<916 - P45 2020 4F 10 HE8 33 458 103]  China J Orthop Trauma, Oct.2020, Vol.33,No.10

- IKs BRAFF T -

oG ETIN (e S T
E T

FH VAR LHES L RIE L ERE L FELRT AL RAC, DL EN L ZRA,
XEAS, T

(L p R B A BB, Lt 1001022, JEFTHBEZG A% AL AT 10002953, o 1 v PR B e B2 I PR 2l P
FEHRTERT, LA 10070054, F 6 KK R GO X TR RS b, JERT 10007235, M K A LA B, AZ BL
90001 )

[HZ] BW. AZALTTHAR T EXEFABRTERIAT RGN ELEE VBT HRARZEABHG T 5
A RFAY, FHiE: RARGGRAERLT &, AHREI0OAMER 15404 F A2 648%, L+5F 415@4
40 1125 ] ;584 45~80(63.02+7.15) % ; & % (161.34£7.24) em ; 4k £ (65.90£10.19) kg ; & 4R F & 46 44(25.29+3.32) kg/m?,
KR AE X &R FEAAN F 2K R (L-L) RSB EE, TN EFRBRARTEEATERTFLF,HE%
KA AR AT A R R LR F ZIRE T Ik A0 5 b8 e 75 B R AR E M KB a9 5] 257 B
A E % B-CTX K F (0.27+0.12) ng/ml, f 7% [ A )7 Ak J7 & A 8 3% Bk (procollagen type 1 N—terminal propeptide,
PINP) & F 4 (51.03+22.36) ng/ml,25(0OH)D3 & -F # (16.68+6.24) ng/ml, f 45 7K F # (2.34+0.09) mmol/L, o & K
# (1.43+0.37) mmol/L, s 4£ 7K -F % (0.94 +£0.07) mmol/L, #k & # 82 B4 (alkaline phosphatase,ALP) /& -F 4 (79.28 +
20.48) U/L, ¥ 3k 3 %% % (parathyroid hormone , PTH) 7K -F 4 (3.09£1.60) pmol/L, 2 7 & 45 % (osteocalcin, OST) 7k - 4
(13.2946.65) ng/ml, tr o4 5h, LA F5AF R R AV LR L3R 2 F 39 A 43t & L (P<0.05), AEABBTEETIAS B
FRFRT: AL MR F A MR B RS T SREHRERTERFEFRFHER 278 % F &L
(P<0.05), B Mk IRAESh , L A3 B 2K F £ R B F 8 B R P4 £ 7 A 43t 5 & L (P<0.05) . & ABFIEAM B IR B b
Mo A 27.89%, £ B E R A A A B R 14.80%, & BLE R Gkt R 14.47% 8518 - R BSR4 2 18] 04 B R AN RAKCE
FHRREAARKENF , ENERERSETZESERAFEHER LB B RAME ALK TAR P EFAFY
BRRAERE L DOERAEET LA AE S ST RMAGAR DA TIREAR P X5 TR S LAY T
& 5w e T

[kBR] FRHA; BHEFEHE;, FEE; THA; ZFA

FE 5 ES :R589.5 y i

DOI: 10.12200/j.issn.1003-0034.2020.10.006 FF MR (TRRR S5 ) FRIRAG (OSID) : Mot s

I R 2 36 v A+ o i PR 4 56 T 0 0 (R < hittp : //wwwe.chictr.org/en) , 15 : ChiCTR-SOC-17013090

Evaluation of bone mass and relevance ratio of osteoporosis among middle-aged and elderly population in Beijing
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ABSTRACT Objective: To investigate the relevance ratio of osteoporosis and bone mass of middle aged and elderly people
in Beijing communities,in order to understand occurrence and development trend of abnormality of bone mass in high-risk
population from community. Methods : Based on the method of cross-sectional investigation , the information data of 1 540 mid-
dle-aged and elderly people from 10 communities were collected ,including 415 males and 1 125 females,aged from 45 to 80
years old with the average of (63.02+7.15) years old; the height was (161.34+7.24) cm,the weight was (65.90+10.19) kg,
body mass index was (25.29+3.32) kg/m? Bone mineral density (BMD) of lumbar vertebrae (I,-L,) and both hips were mea-
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sured by dual energy X-ray absorptiometry (DEXA). The differences of bone mineral density and bone mass in different age
groups were evaluated ,and the relevance ratio of osteoporosis in different parts of the subjects was calculated. Elbow venous
blood was collected on an empty stomach ,and the gender differences of serum bone metabolic markers were detected and com-
pared. Results:The level of —CTX was (0.27+0.12) ng/ml, procollanen type 1 N—terminal propeptide (PINP) was (51.03+
22.36) ng/ml,25(0H) D3 was (16.68+6.24) ng/ml,serum calcium was (2.34+0.09) mmol/L,blood phosphorus was (1.43+
(0.94+0.07) mmol/L,alkaline phosphatase was (79.28+20.48) U/L, parathyroid
hormone was (3.09+1.60) pmol/L,osteocalcin was (13.29+6.65) ng/ml. Except for blood magnesium, the other indexes had

