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Distribution of Chinese Syndrome Types in Patients with Primary Osteoporosis and Its Relationship with
Bone Fracture LI Yue-hua, XUE Li, ZHAO Fang-fang, et al Department of Geriatrics, Xiyuan Hospital, China Acade-
my of Chinese Medical Sciences, Beijing (100091)

ABSTRACT Objective To study the distribution of Chinese syndrome type in patients with primary osteo-
porosis (POP) and its relationship with bone fracture. Methods Materials of 180 POP patients who visited
Xiyuan Hospital were investigated, their incidence of bone fracture observed and Chinese syndrome types differ-
entiated. And the outcomes were analyzed statistically using SPSS 13. 0. Results The morbidity of POP in fe-
male was higher than that in male, the sex ratio (M/F) being 1:3 (41 cases vs 139 cases). Chinese syndrome
type distribution in the POP patients was: Shen-deficiency syndrome (SDS) type in 7. 8% patients (14 cases),
Pi-Shen deficiency syndrome (PSDS) type in 21.7% (39 cases), Pi-Shen deficiency and blood-stasis syn-
drome (PBS) type in 70. 6% (127 cases) , the difference of partition between types was significant (P <0.05).
Bone fracture had occurred in 12. 78% (23 cases) of patients, the occurrence in patients with different types was
4.34% , 17.39% , and 78. 26% , respectively. Incidence of bone fracture was also different in patients of various
age section, being 5. 3% in 50—59 years section, up to 15. 0% in 60—69 years section ( P <0.05), and down
to 12. 24% in 70—80 years Section. Conclusion The risk of bone fracture in POP patients of PBS type is higher
than that in those with SDS or PSDS type, and 60-69 years is the high risk age section of bone fracture in POP
patients.
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