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[ Abstract] Objective To master the prevalence rate and influencing factors of osteoporosis in elderly
people of Yi nationality in Guandu District of Kunming City, and to provide the references for the prevention of
osteoporosis in Guandu District Yi nationality. Methods The calcaneus bone mineral density for 230 people of Yi
nationality were measured by using Achilles Express calcaneus quantitative ultrasound measurement instrument
(American GE-Lunar company) in Guandu District of Kunming City, and a questionnaire was done to survey the
individual signs, diet, exercise, past medical history, reproductive history and so on. The obtained data were
analyzed using statistical software SPSS17.0. Measurement data using X ? test, between the two groups were
compared using single factor analysis of variance (One—way ANOVA) and the influencing factors of the bone
density were analyzed by logistic regression analysis. Results In the 230 elderly of Yi nationality, normal bone
density accounted for 70.9% , bone mass reduction for 23.9% and osteoporosis for 5.2%. Among them, the normal
bone mass accounted for 58.9% , bone mass reduction for 30.4% and osteoporosis for 10.7% in 56 males; While in
174 women, the normal bone mass accounted for 74.7% , bone mass reduction for 21.8% and osteoporosis for
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3.4%. The prevalence rate of osteoporosis in male was higher than that in female, the difference was statistically
significant (P < 0.05). Men and women knowing this disease of osteoporosis respectively accounted for 10.7% and
9.2% , while those knowing the prevention methods of osteoporosis respectively accounted for 3.6% and 13.8%.

Age, smoking, drinking, drinking carbonated drinks, high salt diet, regular car, insomnia, hypertension were
the risk factors for reducing bone density in male while the height, a high waist circumference, drinking milk, long
sunshine time were the protective factors for reducing bone density in male; age, high glycerol lipid, hypertension,
drink tea, high salt diet, long time of lactation, high age of menarche are the risk factors for reducing bone density
in female, high education level, high weight, long sunshine hours, and regular farming were the protective
factors for reducing bone density in female. Conclsion The prevalence of osteoporosis is slightly lower than other
places in Guandu District Yi nationality, the bone mass is maintained satisfactorily, but the recognition rate is very

low, and strengthening the work of prevention and treatment of losteoporosis still can not be ignored.Taking

comprehensive prevention and intervention measures by the influence factors of bone density, controlling the risk

factors and maintaining the protective factors can further reduce and delay the occurrence of osteoporosis.
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Tab. 1 The assignment of the influential factors of bone density
G5 T AE AR T AH AR T AEL
HFi (%) SAAREE H RafE L
40 ~ 49 1 XEH 1 <5h 1
50 ~ 59 2 INE 2 5~10h 2
60 ~ 69 3 = 3 >10h 3
70 ~79 4 KELE 4 YA WA
80 ~ 89 5 SRR MAEAE IR 1
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Tab. 2 Comparison of BMD in the male and female at different age groups (v +s)
HEEE
EIBA (S ) . o . %
40 ~ 49 8 0.075+£0.399 1 30 0.143 £1.1047
50 ~ 59 19 -0.479 + 1.558 7 68 0.363 +£0.993 8
60 ~ 69 19 -0.821 £ 0.905 3 42 -0.543 £ 1.007 1~
70 ~79 4 —-1.000 + 0.983 2 23 -1.004 +0.781 3
80 ~ 89 2217+ 1.364 4 11 -1.309 + 1.073 7

5B, P<0.05.
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Tab. 3 Guandu district of Yi prevalence of osteoporosis in the elderly [n (%) ]

P n 1EH gt (ERDTITEIN
L: 56 33(58.9) 17(30.4) 6(10.7)*
£’g 174 130(74.7) 38(21.8) 6(3.4)
&t 230 163(70.9) 55(23.9) 12(5.2)

e S A, *P<0.05.
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Tab. 4 Guandu district of Yi cognition of osteoporosis

in the elderly [n (%) ]

N 3B 7 PiE
HUEE A 6(10.7) 16(9.2) >0.05
FHEWRGF A 2(3.6) 24(13.8) <0.05
HPE 2(3.6) 20(11.5) >0.05
B 0 2(1.1) >0.05
YA 0 2(1.1) >0.05
k25 0 6(3.4) >0.05

3 e

FE A T B I DX B T A L RO Rk 5.2%,
BRI H 23.9%, BHEE RGNS 10.7%, &E
W 304%, M BRE G 3.4%, BED
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13.0%. BERG X b 48 A CE g A L SRR
H16.6%, BPE9.4%, &tk 23.7%. FIRFERIE
FMEMHIX 40 % L AR OP BERARN 11.3%,
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Tab. 5 The logistic regression analysis to factors of osteoporosis in the middle aged and older male in Guandu

district of Yi

A B S.E. Wald df P OR 95%Cl
S 5.442 1.632 11.123 1 0.001 230.832 9.428 ~ 5 651.568
B -0.237 0.140 2.854 1 0.091 0.789 0.599 ~ 1.039
JFEE Pl -0.819 0.289 8.034 1 0.005 0.441 0.250 ~ 0.777
WA, -0.011 0.556 0.000 1 0.984 0.989 0.332 ~2.943
W2 A 4797 1.728 7.709 1 0.005 121.120 4.098 ~ 3579.396
R 6.923 2.238 9.568 1 0.002 1015.036 12.631 ~ 81 569.519
RERCRE  2.526 1.439 3.081 1 0.079 1.080 0.005 ~ 1.343
e 5104 1.860 7.533 1 0.006 164.700 4303 ~ 6 304.426
PN 5.169 1.972 6.874 1 0.009 175.763 3.687 ~ 8 377.823
HEMN  -3.832 1.358 7.965 1 0.005 0.022 0.002 ~0.310
St 3231 1.181 7.491 1 0.006 25317 2.503 ~ 256.084
R I 1.591 0.615 6.689 1 0.010 4.909 1.471 ~ 16.379
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Tab. 6 The logistic regression analysis to factors of osteoporosis in the middle aged and older female in Guandu
district of Yi

At B SEE. Wald df p OR 95%CI
AL 0.726 0.170 18.229 1 0.000 2.067 1.481 ~ 2.884
AR B -1.425 0.440 10.517 1 0.001 0.240 0.102 ~ 0.568
ENGES -0.335 0.101 11.015 1 0.001 0.715 0.587 ~ 0.872
Him =g 0.281 0.129 4719 1 0.030 1.324 1.028 ~ 1.705
e IR 0.070 0.023 9.201 1 0.002 1.072 1.025 ~ 1.122
B4 1.320 0.578 5.221 1 0.022 1.267 1.086 ~ 1.829
EEAE 0.151 0.452 0.112 1 0.783 1.164 1.480 ~2.822
H RS 2247 1.332 7.674 1 0.045 0.064 0.007 ~ 0.433
LA -0.783 0.298 6.897 1 0.009 0.188 0.420 ~ 3.924
e RN 0.093 0.045 4.266 1 0.039 1.097 1.005 ~ 1.198
WIS 0.370 0.146 6.408 1 0.011 1.448 1.087 ~ 1.928
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