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[Abstract] Objective

vention and treatment of osteoporosis. Methods

To discuss the correlation between osteoporosis and metabolic disturbance for the pre-
2849 individuals receiving the medical examination in our centre
were included. Their blood glucose,blood lipid and blood pressure were examined,and their BMI were calculated. Re-
sults In the bone metabolic disturbance group of 2849 individuals,men accounted for 37. 3% while women 44. 9%,
and the number of sick women was significantly higher than that of men. There was a tendency of bone mineral densi-
ty(BMD)decrease with the increasing age. In the bone metabolic disturbance group,the prevalence of men was not
significantly different among each age groups(x2 =2.31,P>>0.05). The prevalence of women was significantly dif-
ferent between the ages of 40~<C50 and 50~<C60(y* =238. 4, P<(0. 05) ,and also between the ages of 50~<60 and
60~<C70(y*=78.2,P<C0.05). The levels of TC and blood pressure were higher in the bone metabolic disturbance
group than in the bone metabolic normal group while BMI were lower. Conclusion The number of sick women was
higher than men. Age, TC and blood pressure are risk factors for osteoporosis,and high BMI can reduce the incidence
of osteoporosis,so it is an important measure of prevention and treatment of osteoporosis that hypertension and hy-
perlipidemia should be controlled while a certain BMI be maintained.
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