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Abstract

Objective: To analyze the risk factors of osteoporosis in middle-aged and elderly people in Fuzhou
and the relationship between bone mineral density (BMD) and TCM syndrome types, so as to pro-
vide reference for the prevention and treatment of osteoporosis. Methods: From January 2018 to
April 2019, 464 middle-aged and elderly patients who were treated at the Physical Examination
Center of the Second People’s Hospital of Fujian University of Traditional Chinese Medicine were
selected for questionnaire surveys on gender, age, height, weight, health status, living habits, ex-
ercise, family history of porosity or fragility fractures and female reproductive information, mea-
suring the bone mineral density of the lumbar spine and hip, and conducting TCM syndrome dif-
ferentiation analysis on patients with osteoporosis. Results: 120 Cases suffered from osteoporosis;
the total prevalence rate was 25.86%; and the prevalence rates for men and women were 15.79%
and 35.60% respectively. The risk factors for osteoporosis in middle-aged and elderly men were
increased age and smoking. The risk factor for osteoporosis in middle-aged and elderly women is
increased age, and the protective factors for osteoporosis in men and women are body mass index.
There was no significant difference in bone mineral density among the four syndrome types of os-
teoporosis patients: kidney yang deficiency, spleen and kidney yang deficiency, liver and kidney
yin deficiency, and blood stasis and qi stagnation. Conclusion: The main risk factors for osteopo-
rosis in the middle-aged and elderly people in Fuzhou are increased age and smoking. Increasing
body mass index is beneficial to the prevention of osteoporosis.
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R BLRAAE (Osteoporosis, OP)s2 — il 4 S P IR AR MESOR , W] S EUa B AR BIRIE . B mFFIC, EshkE
BRI 31 SR AR I 3 (B P 4T) o BB A 2 E WAL R R R A R IZ4E L TF, HL SR B s fe
RERER R MRE L, R AER RR S AMAE, BR 1 A% 3t DX J5 R FAAE 4 S 8 PR 3 0] T3
ANETT B BB E B 55 S o AT TN A P M DX S4B BB AN FEREAT 6 8 25 B Hh BE BHIEAIT 7T,
IIMT A X B OB AAAE A SE R R 3R, I T B IR A E AR B B S TP R IE R A OR P, DA SN X T
AGIT 2N BRI AE SR S KT -

][l

DOI: 10.12677/tcm.2020.96071 469 HH 5 2


https://doi.org/10.12677/tcm.2020.96071
http://creativecommons.org/licenses/by/4.0/

e

2. ‘P EH*E
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HeFF 2018 4F 1 ~2019 4 4 A iz TARE PR 25 K22 e o — N REEBe iR de 0 i 248 B ¥ 464
9, 6 50~70 %, HIZEIFRIIAE EAE TR X >20 SR (RIESHEX . BT, X, SEX. &
T AEET . KA. WEE, B PR, HEE. KREMFER). AR O WA
FR, SEFREFES 50 £ 2 70 &5 @ WHFUN RAERM B ESL R (E S > 20 45 © BHANREERG 1
AHEFCEAANE O, 4756 B RFE N A5 AW TT, [R5 2 Ik RO FC RS F 45 HEERbr o : O
R R BER LT JCVA R AT I G B B RESE . @ IR, WK, R 3 A KIIENARE: G
i 6 AN A IRAE M 258 @ BoREVEEAER . BRAEAT HEAE B B K U8 T AR S R I
¥ © LVEBREI R T EVIRAS . I BEBISRE R R, HamEr R r RS S ARE
Befe e b it

22. MIRF*

221 BIHBRERE

B =4 B ML BT 3% LA 4 T 2 AT 3R T A2 R S A B R BRIR L RS PR 50 IR sk A A
P ) ZERE ST OWR . D R R RUIMERIER BRCRL) . SB Bl B R BiAs s S
M PEAETAE B (L B ILIS E]), LA 3 4%k RN 8 2 5 3L Al s B A A Y 2%

2.2.2. BREAERIZER

KH 2 E Hologic 2] 47 QDR-4500W ZY FIXURE X 281 % B W 5 ARSI A 50 X6F G 1E A7 B AfE K2 XX
B B2 B, B B MAE RS WihR S 18 2017 48 (SRR VEE BURMAIE 2T 3R ) [1]: 2 Wik
% A PARAR B S TR T RIS TR IR RN VEE 2.5 MhRiE 2 vl R B (RF t <25, £
R E TR

2.2.3. PEMER T

TN BB AT R R HRIE /0T, T EEHHIE S RS2 2012 48 R M B R B a2 1 R 52 B 4 7 )
[2], WEBBAARE 7 A ERE R I B . B IIRE .  r POANIE AL .
2.2.4. BEWIE

AR FEARIN 464 FIrhZaE B MG R R, HiEdmE b R R E S  NRERCEZ 2
) B 2RI AE

23. G FER*

AT ST RAR B AT £odfa BRI SPSS 21.0 St A8 AR ER . T B BURHNEHI (X £5)%7m, KT
FEAS t A S AR A AR S e i6 UL IR 22 52 TS RBE T i 23 Ll (n%) &, SRR U5 6 Pl
IR ZES. 18 7T Logistic [0 M BERFERI G R . 458 DL P < 0.06 AZEREAGIHEE L.

