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Analysis and evaluation of risk of falling in postmenopausal women with osteoporosis YANG
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Abstract: Objective To study the relationship between osteoporosis and the risk of falling in
postmenopausal women. Methods 104 cases of postmenopausal women over 60, who take out-patient
examination or treatment in our hospital from October 2008 to October 2009, were divided into two groups by
BMD results: 53 postmenopausal women with osteoporosis and 51 postmenopausal women without
osteoporosis. The age, height and body weight were not significantly different, while a balanced examination
was informed to get falling index. Results There is difference between two groups. The falling index of
osteoporosis group (49. 8 +3. 938) was higher than non-osteoporosis group (38. 16 £2.916) (t=2.376,P<
0.05) . Conclusion Postmenopausal women with osteoporosis are more likely to fall than non-osteoporosis
women, which leads to the risk of osteoporotic fracture increased. Postmenopausal women with osteoporosis
should pay more attention to balance training and prevent osteoporotic fractures caused by the occurrence of

falls.

Key words: Osteoporosis; Osteoporotic fracture; Bone mineral density; Falling index

OS2 LARY 3 T B 3 R P
N R (0 B8 AR GBI » A2 PR AL TR IR 2 AR

SEH IR  E AT R B B X BT T T .

B A PR B 3T 2 1 SN (K B ™ A R e X
B RS PR B HT I S AL i S0 R gk 2D A
B R R AR SR T 146 RE 77 52 40 P B0 K £3)
DRI B8 IR s H RRA 3T AR I B IR A o ARSI A
BT R AL 5 R X Z AR R e i, B
W 7RI T2 82 (1 104 A 828 )5 Lotk

YEH AL 210008 R ¢ K 5 < 2% g Bt I8 sl I It i s v o0
(b it WA~ MR A BB R R » S R (R R AF)
WIEE . M4, Email :1h2116@ 126. com

1 BERlH Ik
1.1 — &R

[] Jiji 2008 4 10 H % 2009 4F 10 H &k Bil 1244k
ot i2 1 60 % UL B 4a 22 s Lo bE 3L 104 451, i %
FLBE X 2 55 i I A (DEXA) W& B ME (L,,) J
g 2 g (BMD) g5 L, DL P 16 W 52 K £ 45
BT AT 55 oA 4 R G50 ~ /O I 5 973 ~ A 7 P I
T HE 30 A6 I AR A S DA R0 i 5 BR800 e XU 97
JEFBIIPG B K 59« JBE 7K« A SR INUE « H A 5 25 L
o TR R IR .



H
B

348 [ B R

i FA 2% i

2010 4£5 A% 16 %455 W] Chin J Osteoporos, May 2010, Vol 16, No.5

L2 fRBOR S % B PR

STAE WS « 5 15 AR T BMIL 48 40 4F 08 &5 47 3T
i, FIAAE X 2k45 % FEAY (Lunar dpxIQ, GE) I % i%
HE (L) Bt 290 B s o o 1) i 3 R T A
1.3 PAT e

K HH S 171X (Sunlight Tetrax) U 5& 8 3 45 4 .
Tetrax i 4 AN JJ°F 6 Z IR E WL T 4 M)
PE b, W R AR LT & AR O B 15 S
N HLN o AR5 FEL R 128 0K 6 57 R A T AR T PR
B A B R S 5 Lo B 323805 10~ 47 R0 2 4
PRAENFE BOR B A ok 1) — MBS RoR T TR A
151 PR T 287 DT 38 1 R A XU o XA 18 T A
(KRG RE P » S e 4 DA B N R (B, i 8090 [
MO ~100,0 7= & A B RS, 100 R A 1T #g
PRAB) o AR N 4% B DL 2R Sk R 4y ) -
18] RS 8 B A6 1E % Y (0 ~35) 5 k8] XU+ % 7T
15 (36 ~100) »
1.4 Hd

HR T 5L T A= 20 23 (WHO) 45 18112 i b e » B
5T DEXA W5 : -y 2% JEARAR T (8] 14 o)~ [=) A e A
RN 1) B e (B B AR B =2, 5 AN bRk 220 B T
BRAR » ¥ 5 Oy Ry ey g 0 AR B A A
1.5 Zeilsahbsg

