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Study of the risk factors of osteoporosis in elderly population in rural area
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Abstract; Objective To explore the epidemic status and the influential factors of osteoporosis ( OP) in southern pearl river delta
rural region, in order to provide basic information for the intervention of OP. Methods A total of 378 elderly patients were
randomly selected in Xiaolan town of Zhongshan city. A questionnaire investigation was performed to all subjects. The risk factors
were analyzed using non-conditional logistic-regression method. Results The research results indicated that the age, family history
of OP, bone fracture history, milk drinking, time of physical exercise, knowledge of OP, and marriage status of women were the
risk factors for OP. Conclusion The risk factors of OP in elderly population are complicated. Relevant intervention and control of
the controllable factors should be carried out to prevent and postpone the occurrence of OP.
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71.47 £ 4.32 %), ALHE:QFER =60 % ;01
MEBEAE 10 FLL ;O R LB RBEMEL
Wit E @ FIRE R, B8 IF 0% A% H A8 ] 4 Ja]
BN BAS R E B E A R E R AR
B, BRI HE - XU ERERNEE KRR
HONSWERE KYNHEREEE HAa% 2
LEFRRETEERREREE,
1.2 Wi

FRAEREFHEE N X XEHEMN
(Norland XR-36 %) i & B 55 X % FE #E (L2-14) &
WRE(BMD) T {H ; 4t & 10 A4 40 805 o F (B R 1
BRI AE LT 57 (2011) ) S 18 WHO #E# &
TDXAMENEEFELHIRHE:T=1.0 Y BEF
H;2.5<T<1.0RWBEW;T<2.5 ABRHN,
BERERERRTE. REEREKEEENE¥S
(ISCD ) #2150, HE#E o5 8 30 AT — 35 000 35 B AR v B0 2
HERENE, RS R R ER DR A0S R
WIERG, BB AR E MLl AR AT HRE,
B A I B B AE R B2 9 h VR ETR L
FERFREE A RS, ARG AR 2 W g e A
1.3 JAEABFERTB

FRHABGRITMEAERE NEEE BT
RERHRAREHAEE, — BT EE FEB .
XHBE KELFHENL RMRKE B RERER
Bk BITREGERRMEREE BT R
BAXER KHSD. SXRIEEE SRR .
X E REARERNANRBEEERASE,

XA REAREMARBEYE . B RS
SHAANEEARYE S MERAENENEREE,
RIECRE B R AE LI 188 (2011 48) Y p T
32 R ) fa b R X 4E N [0 2K B 34T 13, 80% [
BIEH B 40% —80% IEH N T ##:40% LT IF
7y SR S1Bi: I8

HESBINAERE —HKS , BENEE
BERSEMFFTRERH, TR EE S
HXREEERAREES, 5 REE 402
41, B 378 1, B AL E %k 94. 0%

1.4 Hit¥he:

K H Epidta3. 0 47 XU F A, R IE BT F AR
&, A SPSS 13. 0 #4745 47, it KK HEBL a =
0.05, i8R n F1% B7R, 4R LB R X &
B ZHRE SR 5 XKELKM Logistic | 154
¥ro

2 #R

2.1 AHBEH—MIHR
AHBERRGAMERERN 53.7% , Hh 5
HEh 40.49% , Ltk N 63.72% |, E AR K (73. 51
+3.45) % . B oA IE B E F e B R B AR SE
B BT EEEAGRRTEITEOT, B
BED FR LB E BRHEWERESE BITK
BAGUHEEL(RR ) ZHBE D, F#d 0
BE RKELFHEL R B RBER K BT
RBAEHEITEEX(AER?2),

®1 BHBRMREOERTHN (%)

Table 1 Basic characteristics of male subjects in the survey (n,% )

