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The influence of daily behavior and self-management on nutritional status of elderly osteoporosis

patients
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Abstract; Objective To study the nutritional status of elderly osteoporosis patients and to explore the impact of self-health
management on their nutritional status, with the aim to improve the nutritional status of the elderly osteoporosis patients and to
provide the basis for effective treatment. Methods Using general demographic information and economic situation questionnaire,
mini nutritional assessment scale, health self-management behavior subscales at the North China University of Science and
Technology Affiliated Hospital Osteoporosis Clinic, 412 cases of senile osteoporosis patients were evaluated. Results In single
factor analysis, gender, marital status, income, tea drinking, exercise, smoking, alcohol, milk intake, self-management, social
support influenced nutritional status of elderly osteoporosis patients. Further logistic regression analysis concluded that gender,
marital status, tea drinking, sports, self-management, and other factors affect nutritional status of elderly osteoporosis patients, thé
difference was statistically significant (P < 0.05). Conclusion Daily behavior and personal health management affect the
nutritional status of elderly osteoporosis patients. Attention should be paid to guide the elderly to choose a healthy lifestyle, thus to
improve the nutritional status of elderly osteoporosis patients.
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MERERBRANTEHEFERE 412 B BB
X LER 60 ~95 %, F468.9+8.2 %, YA
#2600 S EEERHMBET HHTAERE,
A CHERBRE ARG, HRRE: ER
HWATHEBHESR CRESE A MER 8
wEmE. RAR—-HBFESHREE X —a
TRAENTHEARBNEFEAN HAEEREE
ARSEBERILEAE RS, MBHEE S5 KE, #
BB 412 43, BCR BUE 4 412 4, R R
100% ,,
1.2 BIRIB

MA—BADERREEHFRAR S HEE
FFHER BREARERATHSBRRETEE,
1.2.1 BHEEFRIFHEER(MNA):Z 90 £/
Guigoz S| E I R RIH—FFH R LA R Ak
BRROVEEF L, B I3 18 K BAHR,
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Table 1 General characteristic and nutritional status of

elderly osteoporosis patients

W H A% ERGA i/F P

5 B 89  20.573£4.957 -3.780 0.000
x 323 22.646 £4.471

ER(F) 60 ~75 295 22.429£4.582 1.603 0.110
=75 117 21.615 £4. 800

XBE MPREUT 248 21.849 £4.643 -1.878 0.061
BPRULE 164 22.726 £4.634

BERR &% 329 22.623£4.448  3.752  0.000
HREB 83 20.512£5.080

ABA(SE) <1000 78 20.942:4.315 4.043  0.007
1000 ~ 126 21.770 £5.457
2000 ~ 105 22.938 +£3.975
3000 ~ 103

22.917 £4.251
1
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ABFRRRBEW (n=412)
Table 2 Influence of daily behavior and personal health
management on the nutritional status of elderly

osteoporosis patients

EHRBS t/F p
21.677 £4.769  3.640 0.000

b | A¥
€3 B 294

2 118 23.496 £ 4. 089

o R 5 385 22.221:4.638 0.133 0.876
BR 23 21.793 +5.246
2% 4 22.625+3.119

B 7Y 151 22.036 £4.884 10.599 0.000
AR 141 22.652 £4.008
AR 120 20. 608 +4.706 _

% 1 S 322 22.691£4.679 4.149 0.000
7 90  20.433 +4.124

kil & 311 22.584 +4.6155 2.989 0.003
2 101 21.010 £4.590

493 & 232 21.563 +4.8154 3.181 0.002
2 180  23.017 £4.3125

ik & 79  22.823:4.868 1.283 0.202
2 333 22.050 +4.596

HREH #HATP 106 24.179£3.777  5.249 0.000
PEAFE 306  21.511 £4.736

Hex WE 84  23.190£5.577 4.750 0.009
— i 303 22.101 +4. 407
84 25 20.040 +3.234
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0.05), % 3,
®3 HRBREAEMBIEBNEEAERRRL
KB Logistic [B] 154 #7
Table 3 Logistic regression analyses on the effect of
self-health management effect on the nutritional

status of elderly osteoporosis patients

mH B S, B’ t P
8 2.767 0.680  0.245  4.069 0. 000
BBRA  -2.302  0.544 -0.199 -4.232 0. 000
%A -0.723  0.652 -0.064 -1.109 0. 268
KB -0.368  0.596 -0.034 0.618 0.537
3] 0.504 0.445 0.054 1.131 0. 259
0V €3 1.847 0.509 0.180  3.626 0. 000
B8 -0.624  0.289 -0.108 -2.160 0.031
HiA 0.273  0.232 0.062 1.180 0.239
HRE® -1.383 0.565 -0.130 -2.446 0.015
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