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Meta-analysis of the influencing factors of osteoporosis in Chinese elderly men
XIA Xiaomei', YANG Shipeng’, GE Ruolan', CUI Limin’"

1. College of Nursing, Yanbian University, Yanji 133000, China

2. Department of Orthopaedics, Affiliated Hospital of Yanbian University, Yanji 133000, China

* Corresponding author; CUI Limin, Email; ybyyclm@ 126.com

Abstract; Objective To identify the main influencing factors of OP in the elderly men in China through Meta-analysis.
Methods The literatures of CNKI, Wanfang Database, VIP Network, PubMed ,Web of Science, Embase Database( from inception
to January 2020 ) were screened. The quality was evaluated according to NOS.Meta-analysis was performed using a RevMan5. 3
software. Results A total of 21 reference were included, 18 influencing factors were extracted. Meta-analysis showed that age,
height, weight, BMI, BMD, education level, fracture history, serum calcium level, smoking,sunlight exposure, exercise, drinking
tea, calcium supplement history,drinking milk and vitamin D supplementation history were associated with OP, and the differences
were statistically significant ( P < 0. 05). There were no statistically significant (P> 0.05) in drinking, 25-(OH) D and serum
phosphorus level. Conclusion Body weight, BMI, BMD, milk drinking, calcium supplement, vitamin D supplement, serum
calcium level, tea drinking,exercise, sunlight exposure and cultural level were protective factors; age, loss of height, smoking and
fracture history were the risk factors; The factors of drinking, 25-(OH)D and serum phosphorus level need to be further vertified.

Key words; eclderly men; osteoporosis; influencing factors; Meta-analysis

H B FME ( osteoporosis , OP ) J& — Fft L1 & & BHRHO6%~19.3 %, LR TFTHME 1L L, BX

i VB AL BB MRS g R . M BN EER, B —F5, BEhE
BN ERBACREEMIR, &4 OP B i IWE X BRFCT R 12 %/ 20 %YL F, BHETE
AT A R —, BrsEREEY, 0P BB St AR BB gE R B A T Ao i T AR
REB LR, KW EFZ oD, BE

HEeod H#MHEAETT +=ZL"B%HEARTIO ﬂé%fx#ﬁli{l%ﬁz%l@ OF £ H 3w BF 5t 53, OF
(IJKH20191159K)) 54 BT MK B 45 30 ( body mass index,
55 550 Bl bl 126 0 BMI) T




FEE RGN ZEE 2021 4E 2 A4 27 %% 28]  Chin ] Osteoporos, February 2021, Vol 27, No.2 199

2T ST T S D T A e AR 4 RO
AT, P, AT S e i Meta 4347 91 40 %
AE B OP By B &, AT R R B
OP 42 BEAEEHAR

1 ANSHE

L1 SCHERES 2R

KR P ERM. T 4EE W Web of Science,
PubMed .Embase U4 FE . £ 2t SCK R ] 4R
PR B T PAE R e PR R S E S SR R A
China,Aged ,Men , Osteoporosis %, #5 & B} [6) K 4 2
FELLSEE 2020 4E 1 A .
1.2 ik
1.2.1  SCHRN A GRS HERR bR - g A bRt Db L
PESCME YRR 5T ; QAR #E = 60 5 By &4 5 4, 9 )
MWk i & OP, X 4] 4 OP, & 8 WHO
W#E T<s -2.5 SD S P EfEF T< -2.0 SD 2 Hikx
s @ SCHREHE e B L 8 @ SO i NOS P43 =
6 57 HEBRARUE : QA ™ F T 5 BH B 8 5R
QB W R SR AT OEE K
FER BRI A 3,
1.2.2  SCHRTE % 5 & PE 4 : R A Endnote X9 K

14 BRI 48 WIF 5T S EAT SCHR 6 35 45 5 R TN IS 22
SAZXS A B, T U R AR . SR AR -
K& F (the Newcastle-Ottawa Scale, NOS) 28] #HAT
FRRAFAN . R LD 0~9 2, 15780 SCHR BT
BB,
1.2.3  BERH3R IR 0 48 SUHR B A %ok 45 25 — 1
B VR RN WM X I A &AL 2 W
Pl REAS B (O 4/ % IR ) (R A SR IR M 18 A
FEZWEE, Wk 1,
L3 Giitspkbsd

ARHFFE K H RevMan 5.3 B4 #E1T Meta 534,
X TP EORR A B (OR) & H: 95% ] {5 X /]
(95% CI)Fern 5 3 L2 VE VTR R HI ¥ 822 (MD) B by
WAL I B2 (SMD) S H 95% €I KRR . S TR A58
W R, 35 P>0.10,1°<50 % B, % A [
RN AL B HEAT 43 17, S =2 2R I ML AR, 2R
U 2k P HEAT R 22 O e 534 o

2 #HR

2.1 KRR
HRIE K 2 SR W ) 25 3145 SCHR 2 964 J , B &40
A 21 R SCHR, Hh 317 R BE S 4 R A 1

‘ VBB (n=2959) *

‘ AR () ‘

v

FEJA RS B REENR (=2242)

N
‘ BERIAEGHEAT (=93 ‘

HEBRSCHR (=2 149)

HEBR SO (rm66) BTFLIBWIARAE. SAARTOR,
TAXZGE HHARFER HMOPRI39E,

w BRI, BRERIN, SRR
‘ TN SR HET I B4 (=27 ‘
\Iy; I HEB SR (n=6) NOSIP4r<<64r

By

1 SCHkiR e R A
¥ " . PubMed 334 £5 ,Embase 419 £, Web of Science 127 £5 ,CNKI 621 £, J7 y 1 223 £, 4% 235 45,

Fig.1 Literature screening flow chart

2.2 ZWASCEREEARRAE K7 2 B VP AL 45 R
AR 21 REOCHR, 5 SRR AR R 8 760 1], W
15 A4 Xrp EAAFE hESEH#IX . NOS 348 3C
PR AR, WL L.
2.3 Meta ¥r&s R
Meta 3 B 45 R R, Z 0K AE R  BMIL 55 A
#H.BMD % 15 BN K5 OP 4 X (P<0.05), 5k
1 .25-(OH) D 7K IfiL i # K F- K2 (P>0. 05) , UL

#2,
2.4 BUBNES Y

RE R E LRI QB RS R R
WL TRERH TR EER KK AT IBIKE
W AR fb 2 i F LA IR 2 R I & B AR k5 1) . BMI
HER 5 BB, 50 8 2205 MO, 47 W4 4%
B4 SR L3 3,



200 FIEE RGN ZeE 2021 52 A% 27 %4 2 8]  Chin ] Osteoporos, February 2021, Vol 27, No.2
Rz 1 PASCEHREARG BRI R
Table 1 Basic information and quality evaluation results of the included literatures
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Table 2 Meta analysis results of OP related factors
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Table 3 Results of sensitivity analysis of OP related factors
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