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Epidemiological studies on risk factors for osteoporotic fracture in postmenopausal women ZHU Guoying,
WANG Hongfu, WANG Lihua, et al. Institute of Radiation Medicine, Fudan University, Shanghai 20032, China

[Abstract] Objective To study the distribution and risk factors of osteoporotic fracture in postmenopausal
women. Methods In a cross-sectional study, a total of 723 women, aged 50 ~ 69 years, after an elapse of over
one year since menopause, were selected randomly and recruited in Shanghai City. All the subjects completed a
questionnaire to obtain information on lifestyle and medical history. Bone mineral density (areal density in g/cm?)
was measured by DEXA(DPX-L, Lunar) . Anteroposterior and lateral spinal X-ray films were taken at the time of
the bone measurement. Information on fractures was obtained by questionnaire and ascertained by physician or di-
agnostic document from a hospital. Vertebral fracture was defined as reduction of at least 20% in the anterior,
middle, or posterior vertebral height. Results The prevalence of osteoporotic fracture increased with chronological
age and duration since menopause, and was more noticeable in the second decades since menopause. Compared
with the postmenopausal women without fracture, the women with at least one fracture had a history of early
menopause, frequent child birth and long peried of breast feeding. Conclusion Early menopause, frequent child-
birth and long period of breast feeding may be important risk factors of osteoporotic fracture in postmenpausal wom-
en, which would be useful in screening the high-risk group and improving the preventive strategies against osteo-
porotic fracture .
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