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Analysis of the osteoporosis-related factors in breast cancer women one year after the surgery
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Abstract; Objective To identify the related factors of osteoporosis in breast cancer women 1 — year after the surgery. Methods
Forty-one breast cancer patients 1-year after surgery aged from 53 to 75 years old with osteoporosis were selected. Fifty-six breast
cancer patients 1-year after surgery aged from 46 to 64 years old with normal bone mineral density (BMD) were selected in the
control group. BMD of the lumbar spine and the left femoral neck was detected using dual-energy X-ray absorptiometry ( GE,
USA). The correlation analysis among age, BMI, reproductive history, postmenopausal time, ER, PR, HER-2, and BMD was
performed. Results There was significant difference in age, BMI, and postmenopausal time between OP group and NOP group
(P<0.05). However, there was no difference in ER, PR, HER-2, and reproductive history between the two groups (P >0.05).
Correlation analysis indicated that BMD was positively correlated with BMI, but was negatively correlated with age and
postmenopausal time. Conclusion The prevalence of osteoporosis in women with breast cancer is high. The main influential
factors are age, BMI, and postmenopausal time.
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Comparison of general data between OP group and

Table 1
non-OP group

dE or 4 oP 2

b (n=56) (n=41) A
W (%) 53.02+5.713  64.29+3.777°  -10.993
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. OP 4 54E oP 4 Lk, * P <0.05
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Table 2 Effects of production, menopause, and endocrine
therapy on osteoporosis
TiH OP 4 3k op 41 & Pl
Ce
i 1 4
I 40 52 0.325 0. 569
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& 0 16 M
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1 3 7
B 38 49 0. 688 0. 407
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Table 3 Effects of ER, PR, and HER-2 on osteoporosis
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Table 4 The correlation between BMD and the dependent variables

i AR By
A
i %) () (ke/m)
BMD r=-0.303"  r=-0.668" r=0.287"

45 AR RS BMD {HAHSE, * P <0.05;r A RS
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