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Abstract: Objective To observe the influential factors of osteoporosis in postmenopausal women without diabetes, and to
provide reference for the prevention of the disease. Methods A questionnaire was sent to a total of 343 women ( from 48 to 86
years old) from Haidian District, Beijing, and bone mineral density was detected. Results The prevalence of osteoporosis in 343
elderly women was 42.6% . A single factor analysis showed that age, education, status, BMI, and ALP were all osteoporosis risk
factors (P < 0.05). Multivariate analysis showed that aging and high ALP were possible risk factors for osteoporosis in
postmenopausal women. without diabetes, while high BMI was the possible preventive factor. ROC curve analysis showed that
combined with BMI, ALP, and age, AUC was 0. 761, sensitivity was 68. 71% , specificity was 72. 08% , and the optimal threshold
was 0. 437. Conclusion The prevalence of osteoporosis in postmenopausal women without diabetes is high. The main influential
factors were age, BMI, and ALP.
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Table 1  Univariate logistic regression analysis of risk factors of osteoporosis

£ B S.E, Wald P OR
FEHE age . 076 .014 31.127 . 000 1.079
AL E degree ofeducation -.273 . 113 5. 801 .016 . 761
T HE38 B power of work .075 121 .387 . 534 1.078
1 iR £5 3 BMI -. 168 . 034 24. 530 . 000 . 846
A &R B4 age of menarche . 098 . 054 3.348 . 067 1. 103
RIXHA L # age of last menstrual period -. 046 . 026 3.041 . 081 . 955
{& & marital status 21.509 28420.619 . 000 . 999 2. 195E9
¥ % 45 22 previous history of pregnant -.405 . 873 .216 . 642 . 667
B gravidity 149 .082 3.342 . 068 1. 161
F=IK parity . 339 . 108 9. 871 . 002 1. 403
BETE & 7 & previous history of fracture -.081 . 251 . 105 . 746 . 922
FA B F previous history of fracture in family members . 135 .333 . 165 . 685 1.145
£ 057 drink milk -.398 .221 3.243 .072 . 672
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Lt B S.E, Wald P OR
5 W57 eat calcium tablet .178 .221 . 652 .419 1. 195
HEHREE often smoke -.432 . 499 .152 . 386 . 649
IS WEER oftendrink coffee . 100 .408 . 060 . 806 1.105
H IR often drink alcohol -.020 .552 . 001 .971 . 980
45 A %k FH B 1] time of exposure to sun per day . 044 .116 . 142 . 706 1. 045
45 B 845 1 JE time of physical exercise per day .012 . 104 .013 . 909 1.012
£ & &L [E hypertension . 256 .219 1. 366 .243 1.291
BB >R coronary heart disease .348 .297 1.374 . 241 1.417
HNEBEBE ALT -.013 .010 1.903 . 168 . 987
WL BEER B ALP .013 . 005 6. 640 .010 1.013
L& Cr .011 . 009 1.434 . 231 1.011
m45 Ca -1.842 1. 056 3.044 . 081 . 159
8% P . 565 . 662 .729 . 393 1.760
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61.42% ., ALP f AUC 34 0.582,P <0.05, ALP 85
U/ml HEERAE, EBMERAROERER
53.74% ¥ R B R 64.47% , Bk4& BMILALP 4F &%
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Table 2 Binary Logistic regression analysis of risk factors of osteoporosis.

£ B S.E, Wald P OR
EH age .078 . 020 15.343 . 000 1. 081
AR E degree of education -.232 . 147 2.512 .13 .793
BB E ALP .017 . 006 8.122 . 004 1.017
W parity . 009 . 164 .003 .955 1.009
1K 45 F BMI -.214 . 039 29.717 . 000 . 807
# B constant -.618 1. 645 . 141 . 707 . 539

£3 SHEHENEREZHN ROCHMERNFESH
Table 3 ROC analysis and characteristic parameters of risk factors of osteoporosis.

EWEE AUC S.E. 95% CI P i

£E i age 0. 681 0. 029 0.629 -0.730 0. 0001
BB ME ALP 0.582 0.031 0.528 -0.635 0. 0085
& B 5 3 BMI 0. 658 0.029 0.606 -0.708 0. 0001
= B4 combination of three factors 0.761 0.027 0.712 -0.805 0. 0001

4 BRERBNEEEEG coroff R BB FF 7R

Table 4 Cut-off values, sensitivity, and specificity of risk factors of osteoporosis.

R E Criterion Sensitivity 959% CI Specificity 95% CI + LR -LR
SEHE age > 66 57.82 49.4 -65.9 69. 54 62.6 -75.9 1.90 0. 61
BB EF ALP >85 53.74 45.3 -62.0 64. 47 57.4 -71.1 1.51 0.72
1% S $5 ¥ BMI < =26.2985 63.27 54.9 -71.1 61.42 54.2 -68.3 1.64 0. 60
=ERE >0.437 68.71 60.5-76.1 72.08 65.3-78.2 2. 46 0.43

combinati-on of three factors
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