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ABSTRACT Objective To explore the characteristics of comorbidities in patients with osteoporosis (OP) and factors associ-

ated health-related quality of life,so as to provide decision-making reference for improving the ability of disease co-prevention
and co-treatment and the patient’s life-cycle quality of life. Methods From November 2017 to July 2018, clinical information
and biological samples from residents in 10 communities in Chaoyang District and Fengtai Distric of Beijing were collected , and

bone density testing was conducted. Based on the Charlson comorbidity index (CCI),the comorbidity of the population was
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quantified ,and grouped according to factors such as gender,age,and the differences between the groups were explored. Com-
bined with the clinical information of patients,the difference characteristics of comorbidity and non-comorbidity population
were analyzed. Pearson/Spearman correlation analysis and binary Logistic regression analysis were used to explore the factors
affecting the health-related quality of life in patients with OP. Results Among the 521 OP patients, 121 patients had no comor-
bidities ,and there were 153,106,65,and 30 patients with one,two, three ,and four comorbidities , respectively ,46 patients with
5 or more kinds of comorbidites. Hypertension was the most common comorbidity in OP patients, accounting for 21.60% ;fol-
lowed by hyperlipidemia , accounting for 13.51%. The most common combination of the two diseases was hypertension plus hy-
perlipidemia (64 cases, 12.28% ). Through the analysis of differences between age groups, it was found that the older patients,
showed higher the CCI, and the difference between groups was statistically significant (Z=1.93,P=0.05). There were significant
differences in the total EQ-5D score and the dimensions of anxiety and depression between patients with comorbidities (CCI#
0) and non-comorbidities (CCI=0) (Z=-2.67,P=0.01;7=-2.44,P=0.02). Correlation analysis found that CCI, history of frac-
ture , history of falls, hip bone mineral density T value and parathyroid hormone were all related to the health-related quality of
life in OP patients (P<0.05). Binary Logistic regression analysis suggested that the right hip bone mineral density T value (P=
0.02),CCI (P=0.01),fracture history (P=0.03) and fall history (P=0.01) were the risk factors that affect the health-related
quality of life in OP patients. Conclusion The burden of comorbidities among middle-aged and elderly OP populations in Bei-
jing is relatively heavy,and the health management of such populations should be further strengthened , specifically the combi-

nation of multiple comorbidities should be given high priority. Comorbid factors are of great importance for the diagnosis and

treatment strategy of OP patients, which could further improve the quality of life.
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Tab.3 General clinical information of 521 patients with
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Tab.6 Different levels of EQ—SD dimensions in patients with osteoporosis
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Tab.9 Binary Logistic regression analysis of the quality in
life of patients with osteoporosis
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