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Abstract; Objective To investigating the knowledge level of osteoporosis in older people aged over 60 years in Daging, and to
study the prevalence of osteoporosis in this population. Methods 361 participants aged over 60 years had bone mineral density
(BMD) measured and were investigated by questionnaire. BMD at the lumbar spine and femoral neck was measured using Lunar
Prodigy Advance bone densitometer ( GE Healthcare Corporation, USA). Subjects were grouped into different groups based on sex
and age (5 years per group). Bone mineral density and osteoporosis ( OP) prevalence rate were analyzed using SPSS19. 0. Results

In older people aged over 60 years living in Daqing region, knowledge on risk factors for osteoporosis from high to low was
40.2% for low calcium diet or vegetarian (dont eat meat), 34.9% for long-term use of steroids, 29.9% for inadequate sunlight
exposure, 25. 5% for low physical activity, 16. 1% for smoking, 15.5% for drinking alcohol, 7.2% for low body weight, 6. 1%
for family history of osteoporosis, 4.2% for impaired liver and kidney function, 1.4% for organ transplantation and 1.1% for
menopause or premature menopause. The prevalence of osteoporosis was 15.2% in male,and 28. 3% in female in the 60-64 years
age group; 26. 7% in male,and 29.4% in female in the 65-69 years age group; 25.0% in male, and 44. 4% in female in the 70 -
74 years age group; 36.4% in male, and 77. 8% in female in the 75 — 79 years age group; 66. 7% in male, and 83.3% in female
in the over 80 years age group. Conclusion The awareness for risk factors of osteoporosis in those aged over 60 years in Daqing area
was low. The osteoporosis prevalence rate in older people aged over 60 years in Daqging is high. Ourresult indicate that osteoporosis
education is necessary.
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BEE A D 2@ Bk, FRGmE— R
EEAKN ERES EAMNERYBRBE. FK
B #AAE ( osteoporosis, OP) & —F Ll 2 & & & @ 4,
BRGSO, B B e AR I e B B i Ry
BT gHER" . HBRRREBTHY
IR AR S L AL, R T E R A KR
W, B T & 4 2 ( The World Health
Organization, WHO ) I $U FAL WAE X KB HEFERE
B 1 B 2B %5 /£ ( bone mineral density, BMD) &
HERGREH R SRE ., FETRIEH, &
Bl R X BRI IES KEE A& RF
BHERR, BHEE(BMD)FEZR" T, BT X
KRS EERE, KPR D, SBELEED
BARE, WO BT AT ER FXNKRELE
MAESTEA,EMTBEEARBRBER. 2RPEE
PRRH#X PR IZH 60 2 LI EEFEABRLT
R E L FHEERN, N T #RXEKHX 60 % LA
BB AT B BT H A B A AE O R B T A R
%,

1 #EMAx
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ATFFEXF R A H 2008 4 1 A & 2010 £ 12 A
B KK EBEBRRIZH 60 % LU LEHEFEAN, 5 F
kB EARRI PLC ER RF .8 dBl &
BBKAR, REATES BESL KEL.BIR
FroR HZT
1.2 K
1.2.1 [ABAE GAHABETERELERE
KRR EEE, AFGESERE/D R E .
EERELHRER(AZA) B3P LR BR
HMERE LR FHLL LR KPMARRE T
BUA 2 REBE,
L2.2 KWy RAEE GE 2 A4£ K Luner
Prodigy Advance % -& %% B3, Ky I 32 2 2 M #E F0 AR
B3 BMD, 3k75 BMD #{H,
1.3 Stk

2 FP R R R M B AR o H AT LEL
W HERRIRHE: OB AT B R &N o R
PR E ., QAN ERRNGY U REE AR
MELYE, OFRE, @HFH3IPARLE. KA
HEHER A SPSS19.0 B AT AL 38, B A % + 5
RN o

2 HR
2.1 AHEAH

LHRRIG H 361 BB A SR EAHD
Pro HpBH 81 AR 60 ~91 %, & ik 280
NI 60 ~84 % LK 1,
®1 AEABES FRIF
Table 1 The gender and age distribution in

survey participants

FER(F) B h- g BAK
60 ~ 64 33 99 132
65 ~69 15 85 100
70 ~74 16 72 88
75 ~79 11 18 29
=80 6 6 12
Bit 81 280 361

