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Independent factors associated with bone mineral density of the femoral neck in the elderly
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Abstract; Objective To screen the independent factors associated with bone mineral density of the femoral neck (FNBMD) in
women aged 80 and over. Methods A total of 332 elderly women were recruited. FNBMD, serum biochemistry, bone turnover
markers, and sex hormones were measured. Univariate analysis and multivariate regression analysis were applied to discover the
independent factors associated with FNBMD. Results The independent factors associated with FNBMD included body mass index
(B=0.008, P<0.001), testosterone (B=0.029, P <0.001), chronic obstructive pulmonary disease (= —-0.039, P<0.05),
age (B=-0.005, P <0.05), and glucose (B=0.016, P <0.05). Conclusion The probable ways to increase FNBMD in
elderly women are to keep a proper body mass index, the concentration of serum testosterone, and serum glucose, and to prevent
and cure chronic obstructive pulmonary disease.
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Table 1 Univariate analyses of FNBMD

in 322 elderly women

AR &R giit e’ P

T2DM 3.295 <0.01
COoPD —2.131 "% <0.05
AR -0.115 <0.05
RERE 0.270 <0.001
1MW 0. 191 <0.01
PR 0. 127 <0.05
HDLC -0.133 <0.05
N B4 % -0. 111 <0.05
(ATHES -0.157 <0.05
fRE IR E -0. 166 <0.01
ST 0.177 <0.01
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Table 2 Multiple regression analysis of FNBMD

in 332 elderly women

ST AH G % g* t P 95% CI *
[UEIEiE 0.008 4.350 <0.001 0.005 ~0.012
ST 0.029 2.686 <0.001 0. 008 ~0. 050
COPD -0.039 -2.354 <0.05 -0.072 ~ -0.006
AE -0.005 -2.227 <0.05 -0.009 ~ —0.001
1l 0.016 2.149 <0.05 0.001 ~0.031

TE: COPD . 18 V4 B ZE 25 il g 55 3 * B W1 R % 95% CI1:95% W]
fH X,

R I i 70

L2 E SR NG R G = i R NI N UK
e S A A AR B R T S AMA R
B A Lot R B AR A
Jirgea ST AR PR B, TG Bh 115 BT B AR g
(EJE T FRRRERS Lo, U2 5 175 O i 1L 78 9%
W5, DRI e e AF L PR A T R RSP
GBS, DS B E

MR LT R EZ R, MR
—FhE AR, A R A s g R
D &MIITER . MRS Z s B AT B 80l
WS- T B B R R T e R R
RGN, AT SS Sy w5 e A L FE i
FORT; BB AR AL TR

HAjBE2= A% COPD 5 BMD Z [a] i H £5
AL, AN B TR FARE /&= COPD 4 & UL AhRE
AR Lo COPD i35 FNBMD 5K T AE S HK
W2 R B B IBIT B BhRE ) TR VAR R D
Bz FheriE et RSN EA X I,
R EAE LR N A B COPD BB iR, Hdt it
FEHO B 77 3R s shlgr KIAEITAE,

PR TR 4 25 A 5 240 25 Wi A AH L 18R A0 I )
PETT R, FLMES KB B 9, IR e 205 i o bk
DA NREMN) KRB TRK LS5
TR 4T ) 10% |, Bl )5 B4 240K 2% ~
5% . AT AR TR AR R T Ok, S5 AR
PR AT B R B RO TG SRE T
CRARE VP

UEAESR AL 78 2 B, T 2800 JR g 8 3 34 3k 77

FEE B WA, B WEtE A P KU, 17 2 O PR
WERHEEE 25 TIEH XA, HIFE R 1
AU R B E RN R B R e = 1 2 B R A8
Z R R MR, 15 R AT (2 o B 40 M ok
B S R o 1 2 i O R TS i o 7 S
E RIS, T B TAZ S BB

25 TR, mik S AF o FNBMD Jf AN J2& 372
Fofr B — PRI 22 (R 52 ) T 2 A2 380 4% 48 400 I35 S
COPD | I FAEI4 A5 2 Fh R R L [R]sg ), i 24
A B A FS B, 2 TR A IR K F, BB BT 3R
COPD, A REJE$2 51 = 1 2 4F 2o M FNBMD f9 82225
i,

[ & % X # )

[ 1] The Chinese medical association of osteoporosis and bone mineral
salt disease branch. Diagnosis and treatment of primary
osteoporosis guide in 2011[ J]. Chin J Osteoporosis & Bone Miner
Res,2011,4(1) :2-45. (in Chinese)

[ 2] Blackburn TD, Howard DB, Leib ES. Utility of spine bone
mineral density in fracture prediction within FRAX [J]. J Clin
Densitom,2013,16(1) :81-86.

[ 3] Pongchaiyakul C, Leerapun T, Wongsiri S, et al. Value and
validation of RCOST and TOPF clinical practice guideline for
osteoporosis treatment [ J]. J Med Assoc Thai,2012,95 (12) .
1528-1535.

[ 4] Lopes RF, Ferreira SA, Coeli CM, et al. Low body mass index
and declining sex steroids explain most age-related bone loss in
Brazilian men[ J]. Osteoporos Int,2009,20(7) :11754182.

[ 5] Rariy CM, Ratcliffe SJ, Weinstein R, et al. Higher serum free
testosterone concentration in older women is associated with
greater bone mineral density,lean body mass,and total fat mass:
the cardiovascular health study[ J]. J Clin Endocrinol Metab,
2011,96(4) :989-996.

[ 6 ] Ciric Z,Stankovic I,Pejcic T, et al. Osteoporosis in patients with
chronic obstructive pulmonary disease [ J ]. Med Arh, 2012, 66
(6):385387.

[ 7] Farr JN, Khosla S, Miyabara Y, et al. Effects of estrogen with
micronized progesterone on cortical and trabecular bone mass and
microstructure in recently postmenopausal women [ J]. J Clin
Endocrinol Metab,2013,98(2) :E249257.

[ 8 ] Sealand R, Razavi C, Adler RA. Diabetes mellitus and
osteoporosis[ J . Curr Diab Rep,13(3) :411418.

(ks H 1 .2014-0822)