D 5E 45 A0 S5 T I (L, ) 1 3 B B e B i
B 3 ANEBAL I SZIME (g/em®) A1 T A8, H ¢ 8 3E4T
Gevkab B BT A R BAS B R H A 36 e I o =
0.05,P<0.05 &, N ERA G ZRE L. HilaX
H SPSS 13. 0 #AFBEAT 53 7 o

2 4R

2.1 EE G E RS R T bR
S5 R B B OB AR AT AR RS 2 R SRS
HAERRA BMI 2R EG A R X (R D .

2.2 WALEH AL ST EH & R
45

TR 45 R 7 » P 4 A0 HEME S 18 0% 1 A i
B 18 22 A G S R0 B AL E B
A3 ASHRA Y IR T AR R UL S R
W3R 2,
2.3 PG kB fE s R

e o g A 20 R S ST s Lk B 4R B
38.16 2. 916, ¥ iU #A 20 /& 3L 53 4], k{245 %k
H49.8 £3.938., ¢t I Won: (1 =2.376, P <
0.05) , PIAL B # BR (845 B A7 15 22 57 B Ol A 18
R B0 T AR s R

3 itk

TR GRA R0 DU R R B M R, B
B e 00 B B BT N R AE 1 A P
ST 22 S5 A VLT 3 BT 46 20 05 IR B 2 i
B A LV S R A e e S B
W T o BRIk, &4 2o M b R B B
H 5T SR BEHE BMD IG5 46 28 5 401 42 K08 R i
RO 417 A o 0 0 P ML 1 ARG A s
FE b RS R B T I SR

B TG RA TR AT R KA AT 1 8™ T 1
AT TG E AT 5 A M, 45
TBE 300 T W S S 5 O A A . TR A
SRR FA YT I ELE T 388 G o 2 47 e T
Yo (EIEZ2 00 % 8 S 9T 2% T VR AT KR T
o, AR A S IR R T TR A AR G G B TE
T 5 R B o {HIE AR SR R R £ 11 BT
ST VRS A R T N B B B B ik
8] ok Bl

AHF G 3 6F L R kA N AR s A A
BE 10 180 H 5, % R DR 0 A 5 B ) L 22

R PALEF AR G R P SR (x £ s)

215 R 51 (em) A (kg) W (y) AL AE R (y) BMI (kg/m?)
e B AN A 51 155.26 +5.74 60.44 +8. 14 70. 40 +6. 47 22.25+6.94 25.08 £3.16
HRHLAL 4L 53 152.22 £6.27 58.12 +8.28 70.42 +6.38" 22.56 +6. 15 ** 25.07 +3.16 ™

TE AR RAA LIRS, ™ £ =0. 926, P <0.05, *1 = 1. 134, P <0.05, " =1.205, P <0. 05
K2 HH AL R (x £ s)

bl FEg WEHE T Y A B (g/em?) W T e R (g/em?)  REHM T REHUEE (g/cm?)
S A4l 51 -1.223+0.942  0.947 £0. 114" -0.54 +1.106 0.869 £0.133*  —-0.686 +1.167  0.818 +0. 14 ***
BB AA L 53 -3.289+0.927  0.719 +0.099" —-1.717 +0. 879 0.754 0. 181*  —1.734£0.705  0.694 +0. 082 ***

