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Epidemiological study on the prevalence of osteoporosis in older people living in the Northeast of
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Abstract; Objective To investigate the prevalence of osteoporosis and incidence of fracture in older people living in the

northeast area of Chongging, and to provide theoretical basis for the prevention and treatment of osteoporosis. Methods  Adults
aged 60 years and over living in the northeast area of Chongging were randomly sampled for this survey. A questionnaire developed
for the assessment of osteoporosis status was used and bone mineral density was measured. Results The prevalence of
osteoporosis in old people living in the northeast area of Chongqing was 70.9% , and the incidence of osteoporotic fractures was
12.7% . Conclusion The prevalence of osteoporosis in old people in the northeast of Chongging was high. The incidence of

osteoporotic fractures in this region is higher than that of other regions. Therefore strategies should be undertaken to prevent and treat

osteoporosis in this population, in order to reduce osteoporotic fracture.
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Table 1 The prevalence of osteoporosis in men and women of all ages participated in this survey
B Tt
FRE TR B RS B R S
AM BAK REE(%) AM BAM RHE(%)
60 ~69 % 106 224 47.3 159 229 69. 4
70 ~79 ¥ 142 197 72.1 185 226 86.3
80 F LA L 45 50 90.0 72 74 97.3
41t 293 471 62.2 416 529 78.6

2.2 HREHEAFARRAE

SMERBMRZE—MERMARERER
80.2% HESRABE A BREFENFTTH. 4
19.8% FIEEANNKIT#T B RENE, XHh 4
72.4% KEENA R B CBRE M EFREMES
AT B B i 45 2 75 ) 5 | Ak B O A 55 1) R ) IE B TA
HER61.3%, X TFERIBHEEAFR, 4
9.5 WEBEANAB LD ABRENBRY, M TH
g R YR B S5 8B B M IE AR
7 38% X FRPHBHEAS KA B RERKIAR
HEREHIA3T.8%,
2.3 BEESHBXSH

674 15|35 i & 4F A\ ‘& % £ (bone mineral density,
BMD) ¥4 4 (0. 519 £ 0. 108 ) g/cm” , B Ji B #1> B B
WE N 48.9% ;326 FIK M EEAK BMD ¥ {H K
(0.572 £ 0.104) g/em®, B R M I B E X
39.3% i 4E AN BMD H{EB BEF RN EEA
(P<0.001), A RHWNHEREHER TR E
FEA(P<0.05) , ZRAGIT¥EL,
2.4 HRGEMHEBTITEERM

A4 1000 BBE NP, KEFREMES L
127 6}, Bk AEE R 12.7% , Hh B M 45 5, @i
82 B, BUEFAETHEABEERNEERRNI.5%,
THUEFENTERHMREBRITRERN 15.5% ,F&
HEBREFEABE®RER (P <0.05), 127 fiF

RAEMEFHEERETHBL L - EHEHTEE
42 BRER AT 29 B, HE B AT 38 41, o
PEHEE BH A3 FBERE 2 REIN(AE
2),
R2 BHEEFRHENEFREEFEERER
HEREEHR(n)
Table 2 Incidence of aged-related osteoporotic fracture

in men and women of difference age groups (n)
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