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Abstract; Objective To evaluate self-health management behaviors and factors influencing these behaviors in older osteoporosis
patients, with the aim of undertaking appropriate interventions to control influencing factors and to improve self- health management
behaviors and quality of life in these patients. Methods Investigations were carried out in 412 patients aged over 60 years
diagnosed with osteoporosis and received treatment from July to December 2014 at the Affiliated Hospital of North China University
of Technology. Assessments include self-health management skills assessment tools, ADL, anxiety scale, self-rating depression
scale questionnaire were made for the analysis of the self-health management behaviors in older osteoporosis patients. Results In
older osteoporosis patients, the self-health management behaviors were mostly low, at 74.3% . Logistic regression analysis showed
that education level, monthly income, daily living skills and anxiety are major factors affecting the self-health management behaviors
in these patients. Those with higher education level, higher monthly income, can basically take care of themselves at daily life or
without anxiety had better ability of self-health management, the differences were statistically significant (P <0. 05). Conclusion
The self-health management behavior of older osteoporosis patients is poor. Improving their knowledge on osteoporosis and its
prevention, improving their education level and daily living skills, and reducing anxiety could contribute to the improvement of self-
health management behaviors in older osteoporosis patients.
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1 WE5F*

1.1 X%

WBIRIETF 2014 427 A -12 AERBRBIAR
FRBAIER A 412§ FTEZEZRERER
2, EB60~95 % F15(68.92+8.19)%, Hrp
89 A, 21.6%, %k 323 A, 578.4% ., H
ARRHE: (1) IE % 5B % ¥ (bone mineral density,
BMD) & %" ¥ /i & & ( bone mineral content, BMC)
EEFERAEEEFHEN 1 MrdERE (SD) ZH;
(2) BB/ K BMD 5 BUC RIEEH RABEE ¥
BMERER 1 ~2.5 MRHEE  (3) B RGN BMD
B BMC BIEH A B % EF9ERMK 2.5 M
LAk (4) ™ E B BH A EE Y BMD B BMC % iE
HERABEEFYMEREME2.5 MLl LR
LA AL EWEE BT, R BisrdE s BMD
B BMC Al Eh B BN A B RINE, RS EE
WHAHEXPOBICHEFLEE 10 FLU EED
BHEAEHP RN ILFER =60 ZHEFEAN; BIREMW,
BB ACHE R B EEFE, AR ENR
A TRERESEREETE, BEKESHE; B
AHEBRRBMERE  MERLE . FHEERAR
AEEMES. MARAENEFAZBARERE
FNMEBEEEAERER HARERITRIFRERK
REERSHEAMHE,

1.2 FE

FARFEABRAEREHEENAFITRE . BH
AFERANER BEATFER MMEFRRATR
HRE, (1) afTRitEs, GFER K5 BHW
RO LR BB MR SRR BB
( body mass index, BMI) (BEE{#K A W4 KT . 125
B EREE. BHERMELE HEREXSEHE,
QBREANBRAREEENDIETA , H N
REREETH #FEAREENNMBREERE
EARFEIANDER, AMRFEMAE P HEE
BREHTASER, ZERKL 4 4M%E, XA
Likert5 438kt 4. MEIF KRR REERT
Hor RAEKF (14 ~27 43) (FHKF(28 ~55 43) |
KIFE(56 ~70 43)3 B, B e, BREBIT R
o (3) H ¥ 41 BEJ & K (ability daily life,
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TR AE=22023 4880222 2 AW BT
RS, (4)EEAIFER(SAS) 320 45 H,
R4 RV, HBEE, ERBE, (5) WA
BR(SDS)P 20 MEH, A HES SAS M
o AR = 5 15 ¥ = L 4/80, 4R ME 4 = M4 x
125, 1FB = E 5% <0.50 5 LM AR, 0.50 ~0.59
HZEWHR,0.60 ~0.69 K FEMAL, =0.70 K &E
BEMAR .
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R SPSS19.0 HATH 40T, BEHERM X
K%, BN E Logistic & FIHHMF,
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HAKF 1 AMLE 0.2% ;0K F 105 A, 5
25.5% ;MK F& 306 A, o 74.3% ; B R B
ZEANBREREBT AR FEMEAE,
2.2 BHEBMEFABREREESAEWEE
3
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Table 1  Univariate analysis of self-health management behaviors in older osteoporosis patients

