782 TR E 2 2022 4F 7 H 5529 4% 45 7M1 Pract Prev Med, Jul. 2022, Vol. 29, No.7
- LHRE B
AT 60 27 f D I 4F A B BR AL
52 ] PR 2R M A S 0 R e A 5 )] A

D EER, S RIE
PNEERHERE, Ul B#AE 610000

WE. BH TR 60 % KL i BB Bsi b sz i K 28 ARG B, S B T g b 1) B I6 SR LR 244K
W, FAiE HEHL20204F 6 1 H—2021 4F 5 H 31 HEEM)I A BRHEBE TR Y 60 & X DL - ABEVE B3R 42
T 3T ) A R A R AR ST G2 B A B B AR DG AR JFIE T QUS MM B3 Us 47 R IRIR B B, &R
ARG LA 1 043 £ 60 & UL B 48 N, B 0B R H SRl 20. 61% , Hod o PR 2R (25.00% ) 8.3 = T 55 1
(17.75%) , ZRA G E L (X =8.007,P=0.005) ; B A& FH IR, 5 BRBAK B R T m , ZF G FI 8 L (X =
95.335, P<0.001) ; B SCALFREE YRGB BB AR H AR, 22 7 A BT 22 8 L (X =22. 370, P<0.001) 5 &4 NF
TTBRAR S L AR AEAN R Y A Bl ] LS B LT R R TRIES R4 2 D IR R [EARAS 2 4R a) 22 = A
Gt R L (P<0.05) o AU I BB AR B4R B BUm A R, 2 R WA ST # R L (P<0.05) . £IT
logistic [FIHZ5 R RIR , ok ARk =70 2 N B RZLEEELEN G F 1~3 /8 RS IR 44 D Aiis 52+
1~3 W/ R A BRI AT R A B AR B I ST SE I 3R (P<0. 05) 5 SRR EETERT P LU B K 77 Shiz 3 At [A]
>60 min J9ZAE AME & AR B BB B30 7 AR R (P<0.05) o X T AT AE S EB B b B DR A R R A B 49, 60 % K2 LA I
AR N BRSBTS Ry BRI T AR I R A D R AR 2 (95, 11% ), “ 7B A B A1 TN ] BES | B T3 s B0 R 8 26 L
1%, 435310 30. 58% Fl1 32. 69% ; % T B LB WA 1555 T TR B AH DGR ZE T 43, ‘B BB A WAL 5 (8 AR I N Ine e fge Iy
28.38% , HU N “ B BB RFER I (34. 13% ) WA FH TUE 43. 2% A TS BEAR W EA EfAR, &
B BT 60 % T VL b AR AHEE BTG A SR R A =, T AH S TR R AR, 4R P ANE B Al ek s A EL A
IR RAEER D BRI D IER A BRI S KT BE S BT B BT A 2 26 B RURS

KW BENERE ; TR RAT R

FE4ZSR580 SCEMfRIREG: A XEHS:1006-3110(2022)07-0782-05  DOI:10.3969/].issn.1006—3110.2022.07.004

Factors influencing osteoporosis and awareness of its related knowledge
among the elderly aged = 60 years in Chengdu City
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Abstract: Objective To understand the factors affecting osteoporosis and awareness of its relative knowledge among senior
citizens aged 60 years and above in Chengdu City, and to provide a scientific basis for osteoporosis prevention and treatment.
Methods We selected physical examinees aged = 60 years in Sichuan Orthopedic Hospital from June 1, 2020 to May 31. 2021
to serve as the research subjects. Their general information and osteoporosis — related knowledge were collected through a
questionnaire survey, and calcaneal bone mineral density of right heel was detected by ultrasound bone densitometer.  Results
A total of 1,043 senior citizens aged 60 years and above were investigated in this study. The detection rate of osteoporosis in the
surveyed subjects was 20.61%, of which the detection rate was significantly higher in females (25.00%) than in males

(17.75%) , showing a statistically significant difference (X2_,=8.007, P=0.005). The detection rate of osteoporosis increased

trend

with the increase of age, with a statistically significant difference (X7, =95.335, P<0.001). The detection rate of osteoporosis

trend

decreased with the increase of education level, with a statistically significant difference (X2, =22.370, P<0.001). There were

trend

statistically significant differences in the osteoporosis detection rate of the elderly in different time for outdoor activities, frequency
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of milk and dairy products consumption, frequency of different calcium tablets and vitamins D, and different tea drinking habits
(all P<0.05). The detection rate of osteoporosis was found to be higher in the elderly with drinking habit or diabetes, and the
difference was statistically significant ( P<0.05). The results of multivariate logistic regression analysis showed that females, = 70
years of age, drinking, consuming milk and dairy products less than 1-3 times/month, drinking strong tea, taking vitamin D and
calcium tablets less than 1-3 times/month, and suffering diabetes were independent risk factors for occurrence of osteoporosis in
the elderly (all P<0.05). Education level of junior high school and above and daily outdoor physical exercise time > 60 min were
independent protective factors for occurrence of osteoporosis in the elderly (both P<0.05). As for knowledge survey on possible
causes of osteoporosis, the awareness rate of calcium deficiency as a possible cause of osteoporosis in the elderly aged 60 years and
above was the highest (95.11% ), while the awareness rates of malnutrition (30.58% ) and alcoholism (32.69%) as possible
causes of osteoporosis were lower. As for survey on osteoporosis hazards and prevention—related knowledge, the awareness rate of
populations that were susceptible to osteoporosis was the lowest (28.38%), followed by the characteristic manifestation of
osteoporosis (34. 13%). Only 43.72% of the respondents had a correct understanding of their attribute as a susceptible group.

Conclusion The prevalence rate of osteoporosis in the elderly aged 60 years and above in Chengdu City was high, whereas their
awareness rate of osteoporosis—related knowledge was low. The risk of occurrence of osteoporosis can be reduced by increase of the

time for outdoor physical exercise, regular consumption of dairy products, supplementation of calcium tablets and vitamin D,
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abstinence from alcohol, drinking less strong tea and lowering blood sugar level.
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