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BE: B THEMNKNBEZFABRETRARE(OP)NERE FANEHEXERER, h A RBEA TRE/KE.
#% RBZEE GE AT 4 Lunar Prodigy Advance PA +300164 RIEE X £ EHE N EBEM AN X EZEABNE N
HEEFEE., AU ZREATHERNE, CRE—BENERBRENMEALEES, BHEE Logistic 4, AR ¥EX
B E (P <0.05) #— 47 — 4263k &4 Logistic EYA4r#r, 3+ 8 OR H X H 95% BIEXE (95% CI) . MK E TR
(ROC) B2 ¥4 Logistic FIA M RR., SR 7 2186 KAAX R T, 0P BRHEN 31.6% (691/2186) , K H kb
21. 4% (148/691) ,Zctth (5 78. 6% (543/691) , BEFFMAIEK B AU BRBMERFENREE M, ERERITEEL(P
<0.05), ZEFEM, BEE K 4% R4 Logistic [ HAMHT B/R, F i RIE K0P RIEL HITKHE OP RAKMIE
BREZE(P<0.05) KEHEK KALH BXREKNR HEREMFENARBETRERE OPRFPEE(P<0.05), EiH,
BEE R 489 & Logistic B AT B R, 8% 0P KEL BHRRH . GRRE LERER OPREMNBIARER (P
<0.05) , AFEER KA+ PN . EXBEAENE HERERENNRBETRE OP RIFEFE (P <0.05), ROC #i &L IF#M
Logistic [E] 518 %) Hi i 40 SR B M F il L (AUC) & 95% CI 37 0. 895(0. 842 ~0.974) , &5t MR # X 245 A B RHNL
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Abstract; Objective To investigate the prevalence of osteoporosis (OP) and analyze the related risk factors in elderly people
living in rural areas of Danzhou, with the aim of providing basis for effective prevention and intervention. Methods The USA GE
Lunar Prodigy Advance PA + 300164 dual energy X-ray absorptiometry densitometer was used to measure the right calcaneus bone
density in the elderly adults living in rural areas of Danzhou. A questionnaire was used to record the general data and related factors
of osteoporosis. Statistically significant factors (P <0.05) in the univariate logistic regression analysis were further tested in two
categories non-conditional logistic regression analysis to calculate the OR value and its 95% confidence interval (95% CI).
Receiver operating characteristic (ROC) curve was used to evaluate the effect of logistic regression model. Results Among the
2186 subjects, the prevalence of OP was 31. 6% (691/2186), of which the number of males was 148/691, and the number of
females was 543/691. With increase in age, the prevalence rate of osteoporosis in men and women increased significantly, and the
difference was statistically significant (P < 0.05). In males, the univariate analysis and the non-conditional logistic regression
analysis showed that age, alcohol consumption, family history of OP and number of fractures were independent risk factors for OP
(P <0.05), whereas BMI, drinking milk, exercise every-day and the level of awareness of osteoporosis might be protective factors
of OP (P <0.05).In women, the univariate analysis and the non-conditional logistic regression analysis showed that age, family
history of OP, number of fractures, marital status and menopausal status were independent risk factor for OP (P <0.05), whereas
BMI, drinking milk, exercise every day and the level of awareness of osteoporosis might be protective factors of OP (P <0.05).

ROC curve was used to evaluate the logistic regression model and the predicted area under the curve (AUC) was 0.895 (95% CI
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0.842-0.974) . Conclusion The prevalence rate of osteoporosis in elderly people living in the rural areas of Danzhou is high, and

there are many risk factors for osteoporosis, therefore it is necessary to take preventive measures to reduce or delay the occurrence of

0Sle0pOrosis.
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%1
®1 FREEHAT OPHMRFE
Table 1 Incidence of OP in different age groups
3 58
FRE(%) FRH & BRE B RB j<3 BRE

HEE (#1) A¥ (%) HIE (#)) A (%)

65 ~75 30 343 8.7 190 697 27.3

76 ~85 74 247 30.0 264 658 40.1

86 ~92 44 94 46.8 89 147 60. 5

&1t 148 684 21.6 543 1502 36.2
2.2 Bk oPEmERMAREM mE A FHHER S ERRRENARERS S

BEZMER, F6 ARER XUBE K HERRRENREMX ZRARITFREX(P <
BRB.OP RS BIFKE KAEH. GXBHF  0.05), BE2.