F B AR EH Bk gk Nl
3o x? P
2k 98 L B8 it
F 4 (age)
60 -69 % 52 37.4 87 62.6 11.81 0.00
70-79 % 14 70 6 30
80 %Lk 0 0 4 100
AL R E (educational level)
XE 56 50.9 54 49.1 17.98 0.00
N 5 12.5 35 87.5
MR E 5 38.5 8 61.5
K EE 2 F 158 (family income)
FWRAZ0 T 14 43.8 18 56.2 0.22 0.90
307 >FEHRAZISH 34 39.1 53 60.9
FEWRA<IS T 18 40.9 26 59.1
% 48 ( smoking )
= 27 47.4 30 52.6 1.72 0.19
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BRm N A 1E& G b A 4
TR X P
Bl % )7 4:4 % AL
S 39 36.8 67 63.2
8 ( driking)
B 35 41.2 50 58.8 0.04 0.85
& 31 39.7 47 60.3
H BB ¥ E K % F (family history of OP)
F) 56 51.9 52 48.1 17.15 0.00
x 10 18.2 45 81.8
& 37 8 ( bone fracture history)
x 14 19.4 58 80.6 231N 0. 00
—% 52 57.1 39 42.9
—&UE 0 0
®2 THHRMBHIERTH (%)
Table 2 Basic characteristics of female subjects in the survey (n,% )
GREREH E B EBIARE A
234 X P
ke ¥R H 1% L
¥ (age)
60 - 69 % 13 52 12 48
70-79 % 97 60.2 64 39.8 13. 16 0.00
80 %L |k 27 93.1 2 6.9
3C AL 2 (educational level)
XE 112 62.2 68 37.8
iz 23 100 0 0 24.76 0.00
mh R L 2 16.7 10 83.3
FKEEZ F4% B (family income)
FERAZI0FT 29 64.4 16 35.6
3077 >FWA=IS T 73 56. 6 56 43.4 11.16 0.00
FERAISH 35 85.4 6 14.6
%% 4 ( smoking)
B 99 68.3 46 31.7 4.0 0. 046
& 38 54.3 32 45.7
K (driking)
b3 68 63.6 39 36.4 0. 003 0.96
& 69 63.9 39 36.1
B [ ¥ E 22 B8 S (family history of OP)
B 69 84.1 13 15.9 23.92 0.00
x 68 51.1 65 48.9
HH KB (bone fracture history)
x 64 49.6 65 50. 4
—% 30 71.4 12 28.6 34.20 0. 00
—&L 43 97.7 1 2.3

2.2 BRBGNMEEREE ST

XAFTRBHEBREFTRANEHANS B RER

MAEHM SR, BRI FR4THMBERE LB
HEXWBEES AHBETHEERA4N .8
KB AR OF i) SRR o X B 5 P E R A AR L o
2.3 UBHEHMERTEEENEEER BARE
S P<0.05 10 MEREN B R, RAESR
{4 Logistic B IF#— 4347, &S iR,

2.4 RAMHE EREFARIUNBEKRTH
0.05, ZFBAIFFER M B FKFH0.10, EHKE
RABAUARLTEHTERBEE, METEE %
HEEX(P<0.05), BHEEFRERBETER.
LogisticY = -31.79 +4.958X1 +2. 614X5 +5.904X6
+5.322X7 +3. 841X8 +8.652X10, &R BR,7EH
WEERET FR B REMERE L FIRE
A4 8RB 8 X R E B IRRE
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REFHEMERAENEREZ(LEG6)  aEEE B FREMERES FIRS KHFT BRE
BEEIDFER LogisticY = -51.476 +4.543X1 +  FKEH ] JEGERE 0 RGN K APURE R & R
7.103X5 + 3. 172X6 + 7.363X7 +3.711X8 +9.632  HMEREKNEREZE(LET),

X9 +8.652X10, RN, ELHEFBE T, F

K3 BHEOPHXAEESM n(%)

Table 3 OP-associated factors in males (n,% )

- 5 IR B E 4 FEB R 0 P
L4 A %k L H
HARER (S H R M) (meat meal)
=3 %/ 40 43.5 52 56.5 0.78 0.38
<3w/A 26 36.6 45 63.4
fRBEE (EHA/A) (fish meal)
=3 %/H 55 43 73 57 1.52 0.22
<3R/A 11 31.4 24 68.6
KA Y5 (48 B &) (milk drinking)
=3 %k/B 14 19.4 58 80. 6 23.71 0. 00
<3w/A 52 57.1 39 42.9
45 K 4845 15 8] (time of the physical exercise)
0.5hLIA 13 100 0 0
0.5h-1hBRK 1 4.0 24 96 61.56 0.00
Lh-2hLLK 50 56.8 38 43.2
2h Ak 2 5.4 35 94.6
WS AR I ( marital status)
HEE 65 48.9 68 51.1 21.07 0.00
R ERRER 1 3.3 29 96.7
Xt B R B SE A9IA R AR A (knowledge of OP)
BE 11 52.4 10 47.6
TH® 1 2 49 98 44.63 0. 00
RHE 54 58.7 38 41.3
F4 L OPHAHEESH 2(%)
Table 4 OP-associated factors in females (n,% )
FREMAEA B RE RS
T8 x P
ik ¥R ik IR L
PIXER (BB RA) (meat meal)
=3 /A 115 63.5 66 36.5 6.02 0.90
<3%k/A 22 64.7 12 35.3
#XRES (F A /M) (fish meal)
=23 K/ 116 63 68 37 0.25 0.62
<3%k/A 21 67.7 10 32.3
BB (8 AR A) (mik drinking)
=3 %/ 75 52.1 69 47.9 25.55 0. 00
<3 K/ 62 87.3 9 12.7
45 K B 45 1 18] (time of the physical exercise)
0.5h LA 59 72 23 28
0.5h-1hLIK 44 67.7 21 32.3
Th-2hLlK 14 63.6 8 36. 4 11 0.01
2hBlE 20 43.5 26 56.5
S R B ( marital status ) .
ARA 62 47.7 68 52.3 36. 54 0.00
R BERHER 75 88.2 10 11.8
X3 B R B E B A VR A (knowledge of OP)
“nx 4 36.4 7 63.6
T#® 52 49.1 54 50.9 28.62 0. 00

