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 المستخلص

مَٞح )ثٞعٜ ٗاضخ فٜ اىعظاً  ٕٜ أدذ أٍزاع اىعظاً ٕٗ٘ ذعثٞز ٝطيق عيٚ ّقض غٞز ط حٕشاش

ٗٝظثة ضعفا , ذنَِ خط٘رذٔ فٜ أّٔ ىٞض ىٔ أعزاع ٗاضذٔ( .ٗغٞز اىعض٘ٝح حاىعظٌ اىعض٘ٝ

تٖشاشح  حطاتلإْٕاك ع٘اٍو قذ ذشٝذ ٍِ ادرَاه ا. مظزٕا حطٖ٘ى ٚاى ٝؤدٛذذرٝجٞا فٜ اىعظاً 

عذً , اىْشاط اىثذّٜ ٗعذً ٍَارطح اىزٝاضح إىٚفرقار لإا, شعٔ اىشَض لأاىعظاً ٕٜٗ عذً اىرعزع 

اىرذخِٞ ٗاىَشزٗتاخ اىَذر٘ٝح عيٚ , ًٞ٘ ٗفٞراٍِٞ د فٚ اى٘جثاخ اىٍٞ٘ٞح اىناىٞظ عْظز مفاٝح

ٗمذىل اسدٝاد ّشاط اىغذج  الاطرزٗٝذاخ اىٖزٍّ٘ٞٔذْاٗه أدٗٝح ٍعْٞح ٍصو ,  اىنافِٞٞ ٗشزب اىنذ٘ه

اطح ذأشٞز ذذخِٞ اىظجائز  عيٚ در ٚىا طعْٞا ٕذا اىثذسفٜ . ّرٞجح ّقض عْظز اىناىظًٞ٘ اىذرقٞح

ٍِ اىذم٘ر اىذِٝ ذرزاٗح أعَارٌٕ تِٞ  69 ٚذَد اىذراطٔ عي. زجاه اىظع٘دِٝٞ اى فٜ اىعظٌ حطذ

 39الأٗىٚ ٗذشَو  اىَجَ٘عح: ىنَٞح اىرذخِٞرتع ٍجَ٘عاخ  ٗفقا أ ٚىإعاٍا , ذٌ ذقظٌَٖٞ  23-05

, طجائز ٍٝ٘ٞا  85أقو ٍِ شخض ٝذخُْ٘  81اىصاّٞح ذشَو اىَجَ٘عح,  ِٞغٞز اىَذخْشخض ٍِ 

اىزاتعح  طجارج ٍٝ٘ٞا أٍا اىَجَ٘عح( 35-85) ٍاتِٞشخض ٝذخُْ٘  39صاىصح ذشَو اى اىَجَ٘عح

فٜ ٕذٓ اىذراطح  شارم٘اسار اىزجاه اىذِٝ . طجارج ٍٝ٘ٞا   35شخض ٝذخُْ٘ أمصز ٍِ  39ذشَو 

جاٍعح اىَيل عثذاىعشٝش ,  ,ٍزمش اىَيل فٖذ ىلأتذاز اىطثٞحٍزمش اىرَٞش لأتذاز ٕشاشح اىعظاً  ,

اىذِٝ شارم٘ا  الأشخاصنح اىعزتٞح اىظع٘دٝح  ٗ ذٌ اىذظ٘ه عيٚ ٍ٘افقح خطٞح ٍِ جَٞع جذج , اىََي

 تقٞاصمَا قَْا . اىظْٞٞٔ اىَشدٗجح  حشعلأقٞاص مصافح اىعظاً تاطرخذاً اتقَْا .  فٜ ٕذٓ اىذراطح

ؤشز مَا قَْا تقٞاص ٍ.فٞراٍِٞ د ٗ حً ٗاىف٘طف٘ر ٕٗزٍُ٘ اىغذٓ اىذرقٍٞظر٘ٙ اىناىظًٞ٘ ٗاىَغْٞظٞ٘

فٜ   ذفٜ ٍْطقٔ عْق اىفخ حاىعظاً ماّد ٍْخفض حمصاف أُٗجذّا  (.اىثْاءٗاىٖذً) اىعظاً ذذ٘ه