£2 BHOPEHARKNAHEINN

Table 2 Single factor analysis of influencing factors of male OP

53 Wald { OR1{H 95% CI P&

Ei# 13.725 1.482 1.347 ~1.758 0. 000

KRR 5.614 1.215 1.068 ~ 1. 481 0.016

XABE 9.364 0.542 0.381 ~0.715 0. 000

RESFER 0.217 0.874 0.726 ~ 1. 049 0.783

%138 0. 508 1.063 0.891 ~ 1. 340 0.512

R R 4.416 0.814 0.641 ~0.962 0.035

OP RH® 6.728 1.923 1.718 ~3.315 0. 006

B K 11.831 4.316 2.517 ~7.643 0. 000

PAEY 0.209 0.912 0.784 ~1.102 0.784

AXER 0. 431 0.863 0.716 ~1.018 0.528

gL 12.257 0.375 0.251 ~0. 494 0. 000

A5 P o 2.735 0.842 0.705 ~1. 006 0. 094

48 T 6. 904 0. 683 0.527 ~0. 848 0.003

IR G 1.742 1.627 1.483 ~1.826 0.216

K EHER 6.958 0.706 0. 548 ~0. 927 0. 002

B RN ERANRBE 11.624 0.412 0.274 ~0.558 0. 000
2.3 @i OP HEELST AR B 2 2R A Ak S1 55 Sh I L X B TR A B RY

BHEHEARER, R BEHEE CABRE. AEBESLUESRRMENREMR ZRALR
OP RIE® EWKE A4S BREHEHE B IFEEX(P<0.05), RE3,

£3 UHOPEMERMNARENMN

Table 3 Single factor analysis of influencing factors of female OP

EE Wald { OR 95% CI P

Z: ) 15.286 2.917 1.728 ~5.023 0. 000
R 4.985 0.761 0.614 ~0.938 0.024
AL 8.627 0. 402 0.254 ~0. 569 0. 000
RELHHER 0. 185 0. 863 0.715 ~1.036 0.823
%4 0. 616 1.162 0.981 ~1.353 0. 487
K 0.497 0. 883 0.719 ~1.068 0.518
OP Xk & 5.625 0. 682 0.528 ~0. 861 0.014
FHRK 10. 742 3.927 2.014 ~6.237 0. 000
HEEE 0.314 0. 852 0.712 ~1.028 0. 685
fBRRE 0. 356 0. 904 0.732 ~ 1. 095 0.671

TR 13. 348 0.612 0. 445 ~0. 803 0. 000
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A& Wald {& OR{ 95% CI P&
TR i 1.703 0. 873 0. 698 ~ 1. 056 0.218
S REBHuE 13.416 0.475 0. 307 ~0. 659 0. 000
HERH 9.852 3.027 1. 856 ~4. 928 0. 000
BERE 12.736 6. 124 3. 827 ~ 10. 536 0. 000
EHFHFHER 6.721 0.518 0.346 ~0.718 0. 007
XEERREGIARER 8.935 0.392 0.218 ~0.591 0. 000
2.4 5 AAE&K M Logistic IH4r#r E ¥ OP W& RBUVER RERE 0P Rk d BTk OP %
e & AR ERREE MERER KAS . B RXE

UHHE OP R AENHER, LBEKA KT
FRNHERHIT B IEK M Logistic FlIFSHT,

st 18] 0ot B B R E B9 A TR BE AT BB 2 OP R 4P
AR, ZRYAELITERENL(P<0.05), B4,

F4 5 FEIEHE Logistic HIEHTE 4 OP ME MEZ
Table 4 Influencing factors in non-conditional logistic regression analysis of male OP
HE ISR ¢ AR Wald & P OR 95% CI

FEi 0.362 0.067 11. 745 0. 000 1.364 1.212 ~ 1. 658

ENGECE -0.093 0.035 4,215 0. 038 0. 627 0.455 ~0. 814

R H 0.291 0. 053 3. 907 0.043 1. 265 1.082 ~1.575

OP ZH & 0.976 0. 406 5.619 0.012 2.168 1.724 ~4.053

BWRE 1.214 0. 842 9.528 0. 000 3.117 2.056 ~5.284

KB4 -1.102 0.129 10. 857 0. 000 0.356 0.209 ~0.517

BXBAKE R -0.701 0. 085 5.482 0.015 0.518 0.359 ~0. 706

X BB E KA AR -0.986 0.114 10. 216 0. 000 0.378 0.215 ~ 0. 548
2.5 "3 AEL& M Logistic | 134047 &M OP B & SR OP RAMM I fER B ; &k B #5.k 4
me Rl & U B RBHEER X RHAESANREET SRR

UBERE OP REAELTE, URHEEH KT
F R E R AT 5296 4k Logistic B IA547,

OP RIFHR , ZRHALIT¥BE N (P<0.05), I
xS,

KB EE OP IR BT B SRR L 4 20k

£S5 %3545 Logistic IR L OP B REE
Table 5 Influencing factors in non-conditional logistic regression analysis of female OP
BHE B E RHER Wald {4 P OR & 95% CI
Eih 0.912 0.074 13.746 0. 000 1.715 1.531 ~2.039
YR T -0.087 0.032 4.705 0.031 0.638 0.461 ~0. 837
OP iK% 0.153 0. 046 5.308 0.019 1.167 1.015 ~1.342
R 1.012 0. 627 9.643 0. 000 2.562 1.724 ~4.053
K -0.714 0. 091 11.258 0. 000 0.528 0.364 ~0.712
B KB EAT -1.115 0.136 11.927 0. 000 0.326 0.204 ~0. 496
1% W 5 0.674 0.052 6.728 0. 006 1.514 1.338 ~1. 845
BZRE 0.306 0. 048 10. 586 0. 000 1.341 1.161 ~1.627
XF B R B AE 6 RE -1.218 0. 145 5.582 0.017 0.307 -

2.6 ROC 4R ITH Logistic [ 7145 &Y i 5 0 3 5
Logistic [0 1928 45 43 47 4 45 3R 82 37 Logistic [ 13

PG T A B T B8 R S, R B M M A T B R

BUBIBEEY , 375K A ROC Bl 4% SR P4 B RU RSB, 4%
R B/~ ROC g4 F il 1 (area under cure, AUC) K&

95% CI 3 0.895(0. 842 ~0.974) , 5L T HHE
B, ERARITFER (P <0.05) , 58 FTEE v

B RE R IR
3 i

BREME LT EREEZFEAR R—F2y
HERBORFARAMSHRE, AT SR TR
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HHBERGRERRESE 32, h LR
ZRTLENENSREMERFHERCH L™
%, AR E BIR,OP B EREN 31.6% (691/
2186), Hd B # 5 21.4% (148/691), Bk ]
78.6% (543/691 ), AW 3T OP fy B9 & Wb Bk K
2O B RILHIX 60 % L F B A B RHM
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15 R BRI (8] X B BB AA K 8 A TR BE AT B OP
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