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Influencing Factors of Osteoporosis in Xi‘'an and Distribution of TCM Syndromes

SHI Yao-wu,TAO Bao-chen,ZHANG Hong-lei

(Department of Orthopedics,Xi'an Traditional Chinese Medicine Hospital,Xi‘an710021,Shaanxi,China)
Abstract: Objective To understand the prevalence of osteoporosis in Xi‘an, analyze the influencing factors of the disease and the distribution pattern

E=A5 . 2020 4F 6 A58 33 £455 114 Medical Information Jun. 2020 Vol. 33 No.11

SCERFRIRAD A DOI;10.3969/].issn.1006-1959.2020.11.043

of TCM syndromes, so as to provide a basis for the prevention and treatment of osteoporosis in this area.Methods 500 patients from June 2017 to
June 2019 in our hospital were selected as the research object, according to the dual energy X-ray bone density measurement, it is divided into
normal bone mass group, bone mass reduction group and osteoporosis group, compare three groups with different clinical characteristics, and analyze
the distribution of TCM syndromes in osteoporosis group.Results According to bone mineral density measurement, 146 patients in the normal bone
mass group, 228 patients in the reduced bone mass group, and 126 patients in the osteoporosis group. There was a statistically significant difference
between the three groups in terms of gender, age, exercise volume, and parental fragility fracture history (P<0.05); there was no statistically significant
difference in the history of BMI, drinking, drinking strong tea, and diabetes among the three groups (P>0.05). In the osteoporosis group, 41 cases
(33.84%) had liver and kidney deficiency, 40 cases (33.05%) had both spleen and kidney deficiency, and 45 cases (37.19%) had both spleen and
kidney deficiency and blood stasis,the difference was not statistically significant (P>0.05).Conclusion Osteoporosis in Xi‘an is related to factors such
as gender, age, exercise volume, and family history. Clinical attention should be given to the above factors; TCM syndromes are mainly liver and
kidney deficiency, spleen and kidney deficiency, spleen and kidney deficiency and blood stasis. For the prevention and treatment of osteoporosis,
Chinese medicine should be based on the kidney, reconcile the three organs of the liver, spleen, and kidney, supplemented by promoting blood
circulation and removing blood stasis.
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