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Abstract; Objective To investigate the nutritional status and influential factors in elderly patients with osteoporosis (OP), in
order to provide a guide of rehabilitation for those patients. Methods Using the method of convenience sampling, 412 elderly
patients with OP in the Affiliated Hospital of North China University of Science and Technology were investigated with the Mini
Nutritional Assessment ( MNA) questionnaire from July 2014 to December 2014. Results In the elderly OP patients, the MNA
proportions of over 24 points, between 17 and 24 points, or less than 17 points were 39.6% , 51% , and 9.4% , respectively.
Gender, education, marriage, income, smoking, alcohol consumption, milk intake, exercise, pain, OP type, and OP level were
influential factors of nutritional status in the elderly patients, and the difference was statistically significant (P <0.05). Among
those, the impact of gender, marriage, smoking, exercise, pain, and OP type was more than that of education, income, alcohol
consumption, milk intake, and OP level. Gender, marriage, income, milk, exercise, pain, OP type, and OP level were the factors
affecting the nutritional status in the elderly patients in the multivariate analysis, and the difference was statistically significant (P <
0.05). The most impact was gender, followed by OP type, marriage, income, OP level, the degree of pain, milk intake, and
exercise. Conclusion A variety of factors influence the nutritional status of elderly patients with OP. The patients with those
factors that reduce the nutritional status should improve their nutritional status by changing the life style and by treating OP.
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Table 1 The effect of general situation on the nutritional status of elderly patients with osteoporosis

HE BRES F/t P
5 % Male 20. 573 +4. 9569 ~3.780 0. 000
Gender % Female 22.646 +4.4713
S <75 22.429 24,5818 1. 603 0. 110
Age >75 21.615 +4.7996
A 71t B DL F Junior high school or below 21.849 +4.6425 -1.878 0. 061
Education B P &Ll L High school or above 22.726 +4. 6339
116 T4 In marriage 22.623 + 4. 4476 3.752 0.000
Marriage B 25 8 Divorced or widowed 20.512 +5.0798
<1000 20.942 +4.3147 4,043 0. 007
AWA 1000 ~ 2000 21.770 £5.4573
Monthly income 2000 ~ 3000 22.938 +3.9751
> 3000 22.917 £ 4. 2508
2 AFEHFRAMNBEEREMESEEFRILNEZR
Table 2 The effect of lifestyle on the nutritional status of elderly patients with osteoporosis
HE L1 35002 F/t P
gl AW Non-Smoking 22.691 +4.6789 4. 149 0. 000
Smoking W% 4 Smoking 20.433 +4.1239
v ¢/ Ak Non-Drinking 22.584 +4.6155 2.989 0. 003
Alcohol consumption AR Drinking 21.010 +4.5902
H14 A4k Non-Drinking milk 21.563 +4.8154 -3.181 0. 002
Milk % Al Drinking milk 23.017 +4.3125
B 2% often 23.036 +4. 8837 10. 599 0. 000
2 3 {8 /R occasionally 22.652 +4.0076
Movement
M A Never 20. 608 +4. 7057
3 EBRAEF AR RBRLEREERRLAE W
Table 3 The effect of health status on the nutritional status of elderly patients with osteoporosis
Sk o B B4 F/t P
F 2B No or mild 22.918 +4. 6786 8. 429 0. 000
ifﬁg ¥ & Moderate 22.509 +4.2437
HE Severe 20.728 +4.7135
OP %R B & Primary 22,891 +4.5185 5.237 0. 000
OP type 4 % Secondary 20.245 +1.4880
2 Mild 22.951 +4.3413 3.202 0.042
OP B
OP Tevel 1 fF Moderate 21.792 +4. 7451
H [ Severe 21.683 +4. 8829
2.5 BEABRANEREBERRAEZWEEZH 5 60.4% , S HAM AL RHEM . BEIRREE
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Table 4 Multivariate analysis of the influential factors of nutritional status in elderly patients with osteoporosis

HE B IR 2 FRAE R t p
51 Factors 3.193 0. 669 0.283 4.776 0. 000
1 Marriage -2.019 0.536 -0.174 -3.767 0. 000
A WA Monthly income 0. 686 0.214 0. 157 3.210 0. 001
% %8 Smoking -0.133 0. 645 -0.012 ~0.206 0. 837
R Alcohol consumption -0.119 0.583 -0.011 -0.204 0. 838
445 Milk 1.159 0. 445 0.124 2. 606 0. 001
& 8 Movement -0.577 0. 268 -0. 100 -2.155 0. 032
K EF Pain -0.735 0.252 -0.132 -2.922 0. 004
OP £ FE OP level -0.946 0.295 -0.150 -3.210 0. 001
OP 35 &l OP type -2.047 0. 483 -0.194 -4.234 0. 000
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