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A Study of Prevalence and Related Risk Factors of Osteoporosis for Employees
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ABSTRACT

Background and Objectives: The study was performed to investigate the status of osteoporosis for S electronics workers in H
hospital of G city form April 21 to May 31 2008. Material and Method: The result of this research is following. Results: As
results of osteoporosis analysis based on general characteristic, for men, something of 21 was the most frequent and osteoporosis of
13 was the second most frequent, and for women, good of 12 was the most frequent and care was the second most. The results
concludes that men have more problems with osteoporosis that women have. In age of 40 years or more, care level of 24(88.9%)
was the most frequent and good level of 15 people was the second most. This result concludes that age of 40 year is target
subjects for care. In position, senior has 14 people who have care level(42.4%) and 8 people(24.2%)of osteoporosis level. The result

concludes than the senior has more osteoporosis than the employ has. Conclusion: In conclusion, the age, position, weight are
related to osteoporosis.
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Table 1. The demographic characteristics of subjects

Variables Division n %
¥z (0017 ~+2.03) 19 220

4°3(-0.28~+1.97) 9 110

THEEF H3(-0.10]"¢~-090]3h 13 159
#ezgH(-10]4~-25018h) 27 329

EEF(-25 o)) 15 183

E 2 jARtel 22 BER
Table 2. Anthropometry associated with osteoporosis
by bone density

Variables Division n %
P " 53 64.6
o 29 354

30t 6 7.3

Sk 40t 69 84.1
50t o] 7 85

A Az 20 37.7
5 33 62.3

54 w7k 2 38

5-10 3 58

<5 11-159 5 9.6
e 16-20d 2 38
21-251 26 0.0

26 o]’ 14 26.9

5059k 32 -
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A
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A
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Table 3. The evaluation of osteoporosis incidence by
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Table 4. The evaluation of osteoporosis incidence by
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