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ABSTRACT

Effects of Exercise Habits of Female University

Students on Physical Alignment and Bone Density

Kim Jin—Gul
Dept. of Health and Exercise Management
Graduate School of Lifetime Welfare

Sungshin University

This study compares and analyzes body alignment and bone
mineral density according to the presence or absence of exercise
for 22 female college students in their twenties enrolled in S

University in S—si, and analyzes the following results.

1. Comparison and analysis of the physical alignment of female
college students in their 20s showed that the exercise habit group
was closer to the correct physical alignment than the non—motor
habit group in Trunk Impalance, Pelvic Torsion, and Rotation of
Scapulae. In Position of Shoulder Left/Right, the exercise habit
group was shown closer to the correct body alignment than the

non—motor habit group and showed significant differences (p<.05).



2. As a result of comparing and analyzing bone density (BMD)
according to exercise status of female college students in their 20s,
L1 BMD showed that non—exercise habit group showed higher bone
density than exercise habit group, but there was no significant
difference. In both L2, L3, and L4 BMD, the exercise habit group
showed higher bone density than the non—motor habit group, but
there was no significant difference. L1-LL4 Total BMD and Total
Body BMD showed higher bone density in the exercise habit group
than in the non—motor habit group, but there was no significant
difference. Torch BMD showed higher bone density than non—motor

habit groups, but there was no significant difference.

When these results are summarized, exercise habits will have a

positive effect on the correct physical alignment and bone density

of female college students.
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