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Analysis of clinical characteristics and influencing factors of patients with postmenopausal osteoporosis combined with
dyslipidemia

XIE Rong'?,ZHU Li-guo®, JIN Zi-kai? , FENG Tian-xiao' ,ZHA O Ke*, WANG Dd’,LI Ling-hui’, WEI Xu? (1. Beijing University
of Chinese Medicine ,Beijing 100029 ,China;2. Wangjing Hospital ,China Academy of Traditional Chinese Medicine ,Beijing
100102, China)

ABSTRACT Objective To explore the co-morbid influencing factors of postmenopausal osteoporosis (PMOP) and dyslipi-
demia,and to provide evidence-based basis for clinical co-morbidity management. Methods Based on the 2017 to 2018 Beijing
community cross-sectional survey data, PMOP patients were included and divided into the dyslipidemia group and the uncom-
plicated dyslipidemia group according to whether they were comorbid with dyslipidemia. Demographic characteristics, living
habits and disease history were collected through questionnaires,and bone mineral density and bone metabolism biomarkers
(osteocalcin, blood calcium,serum type I procollagen N-terminal prepeptide,etc.) were detected on site. Co-morbidity risk
factors were analyzed using binary logistic regression. Results Three hundred and twenty patients with PMOP were included,
including the comorbid group (75 patients) and the uncomplicated group (245 patients). The results showed that history of
cardiovascular disease [OR=1.801,95%CI(1.003,3.236),P=0.049 ] ,history of cerebrovascular disease [ OR=2.923,95%CI
(1.460,5.854),P=0.002],frying and cooking methods [ OR=5.388,95% CI (1.632,17.793),P=0.006],0ST results [OR =
0.910,95%CI (0.843,0.983),P=0.016],and blood Ca results [ OR =60.249,95% CI (1.862,1 949.926),P=0.021] were the
influencing factors of PMOP complicated with dyslipidemia. Conclusion Focus should be placed on the influencing factors of
PMOP and dyslipidemia co-morbidities ,with emphasis on multidimensional assessment, combining lifestyle interventions with
bone metabolism marker monitoring to optimize co-morbidity management.
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*x1 HEBZEBERENERE —RABILER
Tab.1 Comparison of general data between two groups of patients with postmenstrual osteoporosis
g0 % R IM(P2S,  HBAERIM BML/f4i B L M (P25, T AT /45
PI5)1/%  (P25,PTS)1/4F E# S Pi5) Wiissdh  Wigish TEMNA

A I MR 5 21 75 63(60,66) 14(10,17) 41 34 0.87(0.84,0.91) 48 12 15
KAEFMAESFHEAl 245 63(59,66) 13(9,17) 133 112 0.87(0.83,0.92) 163 35 47
65 56 (H 7=0.024 7=1.401 7=0.003 7=-0.458 x*=0.190
Py 0.981 0.161 0.954 0.647 0.909

W48 1 [M(P25,P75) 1/kg A ST IR [ M o LA A 52/ $51 i A A /451
4151 1%

£F prEd (P25,P75)1/s T ) T A
G I g 5 E Al 75 20.4(18.7,24.05) 21.01(18.85,25.15) 8(7,9.2) 28 47 52 23
KEIMAg ST 245 19.84(16.9,22.8) 21.01 (18.1,24.1) 8.5(7.05,10) 139 106 219 26
o 56 (. Z=-1.679 Z=-1.120 7=0.652 X’=8.662 x’=17.809
Py 0.093 0.263 0.514 0.003 <0.001
. - I7REEY 17, 7 i > 15/ 151 KA B/l
¥ Ik 2 23K P LR/ 2~5 R/ 6~T /A i EH T-45

A IF LR S 75 69 5 1 0 12 21 35 7 7 57 11
KEIFMmMESFA 245 214 22 4 5 25 77 103 40 21 177 47
iy X’=2.068 X’=4.086 X’=0.795
P8 0.558 0.252 0.672

