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The prevalence and risk factors analysis of osteoporosis among Wenzhou postmenopausal women CAI Chengfang,
GAN Xihong, Chen Hezhen, et al. Department of Trauma Orthopedics, the Second Affiliated Hospital of Wenzhou Medical
University , Wenzhou 325000, China

[Abstract] Objective To investigate the prevalence and risk factors of osteoporosis in postmenopausal women in Wenzhou,
and to provide a theoretical basis for the prevention and treatment of osteoporosis in the elderly postmenopausal women in the
community. Methods Totally 1079 aged women were selected from the second affiliated hospital of Wenzhou medical
university. The data of physical examination, body composition measurement and blood biochemical indexes were collected,
and bone mineral density was measured by double energy X—ray (DEXA). Logistic regression analysis was used to analyze the
relationship between osteoporosis and related factors. Results  The prevalence of osteoporosis in postmenopausal elderly
women in Wenzhou was 37.53%. Logistic regression analysis showed that age, low calcium intake, lack of vitamin Ds, family
history of osteoporosis, hypertension, and diabetes history were risk factors for osteoporosis in postmenopausal women (OR =
2.19,1.93,2.34,1.74,1.04,1.95,P<0.05) , and the level of muscle strength, overweight or obesity were the protective factors
(OR=0.58, 0.40, 0.27, P<<0.05). Conclusion The incidence of osteoporosis in postmenopausal women is high, which is
closely related to age, calcium intake, BMI, vitamin D; concentration, muscle strength, diabetes prevalence, family history of
osteoporosis and so on.
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