BEREH(n/%)
W X P
' BEAKE fRAFE

#51 5 21/23.6% 68/76. 4% 0.270 0. 682
I 85/26.3% 238/73. 7%

FEW(H) 60 ~ 64/21.7% 231/78.3% 8. 843 0.004
75 ~ 42/35.9% 75/64. 1%

15 1 by 82/24.9% 247/75. 1% 0. 553 0.483
BR A 24/28.9% 59/71.1%

X E MPLLTF 43/17.3% 205/82. 7% 22. 948 0,000
-0V 63/38. 4% 101/61. 6%

AWA(E) <1000 6/7.7% 72/92.3%
1000 ~ 24/19. 0% 102/81. 0% 41.942 0. 000
2000 ~ 27/25.7% 78/74.3%
>3000 49/47. 6% 54/52.4%

T [ 39/25.5% 114/74.5% 0. 041 0.980
D] 51/26.2% 144/73.8%
ZES -3 16/25.0% 48/75.0%

HHMHER &A% 69/38.5% 110/61.5% 27220 0. 000
ek N353 37/15.9% 196/84. 1%

BMI S 0=Y 7/28.0% 18/72.0%
KRIE% 51/28.3% 129/71.7% 3.188 0.363
HE 40/25.5% 117/74.5%
REBE 8/16. 0% 42/84.0%

Ef VS 12/37.5% 20/62. 5%
BRRER 2/10. 0% 18/90. 0% 14. 506 0.013
BRILER 86/27.5% 227/72.5%
RS 5/14.3% 30/85.7%
B 1/8.3% 11/91.7%

03 AR 90/28. 0% 232/72. 0% 3. 809 0.032
% 16/17. 8% 74/82.2%

/¢ 1] Ak 85/27.3% 226/72. 7% 1.706 0.019
® 21/20. 8% 80/79.2%

FutiE 3 Z% 76/50.3% 75/49.7%
B8R 28/19. 9% 113/80. 1% 86.732 0. 000
MR 5 3 2/1.7% 118/98.3%

ERBE A& 59/32.2% 124/67. 8%
£73: 4 27/23.5% 88/76.5% 8.362 0.015
o gF 20/17.5% 94/82.5%

HELEERERN Expm 95/29. 8% 224/70.2% 12. 145 0. 000
N-J=F: ] 11/11. 8% 82/88.2%

21 <3 fp 87/28.0% 224/72.0% 3349 0.042
23 # 19/18. 8% 82/81.2%

ik <3 94/26. 3% 264/73.7% 0. 400 0.327
=23 % 12/22.2% 42/77.8%

b--Y::3 x 97/30. 6% 220/69. 4%
RBE 7/9.9% 64/90.1% 17.173 0. 001
B 2/8.3% 22/91.7%

AR x 84/34.7% 158/65.3%
BE 12/10. 7% 100/89. 3% 25. 623 0. 000
& B 10/17.2% 48/82.8%

I BEKF = Pk + RKF
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®2 BRBMEBFAGRBEEEITAZMERY Logistic 1 HAH7 (n=412)

Table 2 Factors influencing self-health management behaviors in older osteoporosis patients(n =412)
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TR HVES 3 FRAER Exp(B) X & P{E 95% CI
ER -0.031 0.016 0.969 3.802 0.051 0.939 ~ 1. 000
TAEE -0.434 0.276 0. 648 2. 466 0.016 0.377 ~1.114
AWA () -0.628 0. 142 0.534 19.618 0. 000 0. 404 ~0. 705
#IE 0. 769 0.370 2.158 4.325 0.038 1. 045 ~4. 457
ENE 0.177 0.242 1.193 0.535 0. 465 0.743 ~1.916
ERBE 0.221 0.162 1.247 1. 847 0.174 0.907 ~1.714
HEEN 0. 961 0. 405 2.615 5.627 0.018 1.182 ~5.788
B 5% 0.373 0.326 1.452 1.308 0.253 0.766 ~2.750
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RRERT AT, HMEETRREFEE, &
REMAMIRE &, HENEEERES, i7x
FREMHARREENFTR, ARBBREET Y
W E T,