7 :18. 5 kg* m?<BMI<24 kg-m? J IE % ,BMI =24 kg-m™ fll BMI<18. 5 kg-m? J 55 % .
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*2 MARZEERENESEREERSZEFXILER
Tab.2 Comparison of dietary preferences and cooking methods between two groups of patients with postmenstrual
osteoporosis
rSce il i walll
2H 531 1% - — - " = .
DY o URFE  HERIER 7% 1 AL Bk AN
il N =Erl 75 3 26 46 30 68 7 20 10
KEFMAE A 245 13 75 157 93 229 6 65 31
X fE 0.563 0.101 0.676 5.328 0.001 0.024
Pia 0.755 0.751 0.411 0.021 0.981 0.877
ZE e e YR /4
253 s —
EIR7Rli PN S [0k e A Jis 1 5 e Bi 3 JUES
A I AN S 2 75 6 68 71 38 17 34 65 75 48
KEIFMIERHH 245 20 223 238 146 74 85 214 239 149
X i 0.002 0.009 0.446 1.872 1.603 2.783 0.024 0.777 0.246
P1a 0.964 0.926 0.504 0.171 0.205 0.095 0.877 0.378 0.620

R3 RARZEBERANREZREFTREEUREWAKFELER

Tab.3 Comparison of biochemical markers of bone metabolism levels between two groups of patients with postmenstrual

osteoporosis
A o1 25-(OH)D3[M(P25,  B-CTX[M(P25,  OST[M(P25,P15)1/ Ser[M(P25,P75)]/ PTH[M(P25,P75)1/
P715)1/ (g L) P15) 1/ (pg L) (ng-L™") (pg L) (pmol - L")

IR e 5w Al 75 14.60(11.90,18.85) 0.29(0.22,0.38) 13.04(10.25,17.64)  62.50(57.55,69.00) 2.82(2.17,3.84)
KA I MR 55 4 245 15.00(11.20,18.60) 0.30(0.23,0.40) 16.19(12.52,19.54)  60.10(54.80,66.60) 3.12(2.37,3.91)
VAN -0.037 -0.79 -3.546 1.462 -0.867
Py 0.970 0.430 <0.001 0.144 0.386
15 K ALP[M(P25,P75)]/  P[M(P25,P75)]/ Mg[M(P25,P75)]/  Ca[M(P25,P75)]/ PINP[M(P25,

(UL (mmol - L") (mmol - L") (mmol - L") P75) 1/ (pg L")
A IR v A 75 83.00(71.50,97.00) 1.40(1.30,1.54) 0.93(0.90,0.98) 2.37(2.32,2.41) 54.50(41.44,71.37)
KA I M Rg 5 w4l 245  85.00(71.00,102.00) 1.40(1.29,1.58) 0.94(0.90,0.98) 2.33(2.29,2.39) 59.65(48.59,77.22)
VA -0.504 -0.463 -0.692 2.648 -2.085
Py 0.614 0.643 0.489 0.008 0.037

1 :250HD3 2y 25-Fe R4k 3 D3, B-CTX 2y B— I BB ISR AE 5 Ik, OST Sy 45 3% , Ser Sy it LT, PTH Sy HUAR 557 BRI, ALP D Btk AR B , P o il , Mg by
L8, PINP Jy iy 1 %5085t N-3imii Ak . R Il .

R4 BEFBRERNESRESHILEREZWEZRR Logistic 134
Tab.4 Logistic regression analysis of influencing factors for patients with postmenstrual osteoporosis combined with
dyslipidemia

A ES B 1A SE ff Wald x* 18 Pt OR {8 95%CI
RNIIRES/ 0.588 0.299 3.876 0.049 1.801 1.003,3.236
i 1t A7 95 9 2 1.073 0.354 9.165 0.002 2.923 1.460,5.854
RKE 1.684 0.609 7.637 0.006 5.388 1.632,17.793
OST -0.094 0.039 5.814 0.016 0.910 0.843,0.983
1fi. Ca 4.098 1.774 5.337 0.021 60.249 1.862,1 949.926

KIE T %, 53 RANKL/OPG H R 1, 42 1 it B 4
PR TR i, 2 T M R, B AR A e L AT
W, I 51 & g A E S BRI 2 i R S
WE KA K, B ZE F7 MUK A L 90 S Ry A

