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ABSTRACT Objective: To investigate the prevalence and related risk factors of osteoporosis in Partial Population of Beijing. Meth-
ods: 346 people who came to our hospital for health examination in Haidian district, Beijing from January to June 2018 were slected.
Bone mineral density (BMD) of the hip was measured using dual energy X-ray absorptiometry. The height, weight and the body mass in-
dex (BMI) was collected. A survey of previous history, including previous disease, drug use and lifestyle habits was conducted. The oc-
currence of osteoporosis and its related risk factors between different bone masses and genders was analyzed. Results: The prevalence of
osteoporosis is 26.8% for all 346 people, and 35.3% for female. BMD abnormal accounts for 69.5% in all population. For all population,
advanced age, coffee consumption and carbonated drinks are risk factors of osteoporosis (OR 1.098, 95%CI 1.072-1.125; OR 3.576, 95%
CI 1.302-9.826; OR 5.407, 95%CI 1.317-22.202). For male, advanced age, use of hormone and coffee consumption are risk factors of os-
teoporosis (OR 1.103,95%CI 1.065-1.142; OR 127.924, 95%CI 10.045->999.999; OR 11.863, 95%CI 2.969-47.400). For female, ad-
vanced age is risk factor of osteoporosis (OR 1.088, 95%CI 1.059-1.117). Conclusions: The middle-aged and elderly population in Haidi-
an District of Beijing has a high prevalence of osteoporosis. Advanced age, low body weight and poor living habits are risk factors related
to osteoporosis, and higher body weight is protective factor of osteoporosis, thus early screening and intervention are advised for these
population.
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Table 1 Comparison of the demographic data among three groups(n, x* s)

Parameters Normal bone mass Osteopenia Osteoporosis pP* P* P*
Total Number 105 148 93
Male 58 63 21
Female 47 85 72 0.046 0.000 0.001
Age(Years) 52.76x 13.17 69.50+ 13.35* 75.51+ 10.79% 0.000 0.000 0.000
Male 51.12+ 12.60 67.70% 15.72* 70.96+ 16.52* 0.000 0.000 0.380
Female 54.79+ 13.70 70.83+ 11.20%* 76.84 8.13% 0.001 0.001 0.000
Height(cm) 166.57+ 9.43 164.10+ 8.21* 160.58+ 7.49* 0.028 0.000 0.002
Male 169.38+ 8.22 170.83+ 5.80 168.94+ 8.25 0.275 0.813 0.305
Female 163.10% 9.76 159.13+ 5.86* 158.13+ 5.18* 0.001 0.000 0.361
Weight(kg) 76.02+ 12.73 64.03+ 11.32* 55.06x 10.31% 0.000 0.000 0.000
Male 78.36x 11.81 66.94+ 11.50* 59.61+ 11.80% 0.000 0.000 0.014
Female 73.13% 13.34 61.87+ 10.74* 53.73% 9.52% 0.000 0.000 0.000
BMI(kg/m?) 27.44% 4.69 23.81+ 4.22%* 21.35% 3.66% 0.000 0.000 0.000
Male 2741+ 4.68 2291+ 3.54* 20.95% 4.20* 0.000 0.000 0.062
Female 27.48+ 4.75 24.50+ 4.57* 21.46+ 3.51% 0.000 0.000 0.000

Note: Normal bone mass versus Osteopenia, *P<<0.05; Normal bone mass versus Osteoporosis, “P<<0.05; Osteopenia versus Osteoporosis, “P<<0.05.
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Table 2 Comparison of the BMD and T-value among three groups(n, xt s)

Parameters Normal bone mass Osteopenia Osteoporosis P* P! P

Male 58 63 21
Female 47 85 70 0.046 0.000 0.001

BMD( g/cm?) 0.97+ 0.11 0.73+ 0.58* 0.56+ 0.07*% 0.000 0.000 0.000
Male 1.00% 0.10 0.76% 0.64* 0.58+ 0.06™ 0.000 0.000 0.000
Female 0.93+ 0.09 0.72+ 0.50* 0.56+ 0.70*% 0.000 0.000 0.000
T-value -0.14% 0.71 -1.79+ 0.41* -3.14+ 0.50™ 0.000 0.000 0.000
Male -0.19£ 0.65 -1.80+ 0.41* -3.03+ 0.42% 0.000 0.000 0.000
Female -0.07x 0.77 -1.79+ 0.41%* -3.18+ 0.51% 0.000 0.000 0.000

