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The impact of osteoporosis fracture history and complications on health-related quality of life
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Abstract: Objective To observe the effects of osteoporosis fracture history and complications on health-related quality of life
(HRQOL). Methods This study was based on 5-year-data obtained from 2013 to 2018. Osteoporosis was diagnosed in 2078
survey participants according to their bone mineral density measurements using dual energy X-ray absorptiometry. According to the
World Health Organization study group, T-scores at or above — 1.0 are considered as normal, those between — 1.0 and —2.5 as
osteopenia, and those at or below —2.5 as osteoporosis. The EuroQol five-dimensional questionnaire ( EQ-5D) index score was
used to assess the QOL. Results Of 2078 patients diagnosed with osteoporosis, incidence of fracture was 11. 02%. Wrist fractures
were the most frequent, affecting 4. 52% of the patients. The incidence between men and women was significantly different ( P<
0.001). The overall EQ-5D index score was 0. 84+0. 01 in patients with osteoporosis. Except of cancer, the EQ-5D index score
was significantly lower in those with osteoarthritis, rheumatoid arthritis, hypertension, diabetes, chronic obstructive pulmonary
disease, and cardiovascular events than those without any related diseases. Conclusion We found that low HRQOL is associated
with previous spine fracture and complications in patients with osteoporosis. Multiple fracture experiences greatly deteriorate HRQOL
in patients with osteoporosis.
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Jili 5 BN T 0.7 BB E COPD'™

i I XURE X £ W W e v D I A B R B
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0.0033) , M LA BHMEIFAE, 4 OA HTN,
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W EZEREBEASITT¥E ., FIEH EQ-5D
PE43(0. 81 0. 02) fE T LB ¥ B % (0.8420.01) .
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Hgm A AR X (P=0.0849) , & IFhE & &
i HRQOL (3% 3) 5 ¥ A & I )i B # 4, HRQOL
52 B 47 T B2 W (P<0. 0001) o BR¥ESESN, 51 A H L
PRI AR H , 0A(0.75+0.01) \RA(0. 80 +0.02) .
HTN (0. 80+0. 01) .DM (0. 80 +0.02) ,COPD (0. 80+
0.01) F1 CV FH {4 (0. 74+ 0. 02) & EQ-5D P4
W E AR, 5 IR AE AH B, 9 ABIE EQ-5D F B
AR A K E (P=0.081)
F 1 BT ABER R AR

Table 1 Basic characteristics of the study population

TiH Bt Tt it P&
AH/n(%) 328 (15.78)  1750(84.22) 2078 <0. 0001
FEi/(%) 67.90.7 69.6+0.3 69.3+0.3  0.0329
FWA /(%)
<60 56(2.69) 233 (11.21) 289 (13.91)  0.4564
60~ 69 102 (4.91) 588 (28.30) 690 (33.21)
70~79 128 (6.16) 697 (33.54) 825 (39.70)
=80 42(2.02)  232(11.16) 274 (13.19)

T4

AT, L,) -2.70£0.05  -2.8920.02  -2.86=0,02  <0.0001
i -2.15£0,05  -2.6020.02  -2.53x0.02  <0.0001
BMI/ (kg/m?) 21.29¢0.26  23.32¢0.08  22.980.08  <0.0001
B E D/ (ng/l) 20.31£0.61  18.32¢0.28  18.66+0.27  0.0015
GREDRY/ (%)

IR 64 (3.08) 380 (18.72) 453 (21.80)  0.8765
1~74d 259 (12.46) 1331 (64.05) 1,59 (76.52)

5 48/n( %)

HTl g 209 (10.06) 167 (8.04) 376 (18.09)  <0.0001
U 74 (3.56) 33(1,59) 107 (5.15)

RS 41 (1.97) 1,526 (73.44) 1,567 (75.41)
BEEBAR/0(%)

BFRAKE 52 (2.50) 11 (0.53) 63 (3.03)  <0.0001
i 167 (8.04) 585 (28.15) 752 (36.19)

R 109 (5.25) 1154 (55.53)) 1263 (60.78
BENERTAE/M(%)  19(0.91)  525(25.26) 544 (26.18)  <0.0001
HATE97/n( %) 9(0.43) 231 (11.12) 240 (11.55) <0.0001
3 iwig

ATV AR BE T 5 4F 0 B B M4 A A B
FAMEE P78 B HRQOL, FATHIBT S 45 R R W], HE
VRBAT B 3T B BCR X B BB AL AE B E A9 HRQOL
AREZ M. QOL BRIk TH RS 5 H 14
fiE | i & B9 BT 5T 2 8 F T 9 RCR R A 1 2R

K2 BHEHMWEREZHFIWRNEER(%)
Table 2

Incidence of previous fractures in patients with

osteoporosis ( % )

it ik sit

WA (n=328) (n=1750) (n=2078) P
B 29 (1.40) 200 (9.62) 229 (11.02)  0.453
B A
B 4(0.19) 14 (0.67) 18 (0.87)  0.533
LN 5 (0.24) 54 (2.60) 59 (2.84)  0.876
ik 2 (0.10) 92 (4.43) 94 (4.52)  <0.001
HAlb 17 (0. 82) 56 (2.69) 73 (3.51)  0.855
U NEIE
0 299 (14.39) 1550 (74.59) 1849 (88.98)  0.22
1 26 (1.25) 188 (9.05) 214 (10.30)  0.722
2+ 3 (0.14) 12 (0.58) 15(0.72)  0.588

£3 MIBEFFEAEIFLREFIEDN EuroQol 4 H] 4
W
Table 3  Un-adjusted EuroQol five-dimensional questionnaire

scores in accordance with fracture aspects and complications

WH = .4_?‘ PE
= 0.81+0. 02 0. 84+0.01 0.112
A
Helk 0.72+0. 04 0. 84+0. 01 0.0016
i 0.78+0. 04 0.84+0. 01 0.322
Wi 0. 83£0.02 0. 84+0. 01 0. 866
HAith 0.80+0. 02 0.84+0.01 0. 0849
R/ =2 0. 0301
0 0. 84+0. 01
1 0. 82+0. 01
2+ 0.61£0. 09
A 3EE 0. 8120. 01 0.9320. 01 <0. 0001
FEWE 0.75+0. 01 0. 87+0. 01 <0. 0001
FNIB KT R 0.80+0.02 0.84+0.01 0. 0491
i 1M 0.80+0. 01 0.86+0. 01 0. 0001
RS 0. 80£0. 02 0. 8420. 01 0. 0234
P A 0.85+0.03 0.84x0.01 0.456
% P BH 28 1 AR 0. 80£0. 01 0.87+0. 01 <0. 0001
O I 5 2R 0.74+0. 02 0.84+0.01 <0. 0001
AL 0. 80+0. 02 0. 8420. 01 0. 0819

B YRR ST RS HRQOL 58 g A 4k 5 47
ZIEAFTE AR IK R

— SRR UL, B TR L IEAE R A 2 5
R FER I o Hagino 2517 X 4 45 45 4 B HE
HBEHRAE N B BB AL R I R B AT T QOL —
A N R 27 Al Y I IS 1R K M B 5T, HRQOL 9 R
BRI R A AT R E T RTEM . R,
FhiEIEEN HRQOL fEZ )5 6 A KK 24
W2 RTAARAS . BARMES BTl T HRQOL 3F
a1 B EAE AL P S BT R B 22 B 3 4 D Al
EQ-5D o> KAREAL . X MR B B 4% & ki 3
X T YE R AR B AT R R e mE

— LW SR T B I AR A B AR A AR
HRQOL 520 iy 8 B4, Bianchi %' 3 47 955 4
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