AHGE 81 82.7 17 17.3
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Table 5 Variables and assignments with statistical significance in single factor analysis

B TR TERRE
EH X1 60~ =1;70 ~ =2;80 ~ =3
XHhBE X2 WERNWAR, L XEA” A EA
RELTFHR X3 FERAZIOT =130 F>FRA=15 =2;FHA<I5F =3
% 48 X4 E=1;8=2
B IR B AE RIE SR X5 E=1;% =2
CEiR/8 ¢ X6 X=1;—K=2;—KHUE=3
K4 X7 23R/ <3R/E =2
& REEEHE X8 2b BAE =1;1h ~2h BAP3 =2;0.5h - 1h BXP§ =3;0. 5Sh LI =4
TR R B X9 ARME=1LRE. EREMR =2
Xt B R B RE 8 AR E X10 BE=1;TH=2; R =3

R6 AHAFHBERRGNELWHEHRZES Logistic [{IF5147

Table 6 Factors affecting male OP in stepwise logistic regression analysis

95% CI
T CIEEEES - RHER wald P& OR {4

Lower Upper
Efh 4.058 1.532 7.017 0.008 57. 838 2.873 1.164 E3
BREMERES 2.614 0.851 9.434 0. 002 13. 658 2.576 72.421
B KR 5.904 1. 464 16. 255 0. 000 366. 356 20.773 6.461 E3
R 5.322 1.582 11.314 0.001 204. 788 9.216 4.551E3
B REEAHE 3. 841 0.781 24. 206 0. 000 46. 562 10. 082 215. 043

M ERBREGAREE 8.652 2.725 10. 081 0.001 0.355 0. 000 0.036

x®7 FAHALHBREFTHEHEMAEZWETZ L Logistic BT 447
Table 7 Factors affecting female OP in stepwise logistic regression analysis
95% CI
'3 4 % [ 19 7 B AR wald P& OR 1§

Lower Upper

£ 4.543 1.206 14. 189 0. 000 0.011 0.001 0.113
BREMERES 7.103 2.162 10. 799 0. 001 1.216 E3 17.577 8.409 E4
B RE 3.172 0. 955 11. 031 0. 001 23. 851 3. 669 155. 029
KSR 7.363 1. 880 15. 340 0. 000 1.576 E3 39. 582 6.278 E4
FREFHE 3.711 0.979 14. 381 0. 000 40. 902 6. 008 278. 458
W& AR BL 9.632 2,286 17. 744 0. 000 1.524 E4 172. 448 1.346 E6
B RBRERNNAEE 5.080 1.182 18. 460 0. 000 160. 854 15. 845 1.633 E3

3 itig

EUFADEREERAMR, RS EF
FHMIEREREHBEE, FRAREBRITER
HEREABRRUR LA BE  RARERRR
ERREES A ERETT DAEVB X HHERE X
BT, B, X R B AE BB 0 R R R AR
HEEFNEFERBEEHEAREERE WRHEL.
REFRHARBEROES . AT EI XK =M%
R X 2 48 N5 B A IE R AR A B e R R R AT R
FE, % BHL R A T  REOR R R R AR B
E R A B R IR, O Bl 52 B X B T B 1 0 4R 5
BB A A R KR .

3.1 BRBRENERR

AWBLIF,60 & L 8B AN B R K
BRERY 53.7% ,F 1,60 ~ 69 % () F BB # AE
BIRFERN39.6% ,70 ~79 H K BFHEN 61.3% ,80
B R EREY 81.8% ., WER Y IREM 60 &
P b B9 N B R E & £ R 60.3% 1K, 4+ 47
RS U THEERA X O X h B
X, o4k g 28, B BR A A , EAMRIR B, T 450
SMEHREEEREM; QF X EFE I KX,
HENBXKEERERYRFIERIEGIR,F
AE BTG IR, E B E A KE S R K, T
BEEKESABT AR EE; Q4 X 4
FH=E-AMK ,EREHASEHLAY, MEBELR
YIE & §58% .