Note: Normal bone mass versus Osteopenia, *P<<0.05; Normal bone mass versus Osteoporosis, “P<<0.05; Osteopenia versus Osteoporosis, “P<<0.05.
23 AEBEFE ABNBRELRE E4E Yo T A= | A ST P S Nt 7 e U = ] o
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Table 3 Comparison of the prevous history among three groups(%)

Parameters Normal bone mass Osteopenia Osteoporosis P

Fragility Fracture 1.9% 13.5% 18.3% * 0.001

Male 1.7% 9.5% 19.0% * 0.031

Female 2.1% 16.5% 18.1% * 0.030

Diabetes 49.5% 29.7% 29.0% * 0.002

Male 44.8% 25.4% 23.8% * 0.047

Female 55.3% 32.9% 30.6% * 0.013

Hypertension 37.1% 50.7% 51.6% 0.058

Male 27.6% 50.8% 38.1% * 0.033

Female 48.9% 50.6% 55.6% 0.737

Coronary Disease 8.6% 17.6% 19.4% 0.066

Male 5.2% 22.2% 9.5% * 0.019

Female 12.8% 14.1% 22.2% 0.285

Myocardial Infarction 2.9% 4.1% 1.1% 0.405

Male 5.2% 6.3% 4.8% 0.945

Female 0.0% 2.4% 0.0% 0.243

Chronic Bronchitis 0.0% 2.0% 3.2% 0.208

Male 0.0% 1.6% 9.5% * 0.032

Female 0.0% 2.4% 1.4% 0.559

Asthma 0.0% 2.7% 2.2% 0.251

Male 0.0% 1.6% 9.5% * 0.032

Female 0.0% 3.5% 0.0% 0.119

Pneumocardial Disease 0.0% 0.0% 1.1% 0.256
Male 0.0% 0.0% 0.0%

Female 0.0% 0.0% 1.4% 0.398
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Stroke 6.7% 16.9% 19.4% * 0.022

Male 5.2% 22.2% 14.3% * 0.027

Female 8.5% 12.9% 20.8% 0.149

Alzheimer's Disease 1.0% 2.0% 3.2% 0.526

Male 1.7% 1.6% 4.8% 0.657

Female 0.0% 2.4% 2.8% 0.533

Pakinson's Disease 1.0% 1.4% 1.1% 0.955

Male 1.7% 3.2% 0.0% 0.657

Female 0.0% 0.0% 1.4% 0.398

Rheumatic Disease 1.0% 0.0% 0.0% 0.316
Male 0.0% 0.0% 0.0%

Female 2.1% 0.0% 0.0% 0.187

Rheumatoid Arthritis 0.0% 0.0% 2.2% 0.065

Male 0.0% 0.0% 4.8% 0.055

Female 0.0% 0.0% 1.4% 0.398

Thyroid Diseases 8.6% 4.7% 7.5% 0.445

Male 3.4% 3.2% 4.8% 0.943

Female 14.9% 5.9% 8.3% 0.214

Renal Inadequacy 3.8% 6.1% 5.4% 0.722

Male 6.9% 9.5% 4.8% 0.741

Female 0.0% 3.5% 5.6% 0.265

Digestive System Disease 6.7% 6.1% 3.2% 0.522

Male 52% 6.3% 4.8% 0.945

Female 8.5% 5.9% 2.8% 0.387

Note: Comparison between three groups, *P<<0.05.

24 FEIBEGRABHANERES 13.3%, F B4 P Lobh s T BRAA 20 A 0 AR AR
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Table 4 Differences of drug use between three groups(%)

Parameters Normal bone mass Osteopenia Osteoporosis P
Hormone Use 2.9% 4.1% 7.5% 0.269
Male 1.7% 1.6% 14.3% * 0.015
Female 4.3% 5.9% 5.6% 0.922
Calcium 32.4% 9.5% 9.7% * 0.000
Male 22.4% 6.3% 0.0% * 0.005
Female 44.7% 11.8% 12.5% * 0.000
Vitamin D 13.3% 1.4% 1.1% * 0.000
Male 5.2% 0.0% 0.0% 0.109
Female 23.4% 2.4% 1.4% * 0.000

Note: Comparison between three groups, *P<<0.05.
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