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Osteoporosis and Decrease in Bone Mineral Density Have associated with

the Reduced Qu

ality Of Life

Sangmo Hong, Woong-Hwan Choi

Department of Internal Medicine',

Hanyang University College of Medicine, Seoul, Korea

Obijectives: There are lack of study for the association between osteoporosis and reduced quality of life
in Korean. In this study, the association between osteoporosis and reduced quality of life were analyzed.
Methods: We used the data from the fourth Korea National Health and Nutrition Examination Survey

(KNHNES), and 891 women were enrolled who were

over the age of 50. Bone mineral density was

measured by dual-energy X-ray absorptiometry. The quality of life were measured EuroQol-5 Dimension

(EQ-5D).

Results: The quality of life of osteoporosis patients, were reduced in all dimensions of EQ-5D, except
EuroQol;anxiety and depression. However, EuroQol; anxiety depression side (P=0.05) and VAS (P=0.039)
of EQ-5D had significant difference among osteoporosis, osteopenia, and normal group even after
adjusted with age, weight, waist circumference, and blood levels of vitamin D. In addition, bone density
and EQ-5D utility values had positive association even after adjusted with age and weight, waist circum-

ference, blood levels of vitamin D (R*=0

137, B=0.148, P=0.011).

Conclusions: The elderly women with osteoporosis were significantly associated with decreased quality
of life. Thus, the quality of life should be considered in freating of osteoporosis patients.
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Table 1. Characteristics of study population by Femur neck bone mineral density (n=841)

Normal Osteopenia Osteoporosis P-value
Age (year) 57.9+6.4 64.3+74 72.0+7.7 <0.001
Height (cm) 155.0£4.9 153.1£5.8 150.2%5.9 <0.001
Body weight (kg) 59.6t74 56.417.6 51.3%£8.3 <0.001
Body mass index (kg/m’) 24.8+2.9 24.0+2.9 22,7132 <0.001
Waist circumference (cm) 84.4+8.8 83.61+8.9 80.1£10.4 <0.001
Femur neck BMD (g/cm’) 0.766%0.066 0.609+0.043 0.48310.043 <0.001
Vitamin D (ng/dL) 22.4+6.5 224+7.8 20.2+8.1 0.006
EuroQoL; Mobility 1.34£0.49 1.46£0.52 1.59£0.50 <0.001
EuroQoL; Self-care 1.06x0.27 1.08%0.28 1.18x0.44 0.001
EuroQoL; Usual activities 1.19£0.39 1.27£0.47 1.44£0.58 <0.001
EuroQoL; Panic/discomfort 1.4510.61 1.57£0.66 1.75+0.70 <0.001
EuroQoL; Anxiety/depression 1.21£0.47 1.24%0.48 1.3210.57 0.083
EuroQoL; VAS 74.81£16.9 69.6+22.7 64.91+22.5 <0.001
EQ-5D index 0.889+0.136 0.856+0.150 0.799+0.190 <0.001
Table 2. Multiple regression analysis with EQ-5Dindex as the dependent variable in 891 women
B SE P value R2

EQ-5D index

Age (years) —0.005 0.001 <0.001

Body mass index (kg/m’) n.s ns ns

Waist circumference (cm) —0.003 0.001 <0.001 0.165

Vitamin D (ng/dL) n.s n.s n.s

Femur neck BMD (g/cmz) 0.148 0.058 0.011

1.8 o
Normal
Osteopenia

. Osteoporosis

1.6
1.4+
1.2

1.0

Fig 1. Relationships between osteoporosis and various dimensions of health relatedquality of life with adjusted by
age, body mass index, waist circumference, and vitamin D level (Covariates appearing in the model are
evaluated at the following values age=64.7 year, body mass index=23.9 kg/m’, waist circumference=82.9 cm,

vitamin D=21.9 ng/dL)
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