ZHFKTFREFABRAREENMNESL
P BEEARA KM, EEA D REEEEG
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s Sy R BB B, X 5t e B B E BAT S KB B8 0%
KFFERRE GEZ 0, N6 e RERE
BT R E,

RERFRAMEEAAREERAH—KE
BER, BEANSHBARK RN T4
(4 AP R IR MR, T X 248 A M
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b A" AT B R B B E A BB E
PR T R R PR IR 55 , 6 B JR B4 A A S AE IR
— R, TG BB, #E— SRR T £EAN
B A RBRERTH,
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EFENAREREETH, RitEFEEZRL,

( 8 £ X w ]

(1] EER ZWS HEX S PETRAMFEEATRRER
HERANREREERRBEHNEE. 2R E,2015,13
(15) :1388-1390.
Qu CQ,Mai XJ,Lin WW et al. Influence of nursing intervention
on cognitive osteoporosis in the elderly, and self-management
capabilities disease. General Nursing,2015,13(15) :1388-1390.
(in Chinese)

(2] Z8H.BEKEMEF S AUERETLZEARRARY
BURBREWER LS. PEAE T 4,2015,31(2):141-
143.
Li J, Chen CX, Sun PF, et al. Stroke elderly health self-
management status and its influence factors in Hebei Province.
Chinese Journal of Public Health,2015,31(2):141-143. (in
Chinese )

(3] B OWE.EKE S THELEARBARTAESN
B X B B & 4 4. AR BB BE 2 ,2015,42(5) .852-854.
Feng F,Feng LN, Chen CX, et al. Analysis of the elderly health
self-management skills and relevant influencing factors in Hebei
Province. Modern Preventive Medicine,2015,42 (5) ; 852-854.
(in Chinese)

(4] BREE,FA.KEW, % BB ENRZEANDBE R X
BH&EHAE S ETES,2013,28(8) :1253-1256.
Chen Q,Xu L,Zhang XM, et al. Depression and Related Factors
Survey of Chengdu bedridden elderly. Huaxi Medical,2013,28
(8):1253-1256. (in Chinese)

(F#4 1057 W)



BB BB R

2016 4E 8 A28 22 %5 8]  Chin J Osteoporos, August 2016, Vol 22, No.8

1057

[12]

[13]

[14]

[15]

[16]

(17]

(18]

[19]

Cell Signal ,2006,18(9) :1386-1395.

Zhang L,Tang Y, Tie Y,et al. The PH domain containing protein
CKIP-1 binds to IFP35 and Nmi and is involved in cytokine
signaling. Cell Signal,2007,19(5) : 932-494.

Xi S,Tie Y,Lu K, et al. N-terminal PH domain and C-terminal
auto-inhibitory region of CKIP-1 coordinate to determine its
nucleus-plasma membrane shuttling. FEBS Lett,2014,584(6) :
1223-1230.

Vogel G, Nobel P. Gold medal from cellular trash. Science ,2004 ,
306(5695) . 400-401.

Sangadala S, Metpally RP, Reddy BV. Molecular interaction
between Smurfl WW 2 domain and PPXY motifs of Smadl.
Smad5 ,and Smad6-modeling and analysis. J Biomol Struct Dyn,
2007,25(1) ;11-23.

Zhu H, Kavsak P, Abdollah S, et al. A SMAD ubiquitin ligase
targets the BM P pathway and affects embryonic pattern
formation. Nature, 1999 ,400( 6745 ) :687-693.

Chan MC, Nguyen PH, Davis BN, et al. A novel regulatory
mechanism of the bone morphoge-netic protein ( BMP ) signaling
pathway involving the carboxyl-terminal tail domain of BMP type
1 receptor. Mol Cell Biol,2007,27(16) :5776-5789.

