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Risk assessment of influencing factors of osteoporosis in middle—aged and elderly population in
Haikou City
Qiuyan Xiong Tiechao Yuan
The First Affiliated Hospital of Hainan Medical University

[Abstract] Objective Investigate the risk of osteoporosis and the related factors of the middle—aged and elderly
population in Haikou City. Methods Assessment of the risk of osteoporosis in middle—aged and elderly people
over 40 years of age using the OSTA, y? test was used for univariate analysis, and Logistic regression was used for
multivariate analysis of statistically significant indicators. Results A total of 580 valid questionnaires were
collected. Among the elderly people over 40 years old, 102 (17.6%) were at low risk of osteoporosis and 478
(82.4%) were at medium risk. Univariate analysis showed that there were significant differences in osteoporosis
risk among different population groups (P<0.05). Multivariate Logistic regression analysis found that women
and older people had higher risk of osteoporosis, while BMI was healthy and moderate tea drinking had a lower
risk of osteoporosis (P<0.05). Conclusion In the middle—aged and elderly groups in Haikou City, the risk of
osteoporosis is higher in females and the older the age. Healthy BMI and appropriate tea drinking can reduce the
risk of osteoporosis.
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