Vi 5AEE R A LR, T 1 =2. 853, P <0.05, **t =2.059, P <0. 05, ***t =3.267,P <0.05



PEE RG2S 2010 4E 5 A3 16 2555 W] Chin J Osteoporos, May 2010, Vol 16, No.5 349

Ji|

R AEAE— B T e BRSO B, A A
TE 10 150 4 50t 2 v » B0 O I B k). HC T g
J KA DR S BOE A5 T < PO I S g KA 1
B MRS R R B 2 — BB A A TR R )
BT BESTR W, 70 2 AbBl 2 &b LA b 30 45 08 kL
VA B O 1A N R A R I T TR
T A ARG T e 1 I B I, X e AT A R
PR BT A TR B D 2R T R B 1
BRI ST SRR R R T B . 18
PEPORE T REAE H — R A AN DT REE S
BLRE A 5 2K 15 7 1 k8 5 KA AT B . @A
B R UL < R A R
W5 A 99% FREG I A7 A5 % oo DR 0 s B i A
ST A A 2 — R () B A A SR o 4
B T 2 R A e O T A LA, A 4 R L
Ay ik () 2R B S EE A . 55 S
22 JIL A £ S R UL o S S UL AT o 44 3
EERE ) AR E . RS CUE g E D
AT LU R s LR R, o ST AT A BRAC AR A
S A0 XIS AT 2 3 2 e RS R B, B DY
SKJUUR /N i JULRE 45 I I B 5 45 A B 2 A 56 B
@ TR BN B 10 AL S 3 < A T A A8 Bk
o BRI ARAE 2 5 R S 525 AR T, o T R 2 T
5 PR T Rl 7 BT XU R B2 0, Bt 5 A 2 4
TRIBDRAS ARG A (6 5T o XA 53 (0 4 r
h it B i T O N R P AR @ T IS
(IR TR 0 o R T O KA RE R R T 10
WA, B8 SRS 1 IRS5 B 4T 0 1 I [ 5 22, i
R TR 20 A 4T 9 [ A
(1) 78 5 R » 242 5 225, T o B TG 8 4 » o 7 P O
TR RL R B 5 R R R A I W .
FRE B S R % E ST, A5 Bk
S LT BATTIN N » 76 TR BRI 6 97
S R T K9 9T R A B8 R (1 96 97 7T LA
MR A RS T8 3 3 24 R 76 45 S 3k 4 2 25 D
AP R R A BB KUK [ v 97 L

B RGERA V6 7 WACE Y. 35 [ B — T 2 48
T AR 12 A BT 25 e B s 4 2 )
AV TR B S ATRE ) R AT B 1 151
g, BEREER REEZ I AMALELEH
S PRSI 2 K 2 BN (9745 g sk e 49 31 8
S5 O TR T U/ B A RIS s b A 2T TR
Pri s B B R R K TR AR YT H R
So 0 YRR T VR 47 » DRI » 52 7 5 32 19 97 TR A
AR V6 97 A B — AR T

(. z % xx W 1

L1 1 MM, SR T35 St J 0 LM AR 37 551 3 L A e R 5. o
I TR BR A 2% 2k5 2008 5 14 (7) :512-514.

[2 1 Jdrvinen TLN, Sieviinen H, Khan KM, et al. Shifting the focus
in fracture prevention from osteoporosis to falls. BMJ, 2008,336:
124-126.

[3] ILeveille SG, Jones RN, Kiely DK, et al. Chronic
musculoskeletal pain and the occurrence of falls in an older
population. JAMA, 2009,302 (20) :22142221.

[4] Anders]), Dapp U, Laub S, et al. Impact of fall risk and fear of
falling on mobility of independently living senior citizens
transitioning to frailty: screening results concerning fall
prevention in the community. Z Gerontol Geriatr,2007,40 (4) :
255267.

[5 1 Lord SR, Lloyd DG, Li SK. Sensori-motor function, gait patterns
and falls in community dwelling women. Age Ageing, 1996,25
(4) :292.

(6 1 Jzkam, sl . Bugi Atk 4 & 54
PEREAR SSIE O S 560 0T 5. v I 0T AR A%
2732717.

[7 1 Madureira MM, Takayama L, Gallinaro AL, et al. Balance

e SIS
=
i

,2005,11 (8) :

training program is highly effective in improving functional status
and reducing the risk of falls in elderly women with osteoporosis:
a randomized controlled trial. Osteoporos Int,2007,18:419-425.
(8 1 kFdf, Mtk B3 U7 s 5 1 & A8 Al b [ BTsi#2 % &
2007, 13(8) :588-591.
091 Mtk B, AR T5 25, . A% 07 SO BT TA 4 )5 1 g2
o B BB A 252008 5 14 (6) :409-413.
(Wi H J1:2010-01-20)





