 2 4 66. 7.8 4 53.0 5.7 22

F= 0.438 *

40-49 54.0 7.0 29 57.6 2.5 3 49.7 9.3 30

F=5. 30 *

50-59 53.6 7.2 283 56.6 7.8 5 49.4 8.4 20

F=3.594 *

M SD n * p<0.05

*

* *

30 0 / (M) SD n 20 / (M) SD n
OSI 3.0 8 0.3 6 2.975 0.303 9

0 / (M) SD n 20 / (M) SD n
OSI 3.040 0.30 5 2.570 0.48 8

30.8 4.3 2 .8 5.9 *
83.4 4.4 69.5 2.2

0 / (M) SD n 40 / (M) SD n
OSI 2.680 0. 72 5 2.694 0.224 7

60 50 / (M) SD n 80 / (M) SD n
OSI 2.590 0. 72 5 2.520 0.394 5

M SD n * p<0.05
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30 5 SD n 6 SD n
OSI 3.0 4 0. 47 7 2.894 0.363 8

5 SD n 6 SD n
OSI 2.9 2 0.335 4 2.678 0.520 9

30.4 4.8 23 6.6
83.9 5.7 70.8 2.5

5 SD n 6 SD n
OSI 2.594 0. 95 6 2.782 0. 57 6

5 SD n 6 SD n
OSI 2.539 0.27 4 2.567 0.325 6

M SD n

30 0 8 (M) SD n 5 0 (M) SD n
OSI 2.989 0. 84 8 2.996 0.404 7

0 4 (M) SD n 6 25 (M) SD n
OSI 2.666 0.2 8 4 2.787 0.556 9

0 6 (M) SD n 2 25 (M) SD n
OSI 2.68 0.236 3 2.690 0. 96 9

0 6 (M) SD n 2 25 (M) SD n
OSI 2.552 0.537 3 2.557 0. 7 7

M SD n
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45
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A Study on the Characteristics of the Calcaneus Bone Strength of the Persons 

with Schizophrenia and the Persons with Mental Retardation  

 

Ryosuke OKANO Masaaki YANAI 

 

      The purpose of this study is to investigate the calcaneus bone strength of the persons with schizophrenia 

and those with mental retardation, and to clarify the difference of the calcaneus bone strength of the person with 

schizophrenia according to their styles of living (such as daily exercises and dietary habits) and hospitalization. As 

a subject seventy-five persons with schizophrenia, 171 persons with mental retardation, and 1516 healthy adults 

(control group) participated in this study. 

      The bone strength of the person with mental retardation was often lower than that of control group, 

resulting from the lighter body weight of the person with mental retardation. On the contrary, the body weight of 

the person with schizophrenia was rather heavier than that of control group possibly due to the use of 

antipsychotic medicine, so that there was no significant difference between the bone strength of the person with 

schizophrenia and control group. 

      There was no significant difference of the bone strength according to styles of living and hospitalization in 

males with schizophrenia. However, one male with schizophrenia (45 yrs.) whose hospitalization was more than 

twenty years had much lower bone strength, while the other male with schizophrenia (47 yrs.) whose 

hospitalization was longer than the former had very high bone strength, which difference was possibly caused by 

the heavier body weight and higher body fat percentage of the latter. Moreover, the elder male with schizophrenia 

(71 yrs.) who had engaged in fishery in his young days and had eaten fishes abundantly had much higher bone 

strength, suggesting the significance of the vocation in the young days for bone strength in spite of the 

deteriorated condition for bone strength in the later years.       
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