تغٞز اىَذخِْٞ تَْٞا ىٌ ٝنِ ْٕاك  حٍقارّ (طجارج ٍٝ٘ٞا 35ٝذخُْ٘ أمصز  ٍِ  اىذِٝ) ح اىزاتعحَج٘عاى

ٍؤشز مريح اىعظاً ذرْاطة طزدٝا ٍع  حمصاف أُمَا ٗجذّا ,حمز فٜ تاقٜ اىَْاطق اىَذرٗطذخرلاف ٝإ

ٍِ عْٞٔ % 96ٗجذّا ٍا ٝقارب . ذذخِٞ اىظجائز اىرٜ قضإا اىشخض فٜ ظْ٘اخاىٗ ٍع عذد  اىجظٌ

فٞراٍِٞ د ٗتِٞ عذد اىظجائز  ٙمَا ٗجذّاعلاقح عنظٞح تِٞ ٍظر٘. اىذراطح ىذٌٖٝ ّقض فٜ فٞراٍِٞ د

طزدٝح تِٞ  مَا ٗجذّا علاقح. حىغذٓ اىذرقٞاىجظٌ ٗتِٞ ٕزٍُ٘ ا حاىَذخْٔ ٍٝ٘ٞا ٗتِٞ ٍ٘شز مري

   .فٜ اىَجَ٘عٔ اىزاتعح( اىثْاء ٗاىٖذً) ٕزٍُ٘ اىغذج اىذرقٞح ٗتِٞ ٍظر٘ٙ ٍؤشز ذذ٘ه اىعظاً 
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Abstract 

Osteoporosis is a skeletal disorder characterized by low bone mass and loss of 

bone tissue that may lead to weak and fragile bone. It is affected by numerous factors, 

including age, dietary factors, lack of exercise, menopause, underweight, excessive 

alcohol consumption and cigarette smoking. The aim of the present study is to investigate 

the influence of cigarette smoking on BMD and examine the relation between cigarette 

smoking and vitamin D among Saudi men. A total of ninety-six males, aged between 32–

50 years, were divided into 4 groups according to their smoking status: non smoker 

(n=26), light smoker (n=18), moderate smoker (n=26) and heavy smoker (n=26). 

Participants visited the Center of Excellence for Osteoporosis Research (CEOR) at King 

Abdul Aziz University and completed a questionnaire about medical history, lifestyle and 

smoking habits. Written informed consent was obtained from all participating men. Bone 

density was measured using dual-energy X ray absorptiometry (DXA) at three sites, the 

lumbar spine (L1-L4), femur neck and total hip. Serum calcium, phosphate, magnesium, 

intact parathyroid hormone, 25-OHD, osteocalcin and carboxy-terminal cross-linking 

telopeptide of type I collagen were measured. We found that bone mineral density at 

femur neck was significantly lower in light and heavy smoker groups compared to non 

smoker group but no statistical significant difference were found between the studied 

groups as regard to BMD at lumbar spine (L1-L4) and total hip.  BMD were positively 

correlated with body mass index and waist to hip ratio in heavy smoker group and 

negatively correlate with number of years smoked. Nearly 69% of our study population 

had low serum 25-OHD levels (<25nmol/L).  In the heavy smoker group, 80% had 

vitamin D deficiency (<25 nmol/L) compared with 46% in the non-smoker group. There 

were a significant negative correlation between serum 25-OHD and number of cigarettes 

smoked daily, BMI and PTH level in heavy smoker group.  Also a significant negative 

correlation was found between s-CTX and serum 25-OHD in the heavy smoker group. 

There was a significant positive correlation between both s-OC (bone formation marker) 

and s-CTX (bone resorption marker) with PTH in the heavy smoker group.  In 

conclusion, smoking was associated with reduced BMD in the heavy smoker group and 

the smoking duration (years) had a stronger effect on BMD than the number of cigarettes 

smoked daily. Low 25-OHD, BMI, WHR and higher PTH were significant risk factors 

for low BMD among men in this study. 