0.37) mmol/L,and blood magnesium was

significant differences between different sex groups (P<0.05). Results of T value of bone mineral density and level of bone mass
showed that bone mineral density of lumbar vertebrae and both hips fluctuated and decreased with the increase of age,and
there were significant differences in level of bone mass among different age groups in women (P<0.05) ,and except lumbar ver-
tebrae in males, there were significant differences in other parts of bone mass among different age groups (P<0.05). The rele-
vance ratio of lumbar osteoporosis, left hip osteoporosis, and right hip osteoporosis was 27.89% ,14.80% and 14.47% ,respec-
tively. Conclusion: There are obvious differences in relevance ratio of osteoporosis and low bone mass among different sites. It
is suggested that the clinical diagnosis of osteoporosis should be combined with bone mineral density and bone metabolic
markers. With the increasing prevalence of osteoporosis among middle-aged and elderly people in Beijing community, continu-
ous follow-up research based on community primary health care units could promote early examination,early diagnosis,and

early treatment of middle-aged and elderly people at high risk of osteoporosis in community.
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Tab.1 General situation of 1 540 middle-aged and elderly people (xs)

P 5] % F (%) T i (em) 7 (kg) BMI (kg/m*)
% 415 64.7626.67 169.56+5.73 72.55+10.63 25.21£3.30
/S 1125 62.38+7.21 158.30+5.05 63.45+8.84 25.32+3.33
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Tab.2 Results of blood indexes and bone metabolism markers of 1 539 middle-aged and elderly people (x+s)

T~ B-CTX PINP 25(0H)D3 1ML 5 1l QK3 ALP PTH 0ST
(ng/ml) (ng/ml) (ng/ml) (mmol/L)  (mmol/L)  (mmol/L) (U/L) (pmol/L) (ng/ml)
il 415 0.23+0.11 39.97+15.61 18.61+6.59  2.33+0.09  1.39+0.49  0.94+0.07 74.93+19.31 2.90+1.66  10.40+4.29
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PAH 0.00 0.00 0.00 0.00 0.02 0.06 0.00 0.01 0.00
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Fig.l Changing trend of T-value among different age groups 1a. Changing trend of T-value among different age groups of males 1b. Changing trend of

T-value in different age groups of female
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Tab.3 T-value of bone mineral density among different parts of various age groups[ M(QR),g/cm?]

] Ttk etk
AR " - ” " " ) o -
%% I AfE Jef £ % (1) HEHE Zet A
<50 % 2 -1.30 -1.50 -1.20 57 -0.90 -0.20 -0.30
(-3.20,-1.30)  (-1.90,-1.50) (-1.90,-1.20) (-1.63,0.40) (-1.00,0.45) (-1.10,0.40)
51~60 % 103 -1.40 -0.70 (-1.30,- -0.75 377 -1.60 -0.85 -0.90
(-2.25,-0.35) 0.10) (-1.40,-0.20) (-2.40,-0.70)  (-1.50,-0.10)  (-1.60,-0.20)
61~70 % 223 -1.10 -0.90 -0.90 521 -2.10 -1.40 -1.40
(-2.00,-0.08)  (-1.40,-0.30) (-1.40,-0.23) (-2.80,-1.30) (-2.00,-0.70)  (-2.00,-0.80)
71~80 % 31 -1.20 -1.10 -1.20 156 -2.40 -1.80 -1.80
(-2.10,0.10) (-1.80,-0.35) (-1.80,-0.40) (-3.20,-1.45) (-2.50,-1.10) (-2.60,-1.20)
VAL 2.56 8.31 9.41 84.74 144.22 153.10
Py 0.46 0.04 0.02 <0.000 1 <0.000 1 <0.000 1




- 920 -

RS 2020 4 10 155 33 254 10 )

China J Orthop Trauma,Oct.2020,Vol.33,No.10

T4 BERREESERSIMILRIFI(%)]

Tab.4 Distribution of lumbar spine bone mass among different ages| case (%) |
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<50 % 2 1(50.0) 1(50.0) 0(0.00) 57 33(57.9) 19(33.3) 5(8.8)
51~60 % 103 46(44.7) 38(36.9) 19(18.4) 377 129(34.2) 157(41.6) 91(24.1)
61~70 % 223 105(47.1) 79(354) 39(17.5) 521 105(20.2) 233(44.7) 183(35.1)
71~80 % 81 37(45.7) 31(38.3) 13(16.0) 156 28(17.9) 54(34.6) 74(47.4)
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Tab.5 Distribution of left hip bone mass among different age groups [ case(%) |
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