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Abstract, It is estimated that one fourth of the world' s postmenopausal women live in China, there
has been no population-based study of osteoporosis in this country. From June 1993 to May 1994, a
population-based study of osteoporosis was conducted in Beijing. A random sample of 2,113 women age
50 or older living in Beijing were interviewed. A random sample of 402 of them were further drown to
complete an additional interviews about potenttal risk factors and effects of vertebral fracture; 3-day di-
et records exams of height. weight, functional reach (a balance test), timed chair stands, BMD of hip
and spine and lateral spine films taken in accord with international standards. Vertebral dimensions
were measured at UCFS using computer-assisted morphometry.

Beijing women had 15% lower spine BMD than Caucasian women in SOF (P<C. 3001). The preva-
lence of vertebral fractures increased from 4.9% in 50-59 year old to 36. 6% in 80+ year old Beijing
women, 5.5% lower than agestandardized rates in Minnesota women. In age-adjusted logistic models,
the risk of vertebral fracture increased 2. 4 fold (35% Cl 1. 7,3. 53 for each SD decrease in spine BMD.
Any prior non-spine fracture increased the risk of vertebral fracture OR =2.2(1.1, 4. 3) and heavy
physical labor decreased risk OR=0.1(0. 03,0.5). Adjusting for age, Beijing women with vertebra)
fractures were 1.5 em shorter, had more difficulty climbing steps. 7% poorer functional reach, 20%
slower chair stands (P<. 01) than women without fractures. Conelusion: Compared with Caucasian US
women, Beijing women have substantially lower BMD but simnilar rates of vertebral fracture. Low
BMD, previous fracture, and intensity of occupational labar are strong risk factors for fracture in Chi-
nese women, and these fractures are assoeiated with height loss and impairments of physical function.
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