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Abstract

Objective: To investigate the prevalence and relevant risk factors of postmenopausal osteoporosis(PMOP) and it's
prevention strategy.

Method: Relevant risk factors questionnaire (RRFQ) of OP was utilized. Bone mass density (BMD) was taken by
application of dual energy X ray absorptionmetry (DXA) in 155 cases of retired postmenopausal women included
aged 50—79 years old. The results were analyzed by binary Logistic regression analysis in order to sift correla-
tion factors.

Result: (DThe lumbar vertebra and hip BMD in each age group of postmenopausal women showed a decreasing
trend with growth of age. @Among the 155 cases, there were 66 cases (42.58%) of OP at lumbar vertebra and
hip zones; while the OP prevalence of each group from the age 50—79 were 31.58%, 41.79%, 64.52% respective-
ly. @Body mass index (OR=0.467, P=0.000), regular exercises (OR=0.124, P=0.000), favor index to sports in ado-
lescence (OR=0.246, P=0.012), birth number (OR=2.416, P=0.000) and menopausal years (OR=1.174, P=0.001)
were relevant factors causing OP. The body mass index, regular exercises and favorite index of sports in adoles-
cence were negatively correlated to the cause of OP(P<0.05), while the birth number and menopausal years were

positively correlated to the cause of OP (P<0.05).
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Conclusion: Regular exercises, favorite of sports in adolescence, body mass index, menopausal years and birth

numbers of postmenopausal women all have effects on the cause of OP in postmenopausal women. Both by taking

regular exercises and preventing from low body mass index in postmenopausal women can help prevent the devel-

opment of OP.
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