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Abstract: Objective To investigate the relationship between the age at first delivery and the risk of osteoporosis in Chinese
menopausal women. Methods This study was performed using data of bone mineral density testing in our hospital from 2015 to
2018 and included 253 Chinese postmenopausal women. The diagnosis of osteoporosis was made using the World Health
Organization T-score criteria ( T-score <— 2.5 at femoral neck or lumbar spine ). Participants were categorized into 3 groups
according to age at first delivery: <23, 24-29, and >30 years. Results Older age, lower body mass index, lower calcium
intake, later menarche, and earlier menopause increased the risk of osteoporosis, whereas hormone therapy and oral contraceptive
use were associated with a decreased risk of osteoporosis. Postmenopausal women whose first delivery occurred at age 24-29 years
were shown to have a significantly increased risk of osteoporosis (odds ratio, 2. 124; 95% confidence interval, 1.096-4.113; P=
0.026) compared with those who first gave birth after the age of 30 years. Conclusion  These findings suggest that
postmenopausal women whose first delivery occurred at age 24-29 years, a period during which bone mass slowly accumulates to the
peak, are at an increased risk of osteoporosis.
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Table 1 Baseline characteristics of study participants

BB AR AT

i BB AR

(5.69% vs 5.58%; P =0.792) & K /> I 4F % 51 i s Pl
(24.0 % vs 24.2 2 ;P=0.207) FE@E R LG
T2 62.88 £ 5.56 58.58 = 5.95
B, B, BB BN RE H Ay I R GRE AR 2 A &R BN1/kg/m? . 23.61 + 2.99 2.47+3.17 <0. 0001
BMI <25/ kg/m % 2% )
(21.9% vs 26.7%; P = 0.017) RIS Z M & e Bosen tios ool
(12.7% v 21,75 <0, 0001) B BRI, miasm Ve twen o
BT R QIR AR RO P B TR reeoeen) S EL
T4 (B ~2.90 £ 0.63 ~1.16 £ 0.91 <0.0001
SERTE AR THZEER, 45 2MEAEN 25( OH) D/ng/mL 18.524 7. 55 18.84£ 6,92 <0.0001
: . B S AR/ (med) 397.50 £ 27112 456,66 + 320.33 0.073
7%@?%”@%#?@?%5%@%*&55@7/{%,éﬁ%ﬁﬂ??ﬁ BE/(R/H) 2.18 +3.29 2.36+3.23 <0. 0001
25 B R BR A 60 AU 76 B U A AR BB e MR R GBS e
HRN(F3) . JRT, HLHR 7T B B9 fim b PR 22 HE AT R remm 200 o
+® 2 B BRI AT RRE
Table 2 Reproductive characteristics of the study population
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Table 3 Adjusted odds ratios of risk factors of postmenopausal osteoporosis

15 [ i 4 OR (95%CI) P1iH 44 OR (95%CI) P1iH
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