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Analysis of Risk Factors for Osteoporotic Lumbar

Vertebral Compression Fracture
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Abstract Objective: To investigate the risk factors of osteoporotic vertebral compression fracture of the lumbar vertebra.
Methods: The clinical data of 691 patients with osteoporosis admitted and treated in hospital from September 2013 to Sep-
tember 2020 were retrospectively analyzed. Patients’ gender, age, course, bone mineral density T value,body mass index
(BMD), history of type 2 diabetes mellitus, history of hypertension, smoking history, drinking history and history during
taking vitamin D and calcium supplements, and the history of exercise were collected. Univariate analysis and multivariate
logistic regression analysis were performed on the above influencing factors that may be related to osteoporotic lumbar
vertebral compression fracture. Results: Univariate analysis results showed that the occurrence of osteoporotic lumbar ver-
tebral compression fractures was closely related to gender, age, bone mineral density T value, BMI, history of type 2 dia-
betes mellitus, smoking history, drinking history and history during taking vitamin D and calcium supplements, and the
history of exercise (P<C0. 05). Multivariate logistic regression analysis results show that the female (P=0. 015), age
(P<C0.001), lower bone density T value (P<C 0.001), higher BMI (P<C0. 001), history of type 2 diabetes mellitus
(P<C0.001), smoking history (P=0.017) and drinking history (P=0. 001) are the osteoporotic risk factors of lumbar

vertebral compression fractures. Conclusion: This study shows that female, older age, lower bone density T value, higher BMI,

history of type 2 diabetes mellitus, smoking history, drinking

AT H PR AR 45 3L 15 St 4 history are osteoporotic risk factors of lumbar vertebral
(ZRZD2017008) compression fractures. Clinical practitioners should pay close at-
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