FEERRNRZE 2016 F7 BE22 %8 78 Chin ] Osteoporos, July 2016,Vol 22, No. 7
854 Published online www. wanfangdate. com. cn  doi:10. 3969/]. issn. 1006-7108. 2016. 07.013

- Ilfs IR W 5T -

WK AR BT

s
l

%4 5 AW B RGNS &

MEE A AR R4 MmAed HR4E Bag'
1. BEAEHGKFEEHER,B/M 350122
2. WEAPEHPRE,BM 350003

hESES: R68I TEARIEE: A XEHS. 1006-7108(2016) 07-0854-05

HE. BN KiIMS25ALERANANKE(TRERELESBNABREREAR) SEEENXE, TE HEE
£ 1048 BB INK L2 B IAT RS EET , B RGN IAFE 379 4], TIANAA 669 Fl, WHE X & & EARE BB T KETM
Ward's KB BB, SPSS20.0 A H KA AT ANEAERARAEMBEENXF, FR ONFASEARMEKE FRHIE
1B 208 MR BCLHILOE LR E B4 P B OE BT G2 3het A EHE BUD(BEE) ARITEER (P <0.05), #
YA A S HE S B R (0.752 £0. 105 g/cm’ ) B B 35 T 6 A 50 41 E B 85 B (0. 734 £ 0.098 g/cm’) P <0.01, @
MAREEEESEHEEHTEEMN SENERBTEESAOML. BRAMREHERNER ALV FRAR
AR S, TRANANERAMMETEWEE, QLB REM AL OP BRET1.16% ,INKA 70. 18% , A
SRS 2ER P>0.05, &% ALERAXETRAMANKTSSEEME, A DMAERSEE LT AMHAS, &7
BIAMEE X WS RE AR A BT RRE L

X8R FREMRINGBEE . 42F 0L

Study of the relationship between cognition of osteoporosis and bone mineral density in
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Abstract; Objective To investigate the relationship between the cognitive situation of postmenopausal osteoporosis and bone
mineral density in postmenopausal women. Methods A total of 1048 postmenopausal women were randomly selected in Fuzhou
Han population. They were divided into cognition group (s = 379 cases) and non-cognitive group (n =669 cases), and were
investigated using a questionnaire. Bone mineral density (BMD) of the lumbar spine, femoral neck, large trochanter, and Ward’ s
area was detected using dual energy X-ray. The correlation between cognitive group and bone mineral density in different parts was
analyzed using a SPSS 20. 0 statistical software. Results (1) The bone mineral density of the lumbar spine in the cognitive group
(0.752 £0. 105 g/cm’®) was significantly higher than that in the non-cognitive group (0. 734 0. 098 g/cm2, P <0.01). The age,
menarche, pregnancy, lactation number, culture degree, drink milk, sunlight, exercise time, and lumbar BMD were significantly
different between cognitive group and non cognitive group (P <0.05). (2) The correlation between BMD and the influential
factors was analyzed. BMD of the lumbar vertebrae was correlated with the cognition. Age, menarche, cognition, lactation
number, and height were important factors for osteoporosis cognitive OP. (3) The prevalence of OP in the non-osteoporosis
cognitive group and the cognitive group was 71.16% and 70.18% , respectively, with no statistical difference (P > 0.05).
Conclusion The cognitive status of osteoporosis in postmenopausal women is associated with BMD. BMD of the lumbar vertebrae
cognition group is higher than that in non-cognitive group, indicating that it is important to improve cognitive education for the

prevention of osteoporosis.
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Table 1 Comparison of general data of postmenopausal women between the two groups

N REE & KT
AF i B hE HBEEH ABFER AN H
A (%) (m) (kg) (%) (%) (%) BMI BMD BMD BMD
" ; (g/sz) (g/cmz) (g/cmz)
I 62.50 + 1.558 + 57.69 + 49.57 + 12.93 + 15.00 = 23.72 + 0.752 = 0.787 + 0.739 =
k 6.225 0. 051 7.996 3.990 7.379 1. 888 2.96 0.105 0.121 0.115
FiAm 4l 61.75 = 1.556 + 58.16 = 49,42 = 12.34 + 15.75 = 24.00 + 0.734 = 0.778 = 0.735 ¢
E . 6.226 0.053 8.548 3.953 7.253 2.072 3.12 0. 098 0.121 0.120
P& 0. 050 0.492 0. 447 0.253 0.177 0. 000 0.170 0. 049 0. 395 0.729
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L AT ER A Z0H R RE.
WFLKE AL L H R MRS iZ Bh et B A g
WHIS WA 38 B 45 BE R AR SR P, R 2L OP A0

