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Abstract Objective: To investigate the correlation factors of pain degree and dysfunction of back pain in postmenopausal
osteoporosis patients. Methods: 100 patients with osteoporotic pain were selected from July 2019 to September 2020 with
an average age of (65.78+6.98) years old. The basic information, pain VAS score, hospital anxiety and depression scale
(HADS) ,Roland-Morris disability questionnaire (RDQ) ,bone mineral density (BMD) and bone metabolism were collect-
ed. Statistical analysis was carried out by SPSS24. 0 software, and the VAS score and RDQ score were correlated with
BMD, bone metabolism and HADS scale respectively. Results: The moderate-severe pain in osteoporosis was positively
correlated with anxiety and depression (r=0. 800, P<(0. 01) , while lumbar dysfunction was positively correlated with anx-

iety and depression (r=0.660,P<C0.01),and the difference

FHEUH BFFEARRB¥E 4T H (81674003,81174342) was statistically significant. Conclusion: The pain degree and
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VTN AR e R E A AT L T H positively correlated with anxiety and depression.
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