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Abstract: Objective: To study risk factors in senile patients with primary osteoporosis(OP) and the distribution of Chinese
medicine syndrome types. Methods: Selected 132 cases of senile patients who were diagnosed with primary osteoporosis in
our hospital from January 2015 to January 2017, recorded the general clinical data of patients and such life-relevant data as
diet, physical exercise, exposure to the sun and with or without bad habits, analyzed the relevant risk factors in patients
with OP, and statistically analyzed the distribution of Chinese medicine syndrome types. Another 50 cases of healthy elderly
subjects undergoing physical examination in the same period were selected as the control group. Compared and analyzed the
levels of insulin—like growth factor binding protein—3(IGFBP-3), insulin—like growth facto-1(IGF-1), osteocalcin(OC), growth
hormone(GH) and parathyroid hormone(PTH) in serum of patients in both groups. Results: Among all the patients, there were
106 cases of female patients(80.3%) and 26 cases of male patients(19.7%); the average age was 70.3 +£5.18 among male
patients and 66.2 + 7.6 among female patients. Chinese medicine syndrome types were distributed as followed, 25 cases of
spleen—kidney deficiency type (18.9% ), liver—kidney deficiency type (6.1% ) and 99 cases of spleen—kidney deficiency
combined with blood stasis type(75.0%). Comparing the bone mineral density among patients with such different diet habits
as balanced diet, vegetarian—orientation and carnivore—orientation, there was no significant difference being found(P > 0.05).
Comparing the bone mineral density among patients with such different milk—drinking habits as drinking no milk and drinking
milk occasionally, frequently or every day, there was significant difference being found (P < 0.05). Comparing the bone
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mineral density of patients who eat fish and shrimps and bean products with that of patients who eat no fish or shrimps or
bean products, there was significant difference being found(P < 0.05). Comparing the bone mineral density of patients who
were exposed to the sun frequently with that of patients who were exposed to the sun scarcely, there was significant
difference being found(P < 0.05). Comparing the bone mineral density among patients with such different physical exercise
habits as doing physical exercise frequently, occasionally or scarcely, there was significant difference being found(P < 0.05).
The content of PTH in serum of senile patients with OP was higher than that of healthy elderly subjects, and contents of GH
and IGF-1 were lower than those of healthy elderly subjects, differences being significant(P < 0.05); the contents of OC,
IGF-BP-2 in serum of senile patients with OP were lower than those of healthy elderly subjects, difference being
insignificant(P > 0.05). Comparing the contents of OC, PTH, GH, IGF-1 and IGF-BP-3 in serum of patients with different
Chinese medicine syndrome types, there were no significant differences being found(P > 0.05). Conclusion: The main risk
factors in senile patients with primary OP are age, eating no fish or shrimps or bean products, drinking milk infrequently and

doing physical exercise sporadically. The main Chinese medicine syndrome type is spleen—kidney deficiency combined with

blood stasis.
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