3.2 BARAMENERRSFERIXE
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TSI RER,60 H L EEAGHM 2,
HR R KB IE 1. 575 £5, A R BFThEN , E#
BR,EREWERE NGRSO, )5
BREMENXZCEHRELEESL., BEAN
BRKETERR, T BB A, SR TR
WA TREE TR, et 1 I, BT LAGE IS A B 4
B BB AE 8RR PR
3.3 BRAMESBRBEMERES SFHXE

ME6RTHAUEL, BIFREBE, BR
HMENRERRBA. FIHREER, BaEER
F R G0 A AR A IE S B T BRI R AL, A
AGHHE—ERHEREKRE RELOED, S
BT 5 B 2 B BRI (8] 38 0, T Sh B e, B R e ]
B BEOHHERSES, BB EL, TEENK—
A, EEERN1% MY TLENEBEGREL
B, SRERBAE KRS KR, XEREH
B4R B B, U BB E BT
BN, N B R, R B S R R
SEHER, A ERENERWE; B, BREER
EIrSARKE FEBITEERRAE, A RBE
R, EREMER K S UET RBARAE R4 NG
BMRZ X5ERF RN E K OP & Ak K
CHEBE T OPRERER —EMHUZL,

3.4 BRBEMESKENER

ERGRERAN TP ESEENHMLE
HEE D, AGMBEH L GEE, TSR 4T, 6
2 5 AR U S, W BT, AT o Y
i, A RER, BRINMERR LR, KHE T
HREERAMNEBRRAREREEXE, B
i, R R A X B R M AE R AR AR R A B A
WAL, ARBEER, KBEHRE, R4ET R
WIER RS/, ZTMRARY, SHEHAKE
B F FREAR B RGN &L, Chen YMP 458
SRR, PEART, AFAEAS5 T REE S
TR 2 A AEFE ML B A 3 6 B MBS T BT Rt
£H BEBEAEWNTREE AL — W HBfES
e, MAREAN, AXBEESERENEN
BT BAR %, H 82 5% MIFF R A Gk i fa K
BESHAIKULE, XUESFBX K= M
X, BRERHIKBB A TE; AAKEFRAL
B AREELRER AXERCEENAREY
HEERRER,

3.5 BRBAESSERBENE IBERA R

ARFRED, BRBHEAEBE, ZETRA

PAIE 0 B M /D, X 5 DT B9 BF 5T — B
iE Bz s AT R S R I 4 S R
B2 I 2 A e HE B TR B, 3 T8 A2 3 A B e
FRMEN, B REN I G EEEE B H
iz B AN 4 U 9 B8 0 5, Bk B K XU IS BEAIR
AT AT EENERERR. BEFANSHEE
REFE SRR, AR TRIZL ARMERNEs,
EREHEet. ABRELR, B (KRE.
EREEE)REFLEOP REMARERHEER
Z— RESHBRKFRAEE EXHTER
RO EAR S RS E N ERE RERR,
3.6 BRHMIESZEANTRAMENAEE
PSP

ARREL R, BEAX B RERIEKARRE
FEABEM NS 8.5% , X T At X ZHE AR
B REAME RARA R, TOARA B, R A BiRM
FERIERBKAER T, EERATRRBR RO ER
753, I TTAS BE A7 RCHY T BT 1 S5 i P AE B9 R A o 3K
MHRNEREORERNHXWETLTESH
B, 3t B B AN AE A AR, A K ORI A
J B R R RS LE B IRRE, R
R X R RSB BB E IR E SRR S QF
BB ME B REER N B B R M B AR, B
B BB 5 B ME B R B B, AT B T AE K
EENNNBRHE FHENERARELFEH L
RAR, BAE DT, MEHER. ORNHXH
ZEANXHBRELBRK, ARFEMRP,76. 7%
MEFAIHBEAXE, ZEEFASEELE
R EE TR AR R T RN, HaE g
O AAE R T A ER SRR

LR ERTR, B X A b X B B 4B BB AME & A
T RS X N B BB AE B R A, LR B
AWM THERBE & RBENERNEE. BEAE
FHRBMENERNERRS  MERKESHIRE,
ZHESEREENEY, AR ERHHRYE;EX
B YR T S iE gy, WBCR SN, e B W
BREhZe Ik RE AT, RS, BUF A
B TR AAE B0 B O B R B B 4 N B BR X R
BMERBREEFRHER AR ER 2T KT
REHIE A EIEE BRI X EP AR
REX T B RGANE 0 EREEHES I N E
A2 AR B B AL A B R O BB 36 9T R, i &
X ERERERN RN E R REHEH AR LH
He3h B B AME TEAL X R BB 236 T4
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