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Comparative study of running and badminton exercise on bone mineral density and related
biochemistry marks in female university students
YUAN Xi,ZHU Li* ,WANG Gao ,ZHANG Tao,ZHANG Chong ,WANG Yan
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Abstract; Objective To investigate the differences of 10-week running and badminton exercise on bone mineral density(BMD)
and related biochemistry markers in female university student. Methods Sixty healthy female university students were randomly di-
vided into running(R) group,badminton(B) group and control group. Apart from basic physical education class,the R and B group
participated in running and badminton exercise respectively (30 —40 min per time,3 times per week, 10 weeks). Before and after
test,the BMD of lumbar vertebra and femurs, the serum level of estradiol(E,) and testosterone(T), the serum level of alkaline
phosphatase(ALP)and tartrate resistant acid phosphatase(TRACP) were all detected. Results  After test, there were no significant
difference on BMD in all parameters of the three groups(P>>0. 05). After test.the serum level of E, and TRACP in R group were
significant higher than those in control group(t=—3.351,t=—0. 854, P<C0. 05) , the serum level of Ca was significant lower than
that in control group(z=—1. 852, P<C0. 05). Comparison between before test and after test,the serum level of E, and P increased
significantly in R group(P<C0. 05), while the serum level of TRACP decreased significantly(P<0. 05) , the serum level of P and Ca
increased in the three groups(P<C0. 05) , while no differences were seen in the other parameters. Conclusion The effects of running
exercise on serum level of E;, and TRACP were higher than badminton exercise.
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