2.2 BREMNERFRESEE

AFRAEFAEN 1 RERERR, ABERAE
MR R R B O RER (AR )40.2% , KH
1 R 34.9% , 6182 29.9% 53/ 25. 5% , 1)
I8 16. 1% 4k 15.5% , KB /N7.2% , B RE0
RIES 6.1%, FEMERE 4.2%, 4% EBHE
1.4% L[ RELEN R 1.1% ., TERLFE2,

®2 BRHAGEEEMBER

Table 2 Knowledge level on risk factors of osteoporosis

BREREREE ﬁ"iﬁ T‘f”f *’(’ﬂf%
FEERELRER(REZA) 145 216 40.2
KHAEEE 126 235 34.9
FeH A 108 253 29.9
B 92 269 25.5
% 4 58 303 16.1
RE 56 305 15.5
2SN 26 335 7.2
BRBMREESR 22 339 6.1
AR & 15 346 4.2
HEHM 5 356 1.4
BEIEHEET T 4 357 1.1

2.3 BEE

KR 3 X 8 4 5B P8 TR 4F &% B RE ME K BB 3
BMD L% 3, EFRIEK, BRENWEEZ
HRA

PR b X 2 4 4 MR TR 4F i B B A 2 B & 3
BMD 3 L% 4, FEE FR K, B EERONEEZ
A
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£3 KK EES A FELBAFBL BMD(g/em’, & +5)
Table 3 BMD of older men in Dagqing area at different sites by age groups ( % = s, g/cm’)

F il B
(%) n L; L, L, L, -L, Neck
60 ~ 64 33 1.016 +0. 154 1.095 £0. 185 1.190 £0. 223 1.153 £0.191 1.114 £0. 169 0.906 +0.120
65 ~69 15 1.012 +0. 206 1. 090 +0. 229 1.160 £0. 252 1. 154 £0. 260 1.104 £0.228 0.846 £0.125
70 ~74 16 1.058 £0.173 1.074 £0. 215 1.149 +0. 204 1.208 0. 221 1.132 £0. 198 0.846 £0. 105
75 ~79 11 1.019 £0. 265 1.125 +0.279 1.208 +£0. 258 1.267 £0.278 1. 155 £0. 265 0. 818 +0.217
80 ~ 84 6 0.890 +0.316 0.997 0. 301 1.013 £0. 252 1.026 +0. 300 0.981 £0. 287 0.723 £0.075
£d4 REHXZHARERERFEIA BMD(g/em’, % £5)
Table 4 BMD of older women in Daqing area at different sites by age groups ( % * s, g/cm’)
i g
(#) n L, L, L, L, -L, Neck
60 ~ 64 99 0.859 +0. 136 0.906 £0. 171 0.996 £0. 182 0.997 £0. 191 0.940 £0. 162 0.770 £0. 115
65 ~69 85 0.855+0.171 0. 889 +0. 156 0.975 +0. 165 1.091 +£0.982 0.950 £0. 284 0.773 £0. 112
70 ~74 72 0. 821 £0. 160 0.855+0.183 0. 895 +0.232 0.950 +£0. 224 0.880 +0. 180 0.713 £0. 125
75 ~79 18 0.714 £0. 120 0.730+0.113 0.830 £0. 153 0. 889 +£0. 201 0.791 £0. 128 0.618 +0. 079
80 ~ 84 6 0.749 £0. 260 0.770 £0. 249 0. 826 0. 282 0.812 +0.276 0.789 +0. 264 0.612 +0. 087

2.4 BEHENBRER

WHO REEHHEXEFREMRSEV HE
W ALE B A S W AR MR B B R T F
B [ R G R B B9 B B (EE T ALK T 2.5 4w
#EY ) ABFREE WHO RPKESRLSEREY
AT W, AP FR A KK X EEHE AR 60
~64 BB BB RBMIERERN 15.2% , %
P 28.3% ;65 ~69 BB B A RHM K ER

