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Abstract: Objective To study the prevalence and risk factors of osteoporotic fractures in Guiyang residents aged 40 years old
and above, and to provide a theoretical basis for the prevention and treatment of osteoporotic fractures in the area. Methods A
total of 8960 adults, aged 40 to77 years old, living in the Yunyan community in Guiyang of Guizhou, were randomly selected from
May 2011 to October 2011. All of them were investigated with questionnaire, physical examination, and ultrasonic bone mineral
density measurement. The follow-up rate was 63. 58% . Diagnostic criteria for osteoporosis fracture were the self-reported history of
brittle fracture or imaging report of fractures. A brittle fracture is defined as a fracture that falls from a standing position or below the
height of a standing position to the ground or to a similar degree. Results (1) The incidence of osteoporotic fractures was 4. 86 %
(277 cases, 31 males and 246 females). The main fracture site was the distal forearm, the ankle, and the spine. The incidence in
females (5.94% ) was significantly higher than that in males (1.99% ), and the difference was statistically significant. (2) Female
gender (OR =3.427; 95% CI: 1.98-5.93; P <0.001), BMD T-score < —-2.5 (OR =2.054, 95% CI; 1.30-3.26; P =0.002),
dyslipidemia (OR =1.474, 95% CI; 1.02-2.13; P =0.038), age (OR =1.029, 95% CI: 1.01-1.05; P =0.002) were the
significant risk factors. Conclusion The incidence of osteoporotic fracture increases with age, and it is significantly higher in
females than in males. Distal forearm is the most common site of the fracture. The increase of age, female gender, dyslipidemia,
and BMD T-score < —2.5 are risk factors of the osteoporotic fracture.
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Table 1 Characteristics of the subjects

B CEE FEird

e (r=5697) (n=277) {n=5420) P
EH(F) 57.6+7.92 58.91:7.59 57.54:7.94  0.005
& (cm) 157 £7.53  155.4726.47 157.08+7.57 0. 000
K& (kg) 59.23+9.68 56.7:8.72 59.36x9.7L  0.000
BER (cm) 84.01 +8.68 83.17:8.53 84.05:8.6%  0.102
BMI(kg/m?) 24.01 £3.57 23.4122.98 24.04+3.6 0. 004
TH(%) 4143(72.72) 246(88.81)  3897(71.9) 0. 000
éfi?zﬁ 1515(46.66) 101(46.33) 1414(46.68)  0.944
KiB (%) 475(8.34) 14(5.05)  461(8.51) 0. 044
(%) 2136(37.49)  78(28.16)  2058(37.97)  0.001
E£H(%) 2324(40.79) 116(41.88) 2208(40.74)  0.707
HREE( % ) 996(17.54)  S1(18.41)  945(17.44) 0. 685
ﬁféé(%) 1018(17.87)  32{11.55)  986(18.19) 0. 004
%:?fsr(f) 235(4.24)  24(8.96) 211(4) 0.000
BR% (%) 493(8.66) 23(8.3) 470(8.67) 0.913
BME(%) 1039(18.26)  44(15.88)  995(18.38) 0.338
MAER®E (%)  570(10.01)  37(13.36)  533(9.83) 0. 040
MR (%) 23(0.4) 2(0.72) 21(0.39) 0. 309
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40.7% , RIWEH 2.22% ; BRHF 7 23 ], S H I
B 18.7% , RIWER 1.02% ; F & #r 16 1,
GBI B 13.0% , KIFERA 0. T1% ;B & I 4
B, BRI 3.3% , RREH0.18% (£ 2),
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BEZRLLE, ZFHEHRITEEL(P<0.05)
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Table 2 Incidence of osteoporotic fractures in

community population in 3 years

. B
i (n =5;r97) (n =;1-;554) (n =§143) P
LMEH 277(4.86)  31(1.99)  246(5.94) 0. 000
B T 117(2.05)  8(0.51) 109(2. 63) 0. 000
BIER 47(0.82) 6(0.39) 41(0.99) 0. 038
Hi 31(0.54) 5(0.32) 26(0. 63) 0.232
e 11(0.20) 2(0.13) 9(0.22) 0.734
it & 7(0.12) 1(0.06) 6(0.14) 0.728
R 6(0.11) 2(0.13) 4(0.10) 0. 900
B 2(0.04) 0(0) 2(0.05) 0. 942
HAth 56(0.98) 7(0.45) 49(1.18) 0.019

£I ARFSEE R EEITHRERL
Table 3 The occurrence of osteoporotic fractures

in different ages

G Bit(n=277) BH(n=31) L (n=246)

40 ~ 27(9.75) 5(16.13) 22(8.94)

50 ~ 127(45. 85) 11(35.48) 116(47.15) "

60 ~ 93(33.57) 12(38.71) 81(32.93)"

70 ~ 30(10. 83) 3(9.68) 27(10.98) *
p 0. 000 0. 000 0. 000

FRASBEMAMEL,T P<0.0S
2.4 BREMEEIERERW Logistic {247
Tt MAERE FEETMH< -2.5 HRHE
FREMEFFTERER(OR>1,P <0.05) (%
4).
x4 BRHEMEBTRKEARLN Logistic BT AT
Table 4 Logistic regression analysis on risk factors

of the osteopoerotic fracture

Exp EXP(B)

HH B Sig (B) 95% C.L

T el 2!

p:qca 1.232 0.000 3.427 1,982  5.926
g 5% 0.388 0.038 1.474 1.022 2,126
reii] 0.050 0.866 1.051 0.589  1.876
(/€3 ~0.183 0.205 0.833 0.628  1.105
ZEFL FEESY -0.165 0.432 0.848 0.563  1.279
BEETHE<-25 0.720 0.002 2.054 1.295 3.256
FEi 0.029 0.002 1.029 1.011 1. 048
g5& 0.014 0.667 1.014 0.951 1. 081
hE 0.006 0.894 1.006 0.927  1.091
BMI ~0.064 0.521 0.938 0.773  1.140
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