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Epidemiological Study on Osteoporosis in Elderly Population in Agricultural and Pastoral Areas of Xinjiang. Shang Junjing, Bai Xue,
Xiang Hong ,et al. Shihezi University School of Medicine , Xinjiang 832000 , China

Abstract Objective To investigate the prevalence and related risk factors of osteoporosis in the elderly population in agricultural
and pastoral areas of Xinjiang. Methods In April 2018, an epidemiological survey was carried out among the elderly population aged 60
and over in Xinjiang agricultural and pastoral areas by multistage random sampling, and a total of 2,000 people were included in the study.
Results The prevalence of osteoporosis in the elderly in the elderly population in agricultural and pastoral areas of Xinjiang was 64.5% ,
in which the prevalence of osteoporosis in males and females were 46. 5% and 78.9% . The prevalence of osteoporosis was higher in women
than in men( P <0.05). The prevalence of osteoporosis in the agricultural and pastoral areas in the northern part of Xinjiang was higher
than that in the agricultural and pastoral areas in the southern Xinjiang, which was 68.3% and 61.5% , respectively( P <0.05). The
prevalence of osteoporosis in both men and women increased with age (P <0.05). Logistic regression analysis showed that age was in-
creased and women were the risk factors for osteoporosis( P <0.05). The increase of 25 — hydroxyvitamin D was the protective factor of the
occurrence of osteoporosis( P <0.05). Conclusion The prevalence of osteoporosis in female was higher than that in male in agricultural
and pastoral areas of Xinjiang. The prevalence of osteoporosis in the agricultural and pastoral areas in the northern Xinjiang was higher than
that in the southern Xinjiang,and the prevalence of osteoporosis increased with age. Age,female are the risk factors for osteoporosis, 25 —
hydroxyvitamin D is the protective factor of osteoporosis.
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