3. R
3.1. AR RYEARFR

AWFFLILGYN 464 BITFFENT %, FH4FEHRS 58.80 +5.33 &, A B4 228 1, “cPk 236 4. F R ELFA
fiE BB 120 B, S EBRECN 25.86%, FLrb VR TUSAARE B 36 1, B EON 15.79%, MHE BT
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RE B 84 1], IR ATY 35.60%. i BB AMENF FES G rv R B AR R 1 B AN AE R 48 {51, RS BH RE A
JRGRAAE 55 20 1], B B R 2R s b A R 36 451, I TR BB A AE R 16 451

32. BERBEMELARZESH

SRR BORAE G R Mr i R 1 fon, Rle . IREIRAG B SE . WOl PRIl Ok
Yy S BRGS0k S5 ke O AR G (P < 0.05).

Table 1. Single factor analysis of male risk factors
#= 1 BHRRERERERES N

E Bl X +5 X3t P
(D) 55.03 + 3.38 7.670 0.000
BMI (kg/m?) 21.69 258 -3.598 0.000
B PRI 5 22 9.164 0.002
i gg 75 52 2 5.381 0.020
HoAthop 52 14 3.140 0.076
S 28 20.028 0.000
el 26 19.462 0.000
(/€S 16 4,561 0.033
R 6 5.322 0.035
i 4 0.475 0.491
R oRE 4 0.916 0.338
Z3) 8 13.126 0.000
P93 4 10.857 0.001

LER BRORAME 5 B R T Rk 2 Pos, 4l BMILL IRYS, 1@3h. JetEErxiks. #a
e MR A 7L IS ) S5 S A S AL (P < 0.05)

Table 2. Single factor analysis of female risk factors
F2 aMERERERRS N

5N R X2t P
FR(R) 57.29 + 450 -8.249 0.000
BMI (kg/m?) 20.41 +2.87 4.990 0.000
PRI 5 30 0.575 0.448
i gg 75 52 4 0.044 0.833
HoAthop 52 16 0.008 0.928
A 12 1.901 0.168
el 4 0.014 0.906
(/€S 34 3.656 0.056
R 16 4590 0.032
i 8 0.148 0.700
g Rk 4 0.044 0.833
)| 12 10.378 0.001
F sk 14 10.086 0.001
LB (F) 6.03+4.23 -5.091 0.000
AR FLA (] > 6 4N H 62 8.455 0.004
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3.3. BEHRMIERZE R Logistics BS54

BHEZHE RSP R AR 3 R, FRTH ARG TR AARE ) GR R R, A E UL B
i R4 K 25 (P < 0.05)

Table 3. Logistics regression analysis of male risk factors
2 3. BMRMEZE Logistics BYI 1

e B SE Wals P OR 95% ClI
() 0.491 0.231 4524 0.033 1.634 1.039~2.568
BMI (kg/m?) —0.752 0.376 3.390 0.046 0.472 0.226~0.986
PRI 52 -1.852 1.147 2.606 0.106 0.157 0.017~1.487
S —2.507 1.253 4,000 0.046 0.082 0.007~0.951
TR -1.492 1.317 1.284 0.257 0.225 0.017~2.970
€S -0.795 1.417 0.315 0.575 0.452 0.028~7.264
RYs -0.172 1.359 0.016 0.899 0.842 0.059~12.090
&7 1.033 1.332 0.602 0.438 2.811 0.206~38.256
EN /3 -18.032 28089.489 0.000 0.999 0.000 0.000

LIEZ R TR 4 Bos, SR ST RRRER ER R R, RE RO B R sAME RS
(P <0.05).

Table 4. Logistics regression analysis of female risk factors

4. TR EE Logistics EYASHr

B3 B SE Wals P OR 95% ClI
FW () 0.350 0.102 11.908 0.001 1.420 1.163~1.732
BMI (kg/m?) —0.346 0.114 9.282 0.002 0.708 0.566~0.884
gy 0.417 0.6993 0.363 0.547 1.518 0.390~5.907
7 0.662 0.727 0.827 0.363 1.938 0.466~8.062
e/ 3d -1.877 1.187 2.497 0.114 0.153 0.015~1.570
HZ K 0.046 0.088 0.281 0.596 1.048 0.882~1.422
HEiane AL E > 6 M H -0.148 0.681 0.047 0.828 0.863 0.227~3.279

