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The time and influencing factors investigation for patients suffering from osteoporosis after
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[Abstract] Objective: To investigate the time and influencing factors for patients suffering from osteoporosis after stroke. Methods :
The medical records of 685 patients diagnosed as stroke in the Rehabilitation Department of Liyang People’ s Hospital from January
2010 to January 2017 were screened using retrospective cohort study methods. One hundred and five cases, complying with the
standards, were included. According to whether being diagnosed as osteoporosis within 5 years after stroke, they were divided into
osteoporosis group and non-osteoporosis group , with 46 and 59 cases in each group. Logistic regression analysis was used to analyze the
factors affecting the occurrence of osteoporosis in stroke patients with the outcome of whether osteoporosis occurs within 5 years. Kaplan-
Meier survival analysis was applied to calculate the media time of osteoporosis occurrence and 95% confidence interval. Multivariate
Cox regression was used to analyze the factors affecting the rate of osteoporosis in stroke patients after stroke. Results: Gender(female )
(OR=8.145,95%CIl:1.361~48.735, P=0.022) and age(OR=1.263,95%ClI:1.135~1.406, P < 0.001) had an effect on the incidence of

poststroke osteoporosis. The media time of osteoporosis occurrence was 3.42 years. Age influenced the onset time of postsiroke
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osteoporosis (HR=1.162,95%CI: 1.029~1.313, P=0.016). Compared with manual labor, mental labor has an effect on the occurrence
time of osteoporosis after stroke (HR=4.256, 95% C1: 1.447~12.519, P=0.008 ). Compared with hyperbaric oxygen therapy after
stroke , the occurrence time of osteoporosis after stroke is affected by the absence of hyperbaric oxygen therapy (HR=4.418,95%CI
1.868~10.450, P=0.001). Compared with O times of rehabilitation therapy per year, 1-2 times of rehabilitation therapy per year has an
impact on the occurrence time of poststroke osteoporosis(HR=14.002,95%CI:2.641~74.450,P=0.002). Compared with anti-osteoporosis
therapy, the absence of anti-osteoporosis therapy had an impact on the onset time of poststroke osteoporosis (HR=2.306,95%CI : 1.088~

4.889, P=0.029). Conclusion: Female and old age are independent risk factors for osteoporosis in stroke patients. Young age , physical

work , hyperbaric oxygen therapy and anti-osteoporosis therapy are beneficial to slow the development of osteoporosis.
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Table 2 Logistic analysis of factors influencing the occurrence of osteoporosis for patients within 5 years after stroke
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Figure 1 The media time of osteoporosis occurrence for
patients in the osteoporosis group after stroke
with Kaplan-Meier analysis

24 HralaFf B E WA TG K AR RN
JE B F AT

AN AR TARRA ARG A S
i AURYT RE B AT U Re RN AR T
8 M AE T L Cox KUK LU AR, 45 R 2 30, AR I X 2
WG A E 19 & A B TR HA R (HR=1.162,
95%CI:1.029~1.313, P=0.016) ; KX THA& J1 555 , i
155 B A T BB Y 2 A B[R] EL A R
(HR=4.256,95%CI: 1.447~12.519, P=0.008 ) ; KX} T
WA T S AT i AR YT RAT R R ERIT X A S
B BB AT 1Y S A B[R] B AT 52 (HR=4.418,95%
CI:1.868~10.450, P=0.001) ; AHX} T4H4F 0 IR BE A
ST BHAE 1~ 2 R BREIRT TR 5 i BB AE 1Y & A
if 1] B A 52 W (HR=14.002, 95% CI: 2.641~74.450,
P=0.002) ; AHX FHUE BB A RE IR IT , R TPUE i
BN VR YT XA T S B TSR E 19 & A I R B A
5 I (HR=2.306, 95% CI: 1.088~4.889, P=0.029) .
At A8 5 08 i A v S B BB AAE (1) & A= s TR A
M (3),

£3 ZEAXRCoxMANHEMBEMEPRELEERRNENEER

Table 3 Multivariate Cox regression analysis of the influencing factors of osteoporosis occurrence for patients after stroke
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