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E—— Introduction Analyses em— Discussion and conclusion
. . . . * Weighted ambient UVB was divided into five quintiles where lower values imply lower * Average ambient UVB exposure across a lifetime was
4 . . . . . . Pt
Osteoporosis IS a progressive bope disease chal.*actevrlsed by UVB exposure and higher values indicate higher UVB exposure. A frequency table and not associated with osteoporosis in older age.
low bone density and micro-architectural deterioration of . L
bone tissue [1] associated percentages were created to compare the characteristics between the « A limitation of this study is the large proportion of
TR included and missing participants. missing values for UVB exposure (Figure 2).
* Vitamin D is important for bone health, and humans * Descriptive statistics to compare the characteristics of exposure and outcome Nevertheless, the similarity between the sample with
synthesise it through exposure to solar irradiation. Studies variables UVB ’ d other Biobank
have shown the beneficial effect of long-term solar * Using univariable logistic regression analysis, factors associated with outcome variables i t.axposure Hsririe er. o i
ultraviolet B exposure [2], though evidence regarding long gd ined 8! I g | <Oy25 iy luded in th keivari del pa.rt|C|pants reassured t'j‘ét the findings of this study
term solar ultraviolet B (UVB) exposure for weighing risks were determined as well as a p-value <0.25 was included in the multivariate model. might represent all participants (Table 1).

* The final model was built using the backward elimination method, containing the only
variables whose p-value remained < 0.05.

against the benefits is limited. Estimating lifetime UVB based on a maximum of two

*  This study addresses the hypothesis that increased average residential locations is another limitation of the

lifetime ambient UVB radiation might have a beneficial analysis.

effect on preventing osteoporosis in later life. B * Finally, most participants were comparatively healthy
compared with the general UK population, which
would lead to ‘healthy volunteer’ selection bias.

Results

r— Key Findings However, due to its large and heterogenic sample size,
g o the cohort is considered suitable for studying
* Osteoporosis has begn found in only 1% of the participants. - \ associations rather than the prevalence [3].
) ThIT' mea/n of thze ambient UVB exposure was 93 - * The primary strength of the study is the large sample
milliwatt/meter?. . ;
s il size. No other research has been conducted to
* After adjusting for other covariates, the odds of osteoporosis Liffies e determine the relationship between lifetime UVB and
were not associated with average ambient UVB exposure. - ' osteoporosis in such a large cohort.
Figure 1: Distribution of Figure 2: Venn diagram of the  Figyre 3: Heat map of * If the UVVB.expt?sure measures were able to allocate to
weighted average ambient sample selection. residential Location the remaining Biobank sample in the future, the study
Methods UVB. could be replicated to test the validity of my findings.

* Cross-sectional method were applied utilising baseline Table 2: Osteoporosis: prevalence

Table1:Frequency table showing the comparison

measures from the United Kingdom Biobank cohort. The final b he ch ‘stics of th o and unadjusted and adjusted odds
sample included 186,844 (37%) participants aged 40-69 years at etween the characteristics of the participants. ratio (957 confidence interval) -] References I,
. d . 2006 2010 . h h | h Variable, ‘Sample with both UV and heel All other Biobank participants ° *
recruitment Urln§h | U?B § with heel sonography Catgores orogph das 1573 Osteoporosis  Mulivariable Model 1. WHO (1994) Assessment of fracture risk and its
measurements an a ata. Frequenc Percentage  Frequenc Percentage Prevalence  OR  95%Cl pvalue L .
rtyerd e R . " application to screening for postmenopausal
. . . <45 18,487 99 33,391 106 Quintiles of ambient .
* Outcome variable: Diagnosed osteoporosis (Defined by T s s 6 sos8 z3 <olrradaton osteoporosis.
25S dard Deviati bel e 35182 188 60,625 193 Lowest 137 097  [086110] 0655
score -Z.5 >tandard Deviation or below. sex ’ ’ @ 13 0% 085105 0559 2. Cahoon EK et al. (2013) Individual, Environmental
. . . Female 101,268 54.2 172,114 545 o} 1.40 0.97 [0.86-1.10] 0.612 ) . ’ . ! . ’
* Main exposure variable: Average ambient Solar UVB e 85576 8 5546 5 Y 0 0s sy 080 and Meteorological Predictors of Daily Personal
irradiance. Participant’s residential address were used to ity 225 » 26053 " :A‘iif:; e 089108 075 Ultraviolet Radiation Exposure Measurements in a
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weighted average of the ambient UVB at birthplace and place g s by s e e w6 1 news  om and health-refated characteristics o loban
of baseline residence (the length of stay at the place of e oo sz 82 sis wale s 10 participants with those of the general population.
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