3.4. BMD 7K EEL 5

B R RAREE H S AR BB AMAE B A Ee e 5 fos B ZE R (P < 0.05). B BTBAMAE B
VUANIERY ) N 6 s o & % 5

Table 5. Comparison of BMD levels between osteoporosis and non-osteoporosis

5. BERRAAESIEE BURME BMD KL

5 BMD (g/cm?)
451 R
L1~4 T 30
B B2 120 0.746 + 0.084* 0.762 +0.076"
E|S=grii Nzl 344 0.979 +0.033 0.981 +0.092

T AHAEERBHAALMIEL, P <0.05.
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Table 6. Comparison of BMD levels among four syndrome types
% 6. MMER! BMD 7k FEEEE

BMD (g/cm?)
415 1511
L1~4 & 3
5 BH iz 7Y 48 0.739 £ 0.062 0.771 £ 0.045
J ¥ P R 2 20 0.751 £ 0.043 0.759 + 0.058
JH 5 7 2 36 0.736 £ 0.056 0.755 + 0.064
Bk S 16 0.744 £ 0.029 0.734 £ 0.087

4. ¥1ig

R B A2 — PP SRR S E B, LR B DUR R DL R P R, NRRREL, s
WK, Gy RAEMEVE B I NS A S 5 . 2018 4RI A SRR E 40~49 % LUK 50 % DL AR S R
3N 3.2%- 19.2%, 50 % UL Bk PR RTR N 6.0% 0L K 32.1% [3]. HEAHICHTE AT,
%2050 4F, R BB VEE AT B ANBERIL 599 Jifl, 7 BT R SR ik 1745 A406[4). X B
B AT E EE AL TR, G, TSR EREE, KUHETRERR, R+
T, RSB, EZRYE N EET B

AHIF T R BAR M b X A 2255 N B BB AAE 1) RT3 R N 25.86%, b 2o B R 35.60%, 55 14 Hs %
15.79%. ZMF I TN SR B RS B (1 O e 5 R X HRGE A — B B 2 T X R B A SRR N
11.7%, 1% 8.4%, ik 16.3% [5]. &' SCARSEIE = B o & 5 N B TS A IE B89 % N 8.1%, Jrh
BN 6.0%, LMK 9.5% [6]. i H RS IRIER CIbIX dh Z4E B RS SR AR N 58.17% [7]. AHfF
FURIE 55 5 H X AROE AR AR [F] 247 3L 32 B8 DA AT RE 55 TN R AS B K/ DA SRS [R) 1l X R 858 [ 38 DA B A
W R ZE S AT R .

R T4 SR R S MR PSR R ) OR B 439918 1.634 Al 1,420, X 15t WA AN kT Lotk ml 2 53
B RS ) fE R R 2 o X T B B BB AA R R R, BB 2081, AP 1887 0 VAT i) B 400 16
R BCE RS, BRI E K. BMI RBUE AR REEAR R . & U BMIfE—E R BT LA
HREN ST, ARRE S AR DA R I S A o R R U 2 (S e A R A, T 5 R m D,
BE B8]

WA B BROSEAA ZR KB N R 2 —, IR A 2 W TR . 0 2 Rk 24 B mT DA N AR 22
Rz, wmEAl. el Tl manfuEiE v, FBARE. B EORSEYR Sk, Rk
WSO o HRBRR T 8 I R S, R R T AR, LR T BT, A T R A
FECE AR F]

ZE LR, AR M X A AR T B (1 E S DR R 59 1 R R AR TR R AR, 2
SEERS TR 2 . R A AR ECE T TR B B RE R AE o AN RIS PR A ORI 3R DAL
FER R A RAE, w46 MGHEAT IR, R AR R R, IR iR R R, Bk AR AT (e
FRBHEE .

R A TR AARE AN 57 YW, BRI R RS R =R R I BEL o
RIRLNVE AN E, BARRZAE, (AR = “Emks, F&, BB, BHUbE R E oA RE & )
Kk, MONJERZA, EDURE, FUA, BEEAR. WWRNEARN %7 « FFERVER &, FEH
mlizzh), BEKES, WERAESHE. 7, “FBUit” , J&egErm F E e 2 w4,
FONHR . A TR IR P X P 22 A DA Y R BB L R B R AL I R AR g S
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RPAMIER T E R E 25, REH R SRR RO, Jaseit ot — PR A&, WA
ANFUER 2 (6] B B EAFAEZE 7, N e Serp BRI T S il R a5k

EARPFBAAEA LA BT 2RIFRE], AT FORBEXARM S DX AT H S, HRBEXTAR M &

I B R B (O S00 DR 2 4T L IR AR VU TR 05 R AT, R T AR 7R
BUME L, IR, BRRFERNE RS O %, AR T B B B
RO R

E&UWH
AR PAfE B R LRI H BRI H 455 . 2016-CX-46).
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