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Evaluation of the impact of COPD on osteoporotic fracture risk in elderly men using FRAX
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Abstract; Objective To study the effect of COPD on osteoporotic fracture risk in elderly men. Methods A total 110 COPD
elderly men were assigned into study group, and 110 normal pulmonary function men into control group. General information,
pulmonary function, prevalence rate of osteoporosis, bone mineral density (BMD) and fracture risk between the two groups were
compared for analyzing the effect of COPD on osteoporotic fracture risk in elderly men. Results The prevalence rate of
osteoporosis and the rate of osteopenia in the study group were higher than that in the control group ( P<0.05). BMD of the lumbar
spine and the femoral neck in the study group was lower than that in the control group ( P<0.05). The ten year probability of major
osteoporotic fracture and hip fracture in the study group was higher than those in the control group ( P<0.05). Conclusion COPD
increases the prevalence rate of osteoporosis and decreases BMD in elderly men, resulting in high risk of osteoporotic fracture.
Prevention and intervention of osteoporotic fracture should be strengthened in this population.
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Table 1 Comparison of general characteristics and indicators of lung function between COPD

group and control group (Xzxs)

4l WA tom BMI

ZH 5 FEV1% FEV1/FVC% V(% MVVY%
AL () /(n/%) /(n/%) /(kg/m?) ’ ’ ‘ ’
COPD %0 69.32+5.24% 63/57.27% 27/24.55% 23.42+3.23%  56.32+23.324% 61.22+15.72% 65.53+13.324  46.37+21.2904
XFHRZL  70.27+4.33 60/54. 54 25/22.73 24.33+3. 21 72.31+24,23 81.32+14. 12 78. 63+20. 37 70.54+24. 33
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Table 2 Comparison of osteoporosis ratio and bone density between COPD group and control group in elderly males

A TR/ (n/ %) R/ (a/%) B TR (g/em”) LI-TAH#EE/ (g/em’)
COPD 4 23/20.914 53/48. 184 0.69x0. 134 0.79+0. 124
i HE AL 14/12.72 26/23. 64 0.85+0, 11 0.91+0. 11

SR B R, A P<0.05,

F3 PILLRIF 10 4F BT IO XU LA (% ,%55)

Table 3 Comparison of 10 years fracture risk probability between the two groups ( % ,x+s)
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