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Risk Factors of Osteoporosis in Korean

Menopause Women

Objective: For evaluation of factors related to the risk of osteoporosis in Korean menopause women.

Methods: 1,105 Korean menopause women who had been under hormone therapy or osteoporosis treatment, were divided
into 3 groups according to the results of bone densiometry. A broad analysis was performed on their dermographic factors
and social habits.
Results: Age greater than 60 increased the risk of osteoporosis both in spine and femur with odd ratios 9.80 and 4.83
respectively. BMI lower than 18.5 showed odd ratio of 1.92 for osteoporosis in femur. Compared to married or divorced
women, the widowed women had increased risk with odd ration of 1.92. Educated women showed low odd ratio for
osteoporosis both in spine and femur, 0.31 and 0.38 respectively.
Conclusions: Age, low BMI, socioeconomic status and smoking were related to increased risk of osteoporosis while those
who had education showed relatively low risk.
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Age Normal(n =588) Osteopenia(n=330) Osteoporosis(n =137)
494 °)3} 209% 134%{0OR=1.00) 165%(0OR =100)
50~ 594 580% 482% 519%(0OR =2.25)
60A] ©] Ak 21.1% 384%(OR=284) 31.6%(OR=980)

Table 1-2, Ao W& T4 FAE HAF 23

fufd

Age Normal(n=617) Osteopenia(n=429) Osteoporosis(n="58)
494 o] 3} 19.0% 133%(0OR =1.00) 12.1%(OR =1.00)
50~594) 60.3% 441% 24.1%

60Al o)A 20.7% 427%(0OR=294) 63.8%(OR=483)
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BMI Normal(n=584) Osteopenia(n=379) Osteoporosis(n=138)
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Table 3-1. 2& i) w}E 3 Z2n AxNGH
Marital status Normal(n=584) Osteopenia(n=379) Osteoporosis(n =138)

4% 86.2% 82.6% 695%

=) 34% 33% 51%

o] & 27% 33% 17%

Abd 77% 10.8% 237%

Table 3-2. Z2& ojFof ©}2 734

1A )|
=2

AL AL

Marital status Normal(n=613)

Osteopenia(n =426)

Osteoporosis(n=60)

A% 84.7% 837% 81.2%(OR=1,00)

A 36% 31% 36%

o & 29% 29% 29%

Apd 7% 102% 123%(OR=382)
Table 4-1. 8 oo} {3 FUT HAbA s}

Normal(n=587)

Osteopenia(n=376)

Osteoporosis(n=137)

738 29% 88%(OR=1.00) 109%(0OR =1.00)
Hdt 971% 912%(0OR=031) 89.1%(OR =031)
Table 4-2, 3 %9 734 2U% 24 A3
Normal(n=619) Osteopenia(n=421) Osteoporosis(n =59)
=i 34% 86%(OR=1.00) 136%(OR =1.00)
$3k 96.6% 914% (0OR=0.38) 86.4%(OR=0.33)
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Table 5-1, o3 3 AT AX A}

Normal(n="587)

Osteopenia(n=2376)

Osteoporosis(n=137)

op]e 95.4%

924%

87.8%(OR=1,00)

o 46%

76%

122%(0OR =292)

Table 4-2, 78 A7 1344 2% FA 23

Normal(n=624)

Osteopenia(n=431)

Osteoporosis(n =60)

ST 94.7%

921%

90.0%

o 53%

79%

100%
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Normal(n=588)

Osteopenia(n =2380)

Osteoporosis(n=137)

/‘J 85% 6.5% 15%(OR=1.00)
= 81.2% 804% 825%(0OR =5389)
3} 104% 132% 16.1%(OR =898)
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Normal(n=610)
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Osteoporosis(n=58)
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741%
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126%(0OR=294)
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Normal(n=579)

Osteopenia(n=2378)

Osteoporosis(n=135)

o 40% 40% 3.7%
ol 96.0% 9%.0% 96.3%
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Normal(n=624)

Osteopenia(n=431)

Osteoporosis(n=60)

24%(0R=200)
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97.6%(OR =100)*

931%(0OR=100)*
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