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Abstract; Objective To investigate the correlation between FRAX score and body mass index and calcium and phosphorus
indexes in peripheral blood of patients with osteoporosis in western Guangxi. Methods From January 2015 to June 2015, 221
patients were randomly selected from the Affiliated Hospital of Youjiang Medical College for nationalities, and 69 cases were
screened according to the inclusion criteria. Thirty-three patients were diagnosed as osteoporosis, including 12 males and 21 females.
Thirty-six patients were diagnosed as non-osteoporosis, including 18 males and 18 females. After follow-up, FRAX score was
calculated. The relevant clinical electrolyte indicators were collected. The independent sample ¢ test was used to statistically analyze
the calcium and phosphorus ion values of the whole population of patients in the osteoporosis group and the non-osteoporosis group.
Multiple linear regression analysis was performed to analyze the relationship between PMOF/BMI and PHF/BMI. The correlation
between FRAX score and body mass index and peripheral blood calcium and phosphorus was investigated in western Guangxi

patients. Results There was no correlation between clinical indicators ( peripheral blood calcium, peripheral blood phosphorus,
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and age) and FRAX scores (PMOF and PHF) in osteoporotic population and the whole population (all P values > 0.05). There

was no correlation between BMI and FRAX scores (PMOF and PHF) in osteoporotic population ( P>0. 05). However, there was a
linear correlation between BMI and FRAX scores ( PMOF and PHF) in the whole population ( P<0.05). With the increase of BMI,

PMOF and PHF values became smaller. Conclusion

There is no significant correlation between calcium and phosphorus in

peripheral blood and the risk of osteoporosis fracture in osteoporosis patients. According to the statistical analysis of this experiment,

calcium and phosphorus concentration in serum cannot be used as the indicator for the diagnosis of osteoporosis fracture risk in

western Guangxi patients. There is a negative correlation between BMI and PMOF and PHF in the whole population, suggesting that

people with low BMI are prone to fracture.
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Table 1 Relationship between PMOF, PHF and BMI,
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Fig. 2 Multiple linear regression analysis of the

relationship between PHF and BMI
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