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Abstract: Objective To investigate the knowledge situation of osteoporetic fracture with different risk
degree in elderly female residents and to provide the scientific basis for intervention of this population.
Methods One-to-one questionnaire investigation was conducted to 225 female residents who were over 60
years old using the stratified sampling method. Results The score of high risk of osteoporotic fracture
knowledge in elderly females was 16.40 +9.19, and the score rate was 31.5% . Six people scored over 32,
and the pass rate was only 5.3% . The score of low risk of osteoporotic fracture knowledge in elderly females
was 16.60 £9.51, and the score rate was 31.9% . Eight people scored over 32 points, and the pass rate
was only 7.2% . The multiple regressive analysis showed that education level and age were the main factors
for relative knowledge of high and low risk of osteoporotic fracture in elderly females. Conclusion The
health education for relative knowledge of osteoporosis should be focused on the low educated and elderly
females.
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