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Abstract: Objective Osteoporosis is often undiagnosed and untreated worldwide and especially in China.
Individuals with several risk factors, including older age,having some diseases and taking some drugs which
would cause osteoporosis, were not more likely to be diagnosed or treated. This study aimed to identify
patient characteristics associated with osteoporosis among those older people who went to out-patient clinics
for some health problems. Methods In this cross-sectional study, an osteoporosis knowledge assessment
questionnaire was used to collect data and it was delivered through a face-to-face interview during patients
visiting out-patient clinic of China-Japan Friendship Hospital. A patient sample (n =616) comprised of
three groups of patients aged 50-60 years, 61-70 years, and over 70 years was taken. Data statistical
analyses were performed by SPSS version12. 0. Results Respondents had a mean age of 64. 3 years (range
50-80) and a mean body mass Index (BMI) of 23. 85(range 16.1-39.2).20.4% patients had light trauma
fracture history, and 25.9% patients had history of osteoporosis. 41.8% of patients had taken calcium
supplements in their daily life. Only 12.2% had taken active VitD and 11. 2% of patients had been ordered
BMD (DEXA) test before. With Regression Analysis, older age, lower BMI and gender of women have
positive correlation with BMD decrease, and calcium supplement has negative correlation. Conclusion
Older individuals in out-patients clinics may have more known osteoporosis risk factors, but not be
sufficiently targeted for screening and treatment. Measures should be taken to improve osteoporosis
identification and treatment in these groups of patients with high-risk factors of osteoporosis.
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