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Abstract

Literature review showed that the primary factors in height loss were related to bone mineral density, joint
deformation, and skeletal muscle mass. Height loss is known to affect respiratory and digestive functions and lead
to symptoms, such as low back pain, which impact an individual's quality of life. In this study, we investigated the
relationship between the degree of height loss and body mass index (BMI) in a cohort of 972 healthy male and
female subjects aged 50 years or over. Among females, the higher the BMI, the higher the degree of height loss.
As a result, it was suggested that obesity is an important factor in height loss. It was thought that Body Mass

Index was significant as the easiest method to prevent and improve and predict height loss.
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