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Analysis of the influence factors of osteoporosis in elderly people
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Abstract: Objective To explore the risk factors of osteoporosis in elderly patients, to provide evidence for the prevention of
osteoporosis and fractures, and to reduce the occurrence of osteoporosis. Methods Seven hundred and twenty-eight elder patients,
who attended outpatients in our hospital, were selected. Bone mineral density was measured using DXA. Meanwhile, the related
information of the patients was gathered through self-designed questionnaires. Among the 703 cases, 303 cases that were confirmed of
osteoporosis were divided to the case group, and the other 400 cases that were not confirmed were divided to the control group. The
osteoporosis—related factors were analyzed. Results The incidence of osteoporosis in the elderly people was 43. 10%. The result of
multivariate logistic regression analysis showed that osteoporosis in elderly people was related to age, education, time of menopause in
females, dietary structure, the current BMI, and present condition of the tooth (P <0.05). Conclusion Advanced age, widowed or
divorced, early time of menopause (in females) , lower body mass index, and tooth loose are risk factors of osteoporosis in the elderly
people. High education and dietary structure (meat food) are the protective factors of osteoporosis in the elderly people.
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Table 1 Comparison the general factors between osteoporosis group and non -esteoporotic group
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Table 2 Comparison of other factors between osteoporosis group and non -esteoporotic group
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Table 3 Comparison of female menopause factors between osteoporosis group and non -esteoporotic group
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Table 4 Logistic regression analysis of osteoporosis —related factors (n =703)
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