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Analysis of Influencing Factors of Osteoporosis in
Menstruating Women
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China)

[ Abstracts] Objectives To explore the influencing factors of osteoporosis in menstruating women, and
provide theoretical evidence for clinical prevention of osteoporosis in menstruating women. Methods Menstruating
women were selected randomly, according to diagnostic standard of Chinese osteoporosis treatment guide, 103 cases
were divided into two gorups, experimental group: 36 menstruating women with osteoporosis, control group: 67
mensiruating women. Age, height, weight, BMI, birthnumbers, menopause, smoking, drinking, exercise
status, family history of osteoporosis, taking calcium and vitamin D, estrogen replacement, the blood lipid,
renal, parathyroid, calcium and phosphorus product, C-reactive protein were collected by using questionnaire.
Related statistical methods were used for analysis to explore the influencing factors of osteoporosis with menstruating
women. Results Age and menopause of experimental group were higher than control group (P < 0.05), BMI of
experimental group were lower than control group (P<0.05), BTH, blood urea nitrogen, triglyceride were higher
than control group, LDL of experimental group were lower than control group, there were statistical differences
between regular exercise, family history of osteoporosis, taking calcium or Vit D3 and estrogen replacement (P <

0.05) , protective factors were BMI, regular exercise, taking calcium or Vit D3 and estrogen replacement, risk
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factors were menopause, blood urea nitrogen, creatinine. Conclusion Protective factors include BMI, regular

exercise, taking calcium or Vit D3 and estrogen replacement, risk factors include menopause, blood urea nitrogen,

creatinine. Menstruating women should strengthen women’s movement in the menstruation, taking calcium or Vit

D3 and estrogen replacement, especially focus on protecting kidney function of menstruating women.
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Tab. 1 Comparison of the basic correlate index between experimental group and control group (.; +5)

=g R BIZH Xif HE 2]
S (%) 63.88 +7.32" 60.25 + 6.58
BMI (kg/m?) 20.70 +1.43" 24.65 £ 1.83
AEENE () 3.01 £0.98 2.87£0.76
H AR (a) 12.44 +7.09 8.68 £6.23

53 RA e, “P<0.01.
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Tab. 2 Comparison of the biochemical index between experimental group and control group (.;f +5)

Eitn A Xf R

PTH (pg/ml) 170.65 + 15.117 120.04 +34.21
[Ca]lx[P] (mg¥dl2) 62.39 + 14.82 60.55 + 13.50
CRP (mg/L) 6.55+1.87 732 +241
JREA (mmol/L) 10.23 +2.32™ 6.43 +1.32
ALEF (mol/L) 132. +23.15™ 9423 +13.23
TC (mmol/L) 4.41+045 4.63 +0.69
TG (mmol/.) 3.47 +0.29™ 239+ 0.61
HDIL-c (mmol/L) 1.26 £0.15 1.02+0.17
LDIL-c (mmol/l.) 1.99 + 0.42° 2.81£0.63

HyA L, *P<0.05, “P<0.01.
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Tab. 3 xZtest of correlate index of patients in two groups [n (%) ]
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Tab. 4 Two classification Logistic regression analysis of influencing factors on osteoporosis with menstruating

women
95%CI

BSES B S.E. P1H OR f& — R
BMI -0.77 0.18 0.001 0.46 0.17 1.23
Ao AR R 0.97 0.20 0.002 4.90 1.87 7.88
FREH 2.2 0.62 0.021 3.29 1.03 5.94
LT 0.14 0.06 0.043 2.33 1.55 3.31
A28 0.32 0.12 0.021 0.27 0.11 0.98
FE5) 5% Vit D3 -1.21 2.01 0.001 0.12 0.05 0.76
WEB R -2.12 1.06 0.016 0.32 0.21 0.89
Wi 8.57 3.832 0.032 - - -

a =0.05
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