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Abstract

With the gradual growth of average life expectancy and the gradual formation of aging society, os-
teoporosis in the elderly has become one of the serious threats to the health of the aging popula-
tion. Relevant statistics show that the aging population has exceeded 100 million, and the propor-
tion of population in this age group is also increasing year by year. Although theoretical osteopo-
rosis can occur in all age groups, clinical patients are mostly concentrated in elderly men and
postmenopausal women, so it is known as the “invisible epidemic” of the elderly. Osteoporosis is
the reduction of phalangeal tissue volume in unit volume, bone cortex thinning, bone trabecular
number in the cancellous bone becoming small, bone marrow cavity becoming empty, and the
maximum load that the bone can bear decreasing. However, in clinical work, due to the lack of
cognition of patients and even clinicians, and the early clinical symptoms are not obvious, the ear-
ly stage of the disease course is often ignored, osteoporosis patients are often presented with brit-
tleness fracture, lumbar instability, etc., the vast majority of patients are diagnosed after the oc-
currence of brittleness fracture, causing great losses to the society and the patient’s family. The
effects of age, sex, medical disease and body weight on osteoporosis were analyzed and summa-
rized in this paper.
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WHEH, Milrh Ca® WRBE B, SRR RS IR E AT, E AN I, A SECEES
B¢ T L B B AL PP s S 3 N9 ok, B XK 3K 11 (AngID) A5 Angll 1 BUSZARAT DS &, RN
SIfCEE IR, FHEi s, EEARBITE, AT 75 5E 40 A AR 40 A A A 1= 340 3k, Angll
5 AT ARG ST EOEBCE A, EdtE gt HEASUREE & - & %K R RS H R E
YRR, TEE R B AT R 10]. GnACHESE[ 11T 7T 45 AR W& BUsiAL % BMD 5 Angll 7K-~F4H
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N R D RERERG[12], FI4HES 2-6 (IL-6). HIRASE Rl F-(TNF) S5 Al 76 & & F - iG 7+ s . AWEFE[13]
W], TNF-o A] EHE T 00E 400 2 o 4 5 5 Ak, S8 w4000 W 58 - BEIRIRBE R, A5 /N
WSS . T B, s E AR

3. BIEMAES & RFEHREIERTF R

e PR L o i 0L A6 38 R RS AA (S LA L, LK TG TC J LDLC W A2 Bk
KA RIEWGRF R, Park F[14@8E X 1327 ZHFDFEMIK TG LB, AR BT Y5 & SR
JERM, M3 TG SE#PEN WSR2 AAHDE, HEER B 145 B R M B4 KB %5 £ (bone  mineral
density, BMD). HZ4E BRI RGN, BMD iZ#i FF#IE5 LDLC. fR&E A2 ks, TR )T 7
B 2 AR B M TRBAARE15]. Kuipers S5 [ 16185 R DL TC T FHmfe PR 3. 12 &% BMD,
EE ARG RAE . RIBIEEMOLERIR R . Kim S5 17 R BUEHE . 7 & B 3 BMD 5 55 iR UAE 25 %
TG. TG/HDLC 5 TC/HDLC B & HDLC /KF 2 fdH 5%, £ H 5511815 HE G F 8 s A~ A 4 T 4
HHT R TR, REACHIZ AL T AR J5 B BB AA ST, 12 R JEVT AT BRI K TG R R E A
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PEMEGRE TR BMD, KIETUHE FRBAAThAE . Li Z[1910F X R BLIMIE HDLC KV 5484 51 FRBiAA K AE
UMD, 425 HIH T M2 HDLC KRS, B FBAA -5 O 8 05 BRI I . Jeong 25 (2010 58 K
MAZ J5id2e HDLC /K-F- 581 BMD 21EAH5C, 1 TC S#i#. BeE#il BMD 2 A7AAHK . X LR
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P 58 S5 R [21]-[26] -
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KR 1) A B TEC, AT U0 i) Rl B 40 B PR JES 5 934K 0 2) 520l i 5 B 4K« Starup-Linde %5288 5T &K 3
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e S 3 Ak 28 2K F= ¥ (advanced glycation end products, AGEs) 1) SAM Bl H 40 AE B, 42330 il 4 ffa
T2: AGEs FUHERR 23 FAR i A M xR 2 1 IO WRB 77, AR OR PG B 4 FR 5 5 4046301 [31]. 2) F#
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il 7R R R TEOIC AL TR RE 7, AT S 00 B ST A R TR R (33 ] 3) e Ml B 40 By AL, 39 Wi«
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