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Risk factors of osteoporosis in elderly patients with Parkinson’s disease
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Abstract: Objective To investigate the influencing factors of senile Parkinson’s disease( PD) with osteoporosis( OP).
Methods A retrospective analysis was made of 62 PD patients clinically diagnosed in the elderly PD outpatient
department of Jiangsu Provincial People’s Hospital from January to December 2021 as the PD group, and 69 healthy
people in the same period as the control group. The general data, serum 25 hydroxyvitamin D [ 25(0OH) D] concentration
and bone mineral density, the third part of the Unified Parkinson’s disease scale( UPDRSII ) and the score of H-Y stage
(Hoehn-Yahr) were collected and compared between the two groups. According to the results of bone mineral density,
PD patients were divided into two groups: abnormal femoral neck bone mineral density group and abnormal lumbar bone
mineral density group. The correlation between age, sex, course of disease, serum 25(0H)D concentration and severity
of disease and OP in PD patients was analyzed. Results The serum 25(OH) D concentration and bone mineral density
in PD group were lower than those in control group( P<0.05). Multivariate logistic regression analysis showed that old
age( OR=1.091,P=0.011)and low 25(OH)D level(OR=1.412, P=0.027) were independent risk factors for abnormal
lumbar bone mineral density; female was an independent risk factor for abnormal femoral neck density( OR=3.731,P=

0.016) and abnormal lumbar bone density (OR=7.989, P<0.01); old age was the risk factor of two site op in PD

DOI;

10. 13429/]. enki. cjer. 2022. 10. 014

ESTIH: T “BEER T TR BE%H A AR (ZDRCA2016001)
BEESE: THHE, E-mail: dhxnjmu@ 126. com

M HEREE: 2022-09-27 10:37: 14

B AR HE: https: //kns. enki. net/kems/detail/32. 1811. R. 20220926. 1525. 001. html



- 1402 -

FEIG R 2022 4 10 A48 35 %55 10 8] Chin J Clin Res, October 2022, Vol.35, No.10

patients (OR=1.176,P=0.034) ; the risk of OP at any site( OR=15.493,P=0.014) and two sites( OR=10.837,P=

0.011) was significantly increased in female PD patients; the decrease of 25( OH) D was only associated with the

increased risk of OP at both sites in PD patients (OR=1.604, P =0.037). Conclusion Elderly women with reduced

serum 25( OH) D levels are more likely to have OP. Lumbar bone mineral density monitoring can be used as one of the

indicators to predict PD complicated with OP, and patients with multi site OP in PD should take vitamin D

supplementation as the first choice for treatment.
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Tab.1 Comparison of baseline data between the two groups
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Tab. 2 Risk factors for abnormal femoral neck or lumbar spine BMD in PD patients
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Tab.3 Risk factors affecting the occurrence of OP in PD patients
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