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The Risk Factors of Osteoporosis in Korean Postmenopausal Women

Lee, Hea-Young1 - Bak, Won-Sook?
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Purpose: The purpose of this study was to investigate bone mineral density(BMD) and identify risk factors of
osteoporosis in Korean postmenopausal women. Methods: The subjects consisted of 328 women. The BMD of the
calcaneus were measured with peripheral dual energy x-ray absorptiometry. The risk factors were collected by a
self-report standardized questionnaire. The differences among the osteoporosis, osteopenia, and normal group were
compared by one way analysis of variance test, Scheffe’s multiple comparison tests and Logistic regression. Results:
The average age was 65 years old and the average T-score was 28.7% with osteoporosis. The Risk factors of
osteoporosis were inclined by 24% in age (OR=1.24, Cl=1.16~1.31), 563% in menarchal age (OR =1.53, Cl =
1.24 ~ 1.88), 3.5 times in vegetarian (OR = 3.52, Cl =1.66 ~7.47), 2 times in small-bowel disease (OR =2.01, Cl=
1.03 ~ 3.94), 5.3 times in arthritis (OR =5.33, Cl=1.61~ 17.67), 5.5 times in eating disorder (OR = 5.50, Cl = 1.43
~21.17), 6 times in health perception (OR =6.08, Cl =2.30 ~ 16.06). The Risk factors of osteoporosis were reduced
by 10% in weight(OR=0.90. CI=0.83~0.97), and 10% in menopausal age (OR=0.90. Cl=0.84~0.98).
Conclusion: The risk factors of osteoporosis were in the general characteristics, menstrual history, history of disease,
life style & diet, and health perception. Eating disorder and health perception are highest on the risk factor of

osteoporosis in Korean postmenopausal women.
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Table 1. General characteristics and post hoc multiple comparison (N=328)
M £ SD or n (%)
Characteristics Total Osteoporosis  Osteopenia Normal F (p)
328 (100.0) 94 (28.7) 135 (41.2) 99 (30.2) Post Hoc
Age (yrs) 65.02+10.68 74.63+852  6387+£9.04 5746+723  L03:19(.000)
a&b & c
Height (cm) 156.07+8.69 15228+6.88 15627+540 159.41+1193 17/:21(.000)
A& b &c
Weight (kg) 57374928 5291690 58721075 5978752 1712 (000)
BMI 2360380 2281256 2409+480 23.67+3.08 523 (040)
ac&bc
. 9.83 (.000)
Menstrual history Menarchal age (yrs) 1543 £1.59 1597+ 1.65 15.39+1.63 14.98 +1.34 ab &b c
Menopausal age (yis) 48.77+408 47784436 49074428 49304333 2P0 L0)9)
History of disease Anticonvulsants 9(2.7) 1(0.3) 5(1.5) 3(0.9) 0.72
& medication ..
& health status Hyperparathyroidism 13 (4.0) 4(1.2) 5(1.5) 4(1.2) 0.02
Biliary cirrhosis 3(0.9) 2 (0.6) 1(0.3) 0(0.0) 122
Thyroid gland 17 (5.2) 4(1.2) 6(1.8) 72.1) 0.48
Stomach or small- 4.07(.018)
omach of sma 158 (48.3) 56 (17.1) 63 (19.3) a1y MO
y 4.98 (.007)
Arthritis 37(11.3) 18 (5.5) 14 (4.3) 5(1.5) RO
Steroid (cortisone) 42(12.8) 12(3.7) 15 (4.6) 15 (4.6) 0.4
Calcium 116 (35.4) 31 (9.5) 51(15.5) 34 (10.4) 0.15
. 16.04 (.000)
Health perception 2.84+0.86 249+ .78 2.86+ .83 3.17+ .86 A &b & c
Life style & diet Smoke 12(3.7) 3(0.9) 5(1.5) 4(12) 0.05
Alcohol 39 (11.8) 6 (1.6) 16 (4.9) 17(52) 1.78
Regular exercise 178 (54.3) 45 (13.7) 75 (22.9) 58 (17.7) 1.18
Milk 171 (52.1) 53 (16.2) 68 (20.7) 50 (15.2) 0.47
Vegetarian 194 (59.1) 70 (21.3) 80 (24.4) 44 (13.4) :.izéogoz
Add salt 116 (36.3) 35 (10.9) 38(11.9) 43 (13.4) 2.98
Eating disorder 26 (7.9) 11 (3.4) 11(3.4) 4(12) 1.95
High fiber 234 (74.1) 75 (23.7) 86 (27.2) ey 2ol
Caffeine 107 (32.6) 18 (5.6) 53 (16.4) 36 (11.1) 349 (203)

*a: Osteoporosis; b: Osteopenia; c¢: Normal.
BMI, body max index.
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Table 2. Bone mineral density (N=328)
M+ SD or n(%)
Characteristics
Total Osteoporosis Osteopenia Normal
BMD (score) -1.58 £ 1.47 -3.24+.0.53 -1.73+£0.44 0.20 £.0.90
n (%) 328 (100) 94 (28.7) 135 (41.2) 99 (30.2)
BMD, bone marrow density.
Table 3. Risk factors of osteoporosis with normal group (N=193)
. Normal (n = 99), Osteoporosis (n = 94)
Variables
Unit* OR 95% CI P
Individual Age (yrs) 1 1.24 1.16 ~1.31 .000
characteristics Weight (kg) 1 0.90 0.83~0.97 .008
Menstrual history Menarchal age (yrs) 1 1.53 1.24~1.88 .000
Menopausal age (yrs) 1 0.90 0.84 ~0.98 .019
History of disease Stomach or small-bowel disease no/yes 2.01 1.03 ~3.94 .040
& medication Arthritis no/yes 533 1.61 ~17.67 .006
& health perception Health perception no/yes 6.08 2.30~16.06 .000
. . Vegetarian no/yes 3.52 1.66 ~7.47 .001
Life style & dict Eating disorder nolyes 5.50 1.43~21.17 013
*Unit for variables coding
Table 4. Risk factors of osteopenia with normal group (N=193)
Normal (n=99), Osteoporosis (n =135)
Variables
Unit* OR 95% CI P
Individual Age (yrs) 1 1.12 1.06 ~1.18 .000
characteristics Weight (kg) 1 0.98 0.95~1.03 478
Menstrual history Menarchal age (yrs) 1 1.19 0.94 ~1.53 153
Menopausal age (yrs) 1 0.96 0.88 ~1.06 462
History of disease Stomach or small-bowel disease no/yes 0.68 0.32~1.46 328
& medication Arthritis no/yes 1.38 0.32 ~5.81 661
& health perception Health perception no/yes 1.31 0.57~2.98 514
. . Vegetarian no/yes 1.73 0.84 ~3.58 136
Life style & diet Eating disorder nofyes 3.11 0.57~ 16.95 188
*Unit for variables coding
QA p=39 TA, B ALl p=8l,  F BML 24 A=, W4 Ael, wAAA B8, B
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