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[ Abstract] Objective To understand the prevalence of osteoporosis and related factors in
postmenopausal women aged >40 years in China and provide scientific evidence for osteoporosis
prevention and control. Methods Data of this study were from the 2018 China Osteoporosis
Epidemiological Survey, covering 44 counties (districts) in 11 provinces in China. Related variables
were collected by questionnaire survey and physical measurement, and the BMD of lumbar spine
and proximal femur was measured by dual-energy X-ray absorption method. The prevalence of
osteoporosis and its 95%CI in postmenopausal women aged =40 years were estimated with complex
sampling weights. Results A total of 5 728 postmenopausal women aged >40 years were included
in the analysis and the prevalence of osteoporosis was 32.5% (95%CI: 30.3%-34.7%). The
prevalence of osteoporosis in postmenopausal women aged 40-49 years, 50-59 years, 60-69 years,
70-79 years, and >80 years were 16.0% (95%CI:4.5%-27.5%), 18.4% (95%CI:15.9%-20.8%), 37.5%
(95%CI: 34.5%-40.4%), 52.9% (95%CI: 47.5%-58.3%), and 68.0% (95%CI: 55.9%-80.1%)
respectively. The prevalence of osteoporosis was higher (P<0.001) in those with education level of
primary school or below (47.2%, 95%CI: 43.0%-51.3%) and in those with individual annual income
less than 10 000 Yuan, (40.3%, 95%CI: 36.9%-43.7%). The prevalence of osteoporosis was 35.1% in
rural areas (95%CI: 32.0%-38.1%), which was higher than that in urban areas (P<0.001). The
prevalence of osteoporosis in low weight, normal weight, overweight and obese groups were 69.9%
(95%CI: 59.0%-80.8%), 42.2% (95%CI: 38.7%-45.7%), 24.2% (95%CI: 21.3%-27.1%) and 14.6%
(95%CI: 11.1%-18.0%), respectively. The prevalence of osteoporosis in those with menstrual
maintenance years <30 years and in those with menopause years =11 years were 46.1% (95%CI:
40.8%-51.3%) and 48.2% (95%CI:45.0%-51.3%), respectively. Multivariate logistic analysis showed
that age =60 years, education level of primary school or below, annual household income per capita
less than 10 000 Yuan, low body weight, menstrual maintenance years <30 years, menopause years >
11 years were risk factors of osteoporosis in postmenopausal women in China. Conclusions The
prevalence of osteoporosis was high in postmenopausal women aged >40 years in China, and there
were differences in osteoporosis prevalence among different socioeconomic groups. Effective interventions
should be taken for the prevention and control of osteoporosis in key groups in the future.
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i 99.2(98.8~99.6) 98.6(97.7~99.5)

i KA A <0.001
MARSTEA 37.7(35.4~39.9) 46.1(41.6~50.6)
E[S5FRIN 44.3(42.0~46.7) 38.5(34.5~42.5)

B KA A <300 ml 13.4(11.9~14.9) 12.7(10.1~15.2)
B KA A =300 ml 4.6(3.7~54)  2.7(1.7-3.8)

BRI ] (min/d) 0.820
0 78.3(76.6~80.1) 80.1(75.3~84.9)
<30 11.1(9.8~12.5) 10.4(7.1~13.6)
=30 10.5(9.2~11.8)  9.6(5.4~13.7)

S —JH AN <1 h 0.951
b= 8.8(7.4~103) 8.9(6.6~11.2)

7 91.2(89.7~92.6) 91.1(88.8~93.4)

A& FHAFER(AF) <0.001
<30 20.7(18.7~22.7) 36.7(32.1~41.4)
31~ 46.5(44.1~48.8) 41.3(37.2~45.4)

236 32.8(30.7~35.0) 22.0(18.9~25.0)

Y AP (4F) <0.001
<5 42.4(40.0~44.7) 15.3(11.2~19.4)
6~ 20.0(18.2~21.8) 12.1(9.9~14.3)

=11

37.6(35.3~39.9) 72.6(68.4~76.8)
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B 25 R B B e SR A R BB R R —
JE P ANEB<1 h 28 § 4 (8| 22 55 g 1T m L (P>
0.05). W33,

