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Analysis of Bone Mineral Density of 1107 People Aged 40 — 60 Years in Shanghai Community. CHEN Qian, LI Fangfang, LIU Dan,
et al. Longhua Hospital Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China

Abstract Objective  To understand the current status of bone mineral density of middle — aged population in Shanghai communi-
ty, in order to improve the awareness rate and screening rate, so as to delay bone loss and reduce the incidence of osteoporosis fracture.
Methods A screening table for osteoporosis was prepared. The clinical data of 1107 permanent residents in Shanghai community aged
40 - 60 years were collected by cluster random sampling method, and the gender, age, body mass index (BMI) and traditional Chinese
medicine syndrome distribution of the bone mass population at different stages were compared. Results The detection rate of low bone
mass (osteopenia and osteoporosis) was 71.45% among middle — aged population in Shanghai community, and bone mineral density was

correlated with gender, age, BMI (P <0.05). Conclusion The detection rate of low bone mass in middle — aged people is high, so the

screening and prevention and treatment of early osteoporosis should be carried out actively.
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