HEBEMfEHEREMX, S KM =WMuE%E
FHEMEK, WL 6.7, 435t Logistic [0 Y353 #r T A1,
F0 OP AR AER O WARK L4255
A 2418 0P AR, A OR {H(1.376) AT 51 OP A A
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Table 2 General data comparison between two groups in postmenopausal women
By XHEE HERE LER 8¢
L O M bER k%
) i 14k 2-34 3L 148 2-3 1ML
(KE) (/iR Hit U i M- MEF | (g5 AT AT
24F)
e 93 222 64 222 136 21 63 198 189 174 16
g (8.9%) (21.2%) (6.1%) (21.2%) (13.0%) (2.0%) (6.0%) (18.9%) (11.3%) (18.0%) (16.6%) (1.5%)
Xk 227 251 191 449 194 26 87 352 283 320 66
AR (21.7%)  (24.0%) (18.2%) (42.8%) (18.5%) (2.5%) (8.3%) (33.6%) (21.9%) (27.0%) (30.5%) (6.3%)
PE 0. 000 0. 000 0. 000 0.000
R3 PHBZFAL BRI HE
Table 3 Comparison of general data of postmenopausal women between the two groups
W 4 % HOEE S iz 363 H]
A3 H
( >200 ml) <lh 1-3h >3 h <1lh 1-3h >3 h
RIS 193(18.4%) 186(17.7%) 162(15.5%) 189(18.0%)  28(2.7%)  151(14.4%) 217(20.7%) 11(1.0%)
TIAFA4E 375(35.8% ) 294(28.1% ) 358(34.2% ) 276(26.3% ) 35(3.3% ) 335(32.0%) 321(30.6% ) 13(1.2%)
P 0. 000 0. 000 0. 000
®4 AABGBFEEOD T LI RS WAL EEL IR AE BR RN R

Table 4 Covariance analysis of bone mineral density

in different parts

Table 5 Comparison of osteoporosis prevalence in

postmenopausal women of the two groups

i fd F1{H P{H A3 FREME FEERENE BREAR SxEx

B 7.696 0. 006 8 Ei| 266 113 379 70. 18%

BEH 5.343 0. 021 Tilm4a 500 169 669 71.16%

REEF 2.206 0.138 At 766 282 1048 73.09%

Ward’ s X 4,148 0. 042
£6 AEBMABEESEWERNEMLEIT
Table 6 Correlation analysis between BMD in different parts and influential factors

A Fiy =41 k& HELIW HBRER  AZWE BMI Bk XHBRE HEREK
i -0.190" 0. 249 0.177* 0.027 -0.186*" -0.052 0.066"* -0.023 0. 031 -0.056
(0.000) (0.000) (0.000) (0.380) (0. 000) (0.093) (0.032) (0.461) (0.309) (0.069)

ey -0.310* 0.076 -0.235" 0. 028 ~-0.2771* -0.007 -0.301" -0.119™ -0.140"" -0.075°
H (0.000) (0.014) (0.000) (0.364) (0. 000) (0.814) (0.000) (0.000) (0. 000) (0.016)
*ET -0.188" 0.157 0.327* 0.022 -0.177* -0. 060 0.290 -0.168 ** -0.236"" -0.031
(0.000) (0.000) (0.000) (0.481) (0.000) (0.051) (0.000) (0.000) (0.000) (0.313)

Ward’s K -0.362"" 0. 081 -0.061" 0.093* -0.358 " -0.044 -0.102" -0.078" -0.030 -0.091""
(0.000)  (0.009)  (0.050)  (0.003)  (0.000)  (0.157)  (0.001)  (0.012)  (0.331)  (0.003)

& B{E N Pearson 3 Spearman X R¥ r, FHS AN P fE,

*P<0.01," P<0.05
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Table 7 Correlation analysis between BMD in different parts and influential factors

&z LK AR H 3 # 4 iz i [A] OP kI
A - -0.075* (0.015) 0.043(0. 166) 0.038(0. 218) 0.018(0. 564) 0.061" (0.049)
K& ~0.075" (0.016) -0.056(0.069) 0.016(0.612) 0.039(0.203) 0.026(0. 395)
P 0. 028(0. 366) -0.135"* (0.000) -0.010(0.739) 0. 004 (0. 887) ~0.011(0.729)
Ward’s [X -0.135* (0.000) -0.026(0. 401) 0.014(0. 647) 0.061* (0.048) 0.077(0. 159)

1 B{H 4 Pearson BY Spearman X A ¥ r,¥E 5N P{E, P<0.01, " P<0.05
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DEMERTARE REFR KE FHFE—
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P 2 X B BE A W, A R 2 YL 0 B B A A
HKFEBERERRR. AL, EHXEEHEILE OP
WHISE OP AR E R B e AES - RHEH,
o NS SRS IR/ € N E TR €
WEE HEES B4 EaNEARITFER,
LER AL W EREHAL R SRR E .
BT HOLRE SEE RS ER, =
S LE OP NI S R B B HER R R, X 4
Z )5 A% B R R0 K R #EFT Logistic B34 47,
A OP AR A B RAM M EELWME R, #— 5
Xt 48 22 5 SR 4 — MU FTRES R R AL & 2 B AT AR O
Wt B OP N R SEAEBEEML AL
SR KE AZER BMIL I EL R E . OP A A1
X, OP AMABEFFEWEN T AT
(P=0.006), F B EWHE L, RPFFRIFFSETH
BRTHER SR AESHRENTZ R, Bt 25
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