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The association between quality of life and fracture risk assessment in elder residents in
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Abstract: Objective To evaluate and analyze the association between quality of lifer and osteoporotic fracture risk in elderly
people in the community. Methods This study included 446 residents living in the community of Hohhot. Subjects were enrolled
from May 2017 to May 2018 from health assessment subjects at the Second Affiliated Hospital of Inner Mongolia Medical University.
Quality of life were assessed using Short Form-8 ( SF-8). Bone mineral density was measured using dual energy X-ray
absorptiometry. Thel0-year probability of major osteoporotic fracture and hip fracture was calculated with FRAX. Results The
total score of quality of life was higher in males than in females in daily activities, living conditions, education, and general health
(P<0.05). The 10-year osteoporotic fracture risks in major parts and the hip were 2. 9 and 6. 1 in men, and 1. 1 and 2. 3 in women,
respectively. Conclusion There is no significant difference in the overall evaluation of the quality of life in community residents.
The living conditions have a certain effect. The risk of fracture in the community women is higher than that in men in the next 10
years. Therefore, for prevention of osteoporosis, we should fully understand the lifestyle of the residents and pay more attention in
the prevention of fractures.
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Table 1 Basic characteristics of the research subjects( x+s)

A = TE‘T BMI ':rL_'-'-», g A r\f,m-»f'_:ﬂ ":._\‘L AL 3R B
5 Ry (L2 55 , nfﬁ*u%f; HE I—JZ’E:E %uEH{fE MOF/% HE/%
(%) (kg) (em) (kg/em”) (g/em”) (g/em”) (g/em”)
ok 63. 42+ 61.27+ 155.48x 25.33x 0.81+ 0.64+ 0.75+ 6.13x 2. 34+
(n=298) 10. 43 10. 00 6.55 3.79 0.22 0.13 0.14 5.46 4.01
B 61.63x  70.24+ 169.57=x 24.38= 0.95+ 0.74+ 0. 86+ 2.93x 1. 15+
(n=146) 10. 40 11.43 6. 44 3.42 0.24 0.11 0.13 2.20 1.59
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Table 2 Characteristics of quality of life in the research subjects(&+s)

3 A F U fig A IRYA AR SR AR A ) ARl 17 R g LU
Y¥E(n=298)  73.07.8  35.6:15.8  52.0:11.3  52.3214.5  67.8215.1  64.649.9  42.3z15.4 65 8+12.3
UJBE(n=146)  76.3214.1  33.9%15.2  49.1%9.6  55.9:16.3  68.1x12.2  65.5:10.9  38.0%13.2  68.1%15.2
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Table 3 The correlation between 10-year fracture risk and age, bone mass, and fat mass

B AT B Jie B B BAHRE B H 5 i & g o5 & 4 1
MOF
0. 3356 -0. 6652 -0. 3801 -0.2829 0. 0200 0.2497
P <0.0001 <0.0001 <0.0001 <0.0001 0. 6500 <0.0001
HF
r 0. 3048 -0.5896 -0.2781 -0.2369 -0. 0400 0.1212
P <0.0001 <0.0001 <0.0001 <0.0001 0. 3600 0.0104
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Table 4 Relationship between lifestyle and fracture risk in the

next 10 years
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