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Quality of life and influencing factors in elderly patients with osteoporosis in Haikou
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Abstract: Objective To investigate the quality of life (QOL) of elderly patients with osteoporosis ( OP) in Haikou and analyze
its risk factors, so as to provide evidence for improving the quality of life of OP patients. Methods A questionnaire survey was
conducted among 904 elderly OP patients in Haikou to collect data on their quality of life. Multivariate logistic regression analysis
was used to analyze the influencing factors of quality of life in elderly OP patients. ROC curve was applied to evaluate the prediction
effect of logistic regression model. Results Comparison of quality of life scores of different sex, age, living condition, labor
type, BMI, course of disease, sleep condition, family economic condition, fracture history, daily exercise time, joint pain and
hump back condition, the differences were statistically significant ( P<0.01). Multivariate logistic regression analysis showed that
age (OR=2.604, 95% CI. 1.702-3.913) , course of disease (OR=5.205, 95% CI. 3.705-8. 614) , family economic status ( OR
=2.411, 95% CI. 1.518-3.361), daily exercise time ( OR=4.216, 95% CI. 3.102-6. 104), joint pain (OR=7.115, 95% CI.
5.283-13.726), and hump (OR=5.702, 95% CI.4.108-8.263) were risk factor that affects the quality of life in elderly OP
patients. ROC curve was used to evaluate logistic regression model, and its AUC (95% CI) were 0.925 (0.861—-0.984).
Conclusion The quality of life of elderly OP patients in Haikou is low, and there are many risk factors affecting their quality of
life. Effective intervention measures should be taken to improve the quality of life of OP patients.
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Table 1 Single factor analysis of quality of life in elderly patients with OP

" Pt
% (ff&) 18 5 He % Eg%’m o/ F Al PH

Lo 2.815 0.026
L 396 43. 8 54.58+8. 24
s 508 56.2 51.42+7.13

/2 8. 437 <0. 001
65~74 566 62.6 56.73£9. 16
75~84 338 37.4 48.62+6.74

SCALRR 1.103 0.247
o R 247 27.3 52.86+7.50
[ dY 657 72.7 53.20+8. 15

LY RN 1,456 0.163
O 873 96. 6 53.84+8.26
KA 31 3.4 52.40+7. 38

JEAE 1 M 3.128 0.018
I fe 24 2.7 49.27+6.90
Fe R g 763 84. 4 52.35+8. 40
574 7 J# 117 12.9 54.56+8.35

AT 2.904 0.023
W5 71 55 3 539 59.6 54.37+8.25
135 365 40. 4 50.68+7. 10

BM1/(kg/m?) 2.728 0.035
<24 401 44. 4 55.16+8.72
=24 503 55.6 52.40+7.53

SRR A 9.416 <0.001
<5 356 39.4 57.12£9. 45
=5 548 60.6 48.30+6. 64

P AR 7 40 3.329 0.014
7 204 22.6 55.26+8. 80
— 597 66.0 52.17+8.36
g 103 11.4 48.40+6. 82

KL 2 AE DL 3.547 0. 006
I 168 18.6 55.37+8.85
— 611 67.6 52.42+8.51
wE 125 13.8 48.25+6.74

BT 2.938 0.021
H" 78 8.6 50.61+7. 28
X 826 91.4 54.83+8.20

OP Zjk 1 0.915 0.294
H 34 3.8 53.14+7. 60
o 870 96.2 54,20+8. 15

W i sk 0. 824 0.327
¥l 197 21.8 53.60+7.92
x 707 78.2 53.94+8. 06

el 2.853 0.025
B 224 24. 8 52.93+7. 41
Jo 680 75.2 54.16+8. 34

4 K35 B [E] / min 8.927 <0. 001
<30 639 70.7 48.25+6. 68
=30 265 29.3 57.42+8.93

KRR 14, 250 <0. 001
" 293 32.4 45.24+5.97
o 611 67.6 60. 48+10. 26

T iy 11.316 <0. 001
H 96 10.6 47.106. 32
I 808 89. 4 58.37+9. 40
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Table 2 Independent variable assignment
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BMI X5 <24 kg/m*=1;224 kg/m*=2
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Fig.1 Evaluating the ROC curve of the logistic

regression model
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Table 3 Multivariate Logistic regression analysis of the influencing factors of quality of life in elderly OP patients

=FS AEEEES 54 bRl Wald {5 OR(95% CI) PAE

el 0.047 0.013 1.164 0.974(0.908~1.206) 0.216
F 0. 920 0.284 3.982 2.604(1.702~3.913) 0.034
AR 0.107 0.035 1.628 1.162(0.952~1.357) 0.105
DEBhE A 0.093 0.032 0.983 1.114(0.936~1.304) 0.272
BMI 0.042 0.011 1.940 0.946(0.885~1.102) 0. 093
R 1,745 0.516 4,227 5.205(3.705~8. 614) 0.016
RS AL 0.054 0.020 1.439 0.986(0. 917~ 1. 285) 0.115
FE LT O 0.802 0.251 4. 105 2.411(1.518~3.361) 0.027
i 0.136 0.043 2.103 1.204(0.986~1.547) 0. 085
15 K42 S A 1,428 0.375 4,325 4.216(3. 102~6. 104) 0.012
SRS 1.986 0.704 8.275 7.115(5. 283~ 13.726) <0. 001
L= 1. 812 0. 580 7.634 5.702(4.108~8.263) <0.001
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