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ABSTRACT Objective: To investigate the prevalence of osteoporosis among the elderly population in bengshan district, Bengbu
city, and to explore the impact of osteoporosis on the fall risk and cognitive function. Methods: From November 2019 to April 2021, a
multi-stage stratified random sampling method was adopted to select the permanent residents of bengshan district, Bengbu city to investi-
gate the incidence of osteoporosis among the elderly population. A total of 960 questionnaires were distributed, and 941 were recovered,
with a recovery rate of 98.02%. According to the presence or absence of osteoporosis, they were divided into osteoporosis group and non
osteoporosis group. The fall risk and cognitive function status of the two groups were observed. Multivariate logistic regression was used
to analyze the risk factors and protective factors of osteoporosis in the elderly population. Results: Among the 941 subjects, 325 were
found to have osteoporosis, and the incidence rate was 34.54%. They were divided into osteoporosis group (n=325) and non osteoporosis
group (n=616) according to the presence or absence of osteoporosis. The results of univariate analysis showed that the incidence of osteo-
porosis in the elderly population was related to the intake of dairy products and calcium tablets, age, continuous use of steroids for more
than 3 months, fracture history, gender, other chronic diseases, body mass index, marital status, tea drinking and daily exercise (P<0.05).
Multivariate logistic regression analysis showed that age greater than or equal to 70 years, gender with female and continuous use of

steroids for more than 3 months were the risk factors for osteoporosis in the elderly population, while daily exercise greater than or equal
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to 30 min, intake of dairy products and calcium tablets, and body mass index greater than or equal to 24 kg/m? were the protective factors

for osteoporosis in the elderly population (P<0.05). The falls risk for older people in the community (FROP-Com) score of osteoporosis

group was higher than that of non osteoporosis group, and the Modified Falls Efficacy Scale (MFES) score was lower than that of non

osteoporosis group (P<0.05). The MMSE score of osteoporosis group was lower than that of non osteoporosis group, and the clock drawing

test (CDT) score was higher than that in non osteoporosis group (P<0.05). Conclusion: The prevalence of osteoporosis among the elderly

population in bengshan district of Bengbu city is high, and it is affected by factors such as age, gender, and continuous use of steroids for

more than 3 months. Daily exercise greater than or equal to 30min, intake of dairy products and calcium tablets, and body mass index

greater than or equal to 24 kg/m? can reduce the prevalence of osteoporosis. At the same time, patients with osteoporosis have an in-

creased fall risk and a decreased cognitive function.
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Table 1 Univariate analysis of osteoporosis in elderly population n( % )

Osteoporosis group Non osteoporosis

Factors X’ P
(n=325) group(n=616)
<70 62(19.08) 294(47.73) 74.252 0.000
Age(years)
=70 263(80.92) 322(52.27)
Male 88(27.08) 286(46.43) 33.269 0.000
Gender
Female 237(72.92) 330(53.57)
Yes 126(38.77) 247(40.10) 0.157 0.692
Smoking status
No 199(61.23) 369(59.90)
Yes 137(42.15) 238(38.64) 1.098 0.295
Drinking status
No 188(57.85) 378(61.36)
Primary school and below 167(51.38) 294(47.73) 1.423 0.491
Level of education High school 106(32.62) 208(33.77)
College degree and above 52(16.00) 114(18.50)
Married 98(30.15) 372(60.39) 39.281 0.000
Marital status Unmarried 24(7.39) 43(6.98)
Divorced or widowed 203(62.46) 201(32.63)
Family history of Yes 89(27.38) 156(25.32) 0.469 0.494
osteoporosis No 236(72.62) 460(74.68)
<30 min 198(60.92) 269(43.67) 25.337 0.000
Daily exercise
=30 min 127(39.08) 347(56.33)
Tntake of dairy products and Yes 140(43.08) 372(60.39) 25.707 0.000
calcium tablets No 185(56.92) 244(39.61)
Continuous use of steroids Yes 184(56.62) 297(48.21) 6.009 0.014
for more than 3 months No 141(43.38) 319(51.79)
Yes 171(52.62) 266(43.18) 7.612 0.006
Fracture history
No 154(47.38) 350(56.82)
0~1 74(22.77) 256(41.56) 48.477 0.000
Other chronic diseases
i 2 94(28.92) 191(31.01)
(kinds )
=3 157(48.31) 169(27.43)
<24 209(64.31) 259(42.05) 42.178 0.000
Body mass index(kg/m2 )
=24 116(35.69) 357(57.95)
<3 107(32.92) 374(60.71) 65.761 0.000
Tea drinking( times/week )
=3 218(67.08) 242(39.29)
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Table 2 Multivariate analysis of osteoporosis in the elderly population

Variable B SE Wald ? P OR 95%ClI
Age greater than or equal to 70 years 0.438 0.442 9.315 0.000 1.352 1.167~1.528
Gender with female 0.391 0.408 11.591 0.000 1.528 1.361~1.728
Continuous use of steroids for more than 3 months 0.386 0.356 12.936 0.000 1.432 1.239~1.683
Daily exercise greater than or equal to 30 min -0.352 0.428 10.538 0.000 0.628 0.416~0.837
Intake of dairy products and calcium tablets -0.296 0.337 8.341 0.000 0.734 0.458~0.861
Body mass index greater than or equal to 24 kg/m? -0.361 0.294 7.342 0.000 0.591 0.374~0.794
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Table 3 Comparison of fall risk between the osteoporosis group and the non osteoporosis group(x+ s, scores )

Groups MFES FROP-Com
Non osteoporosis group(n=616) 93.96x 10.15 23.82+ 4.38
Osteoporosis group(n=325) 54.83+ 12.17 41.53 6.15

t 52.413 -51.039

P 0.000 0.000
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Table 4 Comparison of cognitive function between the osteoporosis group and the non osteoporosis group( x+ s, scores )

Groups MFES CDT
Non osteoporosis group(n=616) 28.38% 0.69 6.42+ 1.25
Osteoporosis group(n=325) 23.67+ 0.55 11.26% 2.24

t 106.490 -42.535

P 0.000 0.000
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