Ui SRR 52 1 B ARGE , R TR R A AL AL
SV N7/ IPNGRS VI -8 14 25 Sl
Ja G PR B AU, AR BB P A RS O [l
AR AR BOR 2 W WF S B, RAE ROV TE B AL
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A g2 BT ILAE BT R A Ak T 1 R s
INE W FEE , B A S Dok e A ™ A
SE B A A R P 4 R T L S (an
OPG .RANKL %), A] 38 i PN 43 W L 55 43 WA 55 B 43 W
19 75 =2 e g 1 A 4 B AR R B B RANKL 5
RANK 254 5 4 i B 40 M6 Ak, 20 1 2 5 05 i 4
{07 R N = 20 ORI 1 = N e S s A
W, FE 25 LoPE b B AR 5 B AR 5 5 AR
[ A A, H % Z | ] P A A B, R TR A
PRI X W g 1) M 18 00, 31 B S el PR 3R, ) 4
T4t 28 2 P ) e B A PR BB SRR .
3.2 MM S TEAL N B A8 A PMOP Il R 25 45
=g

AT T 50 T A DR B TR A A, A
320 f4i] PMOP 3%, 3 2ok 25 44 4k [0 45 il A= Ak Ae i A
BEEME, RE0H T PMOP 5 (fiLfig 5 % )30
MEZER . PFRas R woR , WA LTS BMI Lz 3 1)
RESF 8 s 0 W 22 57, SRR AR G A XU A 3R O
AR A% OB B PR 3R, T O TE HAB I TE ML - (H 75
TR R, 5 IF MG 5% 1) PMOP FR35 0 1 8 95
i S AL SR B R 2 T, X S BRI SY
EARM— B, R MG R AT R A 3 bk ks A
B A T 8 0o i o 657 3 2 DR 47 T B O s o R
I RS A AT RE 2P R X — A IR SR
AR A P I P R A 0 T s s ER AR, T R AR R
75 BT A 2 A - (T RANKL) 1 66k — 25 i i) 1fiL
AR, A ML L AT RE VB A il S Ak S R
SO 38 HAEHT o 31X — 45 R 8w  lim AR B O i i
AR PEA 95 A PMOP (835 ()45 5 8 8, 0 H &7 QT
e B L S I A (e R
3.3 vk r A RTREHG 0 il B 58 S B P AE
g KU

R Y R 5 25 A A 2 52 el A K ST RN g
e, AR BIEFE S R W, BUKE S 7 2 S 1 0 57 s
B PRV o e il s i AT A e R M R R e 0 R Ak
&K 7= ¥ (advanced glycation end products, AGEs)®/,
A 2 S 7 YRR A AE S I, T[] 0 AR

BRIRRAS . ULAh, R WA EZE R LB TR ASE
JrMTC2E S, B KR £ i v AR T R S e A
REREKE, TE5 MR DTSR AEE
P 5 e Y DGR

3.4 AR Y H A i R

OST & — P by Je B 40 M 23 i i I st A 1,
BEAERTHALNT R, AT DU pes E ) 3l
B KKOF R OST 3 55 % B BEAR B B X
o 384 I AH SR, AW 5E PMOP 45 9 1ML A 5 5 iR 4
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Mo WEFEES AR Sl W OST 17K, 43 B ¥
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BB BRER L 2 ARG . AL ARSI R B, I
5 7K P e g R IR S 3 A DG o RO, MR 2 Y
L5 7K AR B T B (e, 34 BB A e AR {d B
ARTE o R, o $90 W i 95 7K P , 9 i Ak B sl Ah 78
RIPEATIRAT W F A5 otk oL,

P I NP J& 5 i A= p T80 Jig J5 6 2 ke 157 %,
AR 25 7 HEAS [ A 0 B i BT P SR R
FAAE2E 52 X T Rl 5 46 28 5 3 3R K 7 T R 3
M R A e 56 . BEAEIF 95 > /R ,45~50 % 411
P I NP /KPR EALT 51~55 H 4] (25.77+12.98) g- L'
vs. (50.76+13.51) g-L™,P<0.05], 5455 PMOP f#
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Zi b, ASWRSEIE i 2 4 B U 43 B ik 55 PMOP
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