Murakami G, Watabe T, Takaoka K, et al. Cooperative inhibition
of bone morphogenetic protein signaling by smurfl and inhibitory
smads. Mol Biol Cell,2003,14(7) :2809-2817.

Ying SX, Hussain ZJ, Zhang YE. Smurfl facilitates myogenic

differentiation and antagonizes the bone morphogenetic protein-2-

[20]

(21]

(22]

(23]

[24]

[25]

[26]

induced osteoblast conversion by targeting Smad5 for degra-
dation. J Biol Chem,2003,278(40) :39029-39036.
Ducy P,Zhang R, Geoffroy V, et al. Osf2/Cbfal: a transcriptional
activator of osteoblast differentiation. Cell, 1997, 89 (5);747-
754.
Lu K, Yin X, Weng T, et al. Targeting WW domains linker of
HECT-type ubiquitin ligase Smurfl for activation by CKIP-1. Nat
Cell Biol,2008,10(8) :994-1002.
Wang Y,Nie J, Wang Y, et al. CKIP-1 couples Smurfl ubiquitin
ligase with Rpt6 subunit of proteasome to promote substrate
degradation , EMBO Rep,2012,13(11); 1004-1011.
Dougall WC, Glaccum M, Charrier K, et al. RANK is essential for
osteoclast and lymph node development. Genes Dev, 1999, 13
(18) :2412-2424.,
Lu K. Targeting WW domains linker of HECT-type ubiquitinligase
Smurfl for activation by CKIP-1. Nature cell biology,2008(10) ;
994-1002.
Shi Y,Feng Y,Kang J, et al. Critical regulation of CD4 + T cell
survival and autoimmunity by beta-arrestin 1. Nat Immunol ,2007 ,
8(8):817-824.
Lamhamedi-Cherradi SE, Zheng SJ, Maguschak KA, et al.
Defective thymocyte apoptosis and accelerated autoimmune
diseases in TRAIL-/- mice. Nat Immunol, 2013,4 (3);255-
260.

(e B ¥ 2015-11-27)

(_E#% 1015 31)

[5]

(6]

[7]

(8]

RER BED BEE, %2 MOBTREMSLEFEAR
BMERE MR, h P EAE, 2013 ,48(5) :450452.
He ML, Long CL,Guo ZH, et al. Group psychological intervention
on anxiety and depression empty nest elderly. Chinese Journal of
Nursing,2013,48(5) :450-452. (in Chinese)

EEL. BREAENBREARESEREDEAEE TR W
T . & E MK ,2005,9(43) :132-133.

Li XZ. Health education intervention on osteoporosis health
knowledge and lifestyle. Chinese Clinical,2005,9(43) ;132-133.
(in Chinese)

REBRKE ZRE, S HREFEAZHFRASIHER
MARBEEENY W WALBE KEEH, 2013,13(5);
10-11.

Song Q,Chen CX,Li SX, et al. Income and expenditures for the
impact of the elderly self-health management in community. Hebei
United University,2013,13(5) :10-11. (in Chinese)

XXM, ER,EE,F AEYKENHNEEANLR BB

[9]

[10]

[11]

NBRRKEREE. b EHPEEE,2014, 14(4) 1372375,
Liu WH, Wang L, Chang H, et al. Self-care status quo and its
influencing factors of the older apartment type pension agency.
Chinese Nursing Management, 2014, 14 (4): 372-375. (in
Chinese)

Carleton RN, Abrams MP, Asmundson Gordon JG, et al. Blood
gene expression profiles suggest altered immune function
associated with symptoms of generalized anxiety disorder. Brain
Behavior and Immunity,2015,43;184-191.

Lilly S, Copeland WE, Adrian A, et al. Sleep problems predict
and are predicted by generalized anxiety/depression and
oppositional defiant disorder. Journal of the American Academy of
Child & Adolescent Psychiatry,2014,53(5) ;550-558.

Anna W. Potential role of the 5-HT 6 receptor in depression and
anxiety: an overview of preclinical data. Pharmacological

Reports,2010,62(4) :564-577.
(We#% B 3H: 2015-12-25)