i

o DA Shy 5 el %) 5 0T T AF 9, R HH DXA
D127 36 T T A A | R 3 0 4 3 A3 7
R B b R T 3R 240 B A 28 JE PR
B R BAME IR, WFIE 245 S R, T [E>40 £ 4
2 J5 o PR A E SR Rk 32.5% (95%C
30.3%~34.7%) . 4825 )5 B BB AN FE R FEAE
60 % JE WA N o [ N Ahf B X 4 22 5 R
JO B AARE JE R T T R A 9 o i 12
N Ho A 16 IR 2% W il (KNHANES) 3038 7 50 % L
48 2 I A TR B AAE RO RN 34.89% s R
F—T0 4 % 45 2 DL B4 22 )5 Lo i o o,
B B FARE SRR R N 33.67% 4 s A H 45 8 T L) |
o 28 J5 PR B B AAE SRR RN 37.5% ) — T4t
X AEA TR IN T 46 26 J5 oM 9T 25 5 o L B R
FAJE BB R A 19.89%" o 5 HoAh =1 S AH HE , 3% [ 48
28 Ji oM B TG PARE SE P KT 5 e LT o 45 R
IKEHA 2 o N P b X B 5 25 SR A 75, Sheng
SENTH IR R S 954 151 50~82 B (i BR 46 48 5 i Lt
PEAT (AR T T AAF 5 45 R 7R, 1 R A E R
39.4% ; V9L T —I A by A4 28 )5 104 215 44,
5 350 TIPS R 25 R B BRI A BRI 2R 4
9 45.1% 1 41.4%" 5 Tian 5579 5 T H b b [X 4 25
Ji oM B A E T A F 5T, SR H DXA I i
L = Ay 2 — b R B OR A 2 s e PR
AT SR 9.65% . AT 45 AL T Sheng
AN L T Tian S5 ST AE R

Z & logistics [FIHELRL 3 Hr 45 R 7w, 5 RE
(R e O A 287 S R DA ) N & e
JIE 2 51 TR R AARE RO ST AR DG AR g
FEFS HAE IS A 2R ARG A A P
Jei , SCACTR FE AR, B 0 B A 2B U AT 8%
o MR AL R R 38 S (8] 8 B AAE iR
s UG 22 52 TE G T 24 3 X B AR IR pE S 4 i
P A G YERRAERR (e ZtR0 A 51T Ry A R R
FEIR 2 (6] B R 5 AT B 22 57 I AT RE A DG IR R
fIC BMI 21 Jo3 B A AE 119 i 6 PR 2827 = A e
X B ANE BA PR E . BRIERF SRR B
P B TBAME PR R R 2 FEAR G, 5 M

K3 OAFRAEL 25 o B ST R 3R HE A

A ORH.(95%CI) PY

LRI (%)

40~ 1.000

50~ 1.429(0.735~2.778) 0.293

60~ 2.239(1.053~4.757) 0.036

70~ 3.782(1.729~8.275) <0.001

>80 6.421(2.593~15.903 ) <0.001
AR

& 1.000

CHBUNELLT 1.494(1.066~2.093) 0.020

/N 0.960(0.683~1.350) 0.814

o 0.881(0.655~1.183) 0.399
FIENHFIA (D)

230 000 1.000

<10 000 2.075(1.529~2.817) <0.001

10 000~ 1.584(1.155~2.172) 0.004

20 000~ 1.251(0.878~1.782) 0.214
TS AR

TEUS 1.000

ETELS 0.869(0.653~1.157) 0.337
Wy

il 1.000

ekt 0.968(0.783~1.196) 0.762
BMI 4341

IEHARE 1.000

ik E 2.694(1.514~4.794) <0.001

L 0.421(0.338~0.524) <0.001

JIEJiE 0.195(0.133~0.285) <0.001
e A ell]

& 1.000

2 1.178(0.588~2.362) 0.644
PUAE BT WA

& 1.000

= 1.864(0.727~4.780) 0.195
SR LTI N

MRS 1.000

E|ZETRIN 0.856(0.676~1.084) 0.197

R A <300 ml 0.825(0.593~1.147) 0.251

BFRAEA=300 ml 0.443(0.264~0.743) 0.002
B[] (min/d)

0 1.000

<30 0.992(0.709~1.388) 0.962

230 1.157(0.706~1.896) 0.563
T —JE P ANE <1 h

w 1.000

= 1.007(0.676~1.500) 0.972
H AR (4F)

=36 1.000

<30 1.697(1.247~2.307) <0.001

31~ 1.166(0.914~1.487) 0.217
Y AR (4F)

<5 1.000

6~ 1.302(0.936~1.811) 0.117

>11 1.962(1.273~3.026) 0.002
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RARIAR I, B KA N <30 min F1=30 min B T B FA
JiE FEE R 25 5 OG0T 2R T SRR AR T IR B
PR B B K i s 28 R S A — B TR AT .
FEARHIFFE A4 7R IR S K WA L 288 TR
T 28 J5 LoV SRR A E (14 5 XU, AT BE R e T
1R 4 28 5 Lok R WA L 2 R B E AR A X
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R AU 38 i
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M AR 525, R E BRI 2 Enig
PRI AN I R RS LU S S, 260 & R R R
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B 45 0 HJR e e A RE R B 45 TAE R AR A
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PEIRES  #F— D e BB UK . BARTEIT AR =
Wk A AT S MBS B (R B AL R B A
FEASH) T 45 M 561 (U T B R AAE 1 AR AE
SR E BN A TR [ A I T A IR S5 R B2
B BT A B A L XURS R 53 L )y A 945 ) i
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FARER 1 AR EAE

AR ST ) ] 4 R 4 Q2 i D o 3781 2 5l | SR
HFF A2 W2 i 0 2y 2 B A7, 36 B Lok
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