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[ Abstract)

and aged people with osteoporosis (OP).

* Wujiaochang Community Health Service Centre, Yangpu

To analyze quality of life (QOL) and its related factors in community middle-aged
Methods
surveyed and their QOL was evaluated with a questionnaire integrated with the QUALEFFO-41 questionnaire. Factors
Results The QOL scores of these mid-

dle-aged and aged people with OP were generally low (62.58 +14.06). Age, education level, milk intake, a history

Objective

A total of 152 OP patients in one community in Shanghai were
were analyzed using a Kruskal-Wallis test and stepwise multiple regression.
of fractures or illness, OP grade and menopause time were significant factors predicting QOL scores. Stepwise multi-

ple regression indicated that fractures, illness, education level and menostasis time had a linear relationship with

QOL. Conclusion The key points in improving the QOL of middle-aged and aged people with OP in the community

are health education, early diagnosis and comprehensive treatment.
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