K 26.7% , L H 29.4% ;70 ~74 BAEB BB T
R K ERN 25.0% , LN 44.4% ;75 ~ 19 &
EREEHE BN EERNR 36.4%, THH
77.8% ;80 Z LA F BYEB B AL K4 RN 66.7% ,
LZ¥EN83.3% , 60 B LI - ABEBIKEFRHENLER
FH34.6% ., KRIKMIX 60 35 L = ANBFB BT &R
WRMEEFREKMES, X ERAREAES T
B, HERES,

£5 AEABASERBRTHBNERE

Table 5 The number of participants and osteoporosis prevalence rate in different age groups

T BAE AN BHER B¥E RE pogiy-goi TkE R BE BE R
(%) B i B A MEBRE(% ) A WERE(%) A& BRE(%)

60 ~ 64 33 99 5 15.2 28 28.3 33 25.0

65 ~69 15 85 4 26.7 25 20.4 29 29.0

70 ~74 16 72 4 25.0 32 44.4 36 40.9

75 ~79 11 18 4 36.4 14 71.8 18 62. 1

80 ~ 84 6 6 4 66.7 5 83.3 9 75.0
Bt 81 280 21 25.9 104 37.1 125 34.6

3 i 1.1% kK 1.4% . KEHIX 60 % LA EBENFEX T

B R RS A O R S ok 5 1 5 A)
B, REEARE WRWER, B4R EEE X
KEKHX 60 2 L EZFABBITHE. BRIIK
BMFRCIESERHMNRESE®H A k.
EEIR KRB B3 KR GYFREERFX
AU AR KRR X ZEABRN TERAELE
BAZAREERANESSRRELRER (AL
) BRI FAEE, 250 40. 2% K 34.9% ; HIBE
RERONEEERLEL IR RBEBE, 558

BREMEREZNHRRET L BIRE AR
HIX 60 # L F2EARC, KK#HK 60 2L E
ZEABNTERAREKREZHRBEREMRK, X
AESREXLHEE BEEASEERAX, KK
BT 20 42 60 AR, R 2 Mt R Ak BB T 4R
M EENEE, ZHCH/NES P S, In4X
—HAEEHA KK X EFEANH, CHUBEMRS
HERBBREDINMOEE I ZR, WA, KK X
IR ERRE, SRR KM X ZEARKETRER
B AR AZ FR , B e X K PR X 42 A X B R B
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P e B R A S I R AR

AR ER KR X 60 % L E AR B &H
BEREWNERRERRN 34.6% , BN 25.9% , KRN
37.1% , WL, KKHIX 60 % L LM AFP,
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TR KK R A BB B A AR R S B R
s EEAMEYE T ERBX ", XWHES
KERH K Ab FAL 4 46 B, A S L et E 2,
BHEELE X, HEED REHAPHERR
B, AR 90% By dE A R D 5 KB IR 5 B2 AR 3R
B,RRX RS ER LRES, FBELER
D#MBEARE; HK, KKK MESER , L£FK,X
BES, A1EFH L, B RFE# X EF A B RARMRE
FREEHEERRE, dob, BEE TR, A8
RA RN A T T A & A T ARk, B I A ATE B
A RBAE A CRBETY A AR E. S
Y xR R EEEN TR T AN,
B R, & R, B R BRI,
AW IR RN KR R 4 AN B R B R E
FRmKTEE, B BREARRTESE., X
SENIMREAER, A B REARN RS, B

rEEET B, BRI, B R R

FEREEE, B4R E B ERERL>, BREHR
BB, B RCR T BB, S BUR BAL B 3
WE, TG ER. ME. SEBE. AR
IO EOR AT DT B A, 6 E ROy,
T B>, B R 2 7R HEBR M AE

ARMFTUKEKMK EEAFAAENR,E
HESAEMEEERE, THT RKBXEFA
Xt 5 REGAER RN T RIS e EME R
B BRIER, VEF BB MEREFRU TEA
NS HEE, ERRT, RNZARSHEERE
ENREZSEHERE, WRERTH RARH
B, BE ARV S B RGN, EEHECERE"
FERHESEA R E TR RN, 73RS 5
WRFESINR, FUEERE RNES THE
B S I R B B A E 0 ORI 0 AT
(A 35 T 2, IR BB AN AE BB T BB . B R
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