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How the fracture risk factors affect the morbidity of osteoporosis ZHANG Zhihai LI Maoting ZHONG
Ping . Aviation Industry Central Hospital ~ Betjing 100012 China
Abstract Objective To research how the fracture risk factors affect the morbidity of Osteoporosis. Methods
To measure 4195 male and 4391 female cases in a hospital and to register their fracture risk factors. Then SPSS
was used to calculate the data. Results The average ages were 56.88 + 17.76 yrs old in male cases and
54.90 +£15.76 yrs old in female cases. The osteoporosis morbidity was 19.76% at male and 34.62% at female
cases. At male the average BMI were 24.48 +3.03 kg/m’ The average smoking years was 24.46 + 13.49
yrs  The fracture history was 9.37 percent. At female group The average menarche ages were 14.82 +1.96
yrs  The menopause ages were 49.18 +3.90 yrs. The average parity were 2.01 = 1.29 kids. The average
BMI were 23.78 + 3.46.The smoking history was 1.50 percent. The fracture history was 15.10 percent. These
curves showed that the smoking history fracture history can affect female BMD and osteoporosis morbidity but for
male were not sensitive enough. But age and BMI are the important fracture risk factors for BMD and osteoporosis
morbidity. The male values are similar like a straight line. BMI bigger BMD higher and the osteoporosis morbidity
lower. The female values varied like a* M shape”. When BMI was 16 ~ 18 and 28 ~ 30 the osteoporosis
morbidity would rise up. The suitable BMI was 18 ~ 24. Conclusion It should pay more attention to gender
ages BMI and smoking history when to diagnose osteoporosis in stead of BMD alone. In China there is not much
information about the fracture risk factors. The research on this subject should be further strengthened.
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