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ABSTRACT

Osteoporosis is the most common skeletal disorflecta both sexes, but most importantly affectsdkmwho
feel more rapid loss of their bone mass duringehsdy years following menopause. The greatest édsdsone density
occurs in women during perimenopause and is relatédlow level of estrogen in the blood, a coratitiof menopause.
So this study was designed to observe the stravigissociation between the menopausal status ofvtimeen and the
prevalence of osteoporosis and relative risk ofetigping this disease among the pre and post-mesapaomen of
Allahabad District. This study was a case conttotlg among the pre and post-menopausal women ahaliad District
aged between 35-65 years. All the respondents eofsttdy, who came to the referral hospital’'s ougpatdepartment
during the free BMD check-up camps by P-DEXA sca@re purposively selected for the study. The diagdgatients of
osteoporosis were identified as cases. The contfdlse study were all participants that were idf@at as free from less
bone mineral density after undergoing the P-DEXAnscThe results of the study revealed that postepemsal status of
the women had a strong association with the ocooer®f osteoporosiOR=8) and they had.3333times more risk to
develop this disease in comparison with pre-mensgaromen QR=0.125). So it was concluded that post-menopausal
women had greater risk of developing osteoporos ifiis recommended to pre and post-menopausalencio go
through the DEXA screening of the BMD for early efgtiton of loss of bone mineral density and adoptithg dietary
pattern and appropriate lifestyle modificationseéduce this loss.
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INTRODUCTION

Osteoporosis is the most common skeletal disorflecta both sexes, but most importantly affectsdkmwho
feel more rapid loss of their bone mass duringethdy years following menopaugeoundation NO, 2010) It is a bone
disease characterized by reduced bone densityietefy of bone tissue relative to the volume ofidgecal bone and
decreased bone strength. With the onset of menepaary rapid loss of bone mineral density occurgivis believed to
average approximately 2-3% every year, being gsedte the early postmenopausal years. Thus forptmpose of
prevention and control of osteoporosis there isatgiaterest in conducting epidemiologic survey aevplence of
osteoporosis and related risk factors in commumitlgntil recently, it was believed that osteopasosiainly affects
postmenopausal women. However, recent researctiesta that osteoporosis may occur in women agedead0 years

and even in youth. The main contributing factonslue deficiency in dietary intake of calcium, vitan D and protein.
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Prevention from osteoporosis should be begin ityeages through the consumption of calcium richdfedike Milk and
milk products, whole pulses and cereals, nuts armbrg leafy vegetables to reduce loss of bone nlirdgasity
(Caroliet al., 2011).

OBJECTIVE

» To observe the strength of association betweenmbaopausal status of the women and the prevalehce o
osteoporosis and relative risk of developing tlisease among the pre and post-menopausal womeltabbbad
District.

MATERIALS AND METHODS

This study was a case-control study conducted arttengre and post-menopausal women of Allahabatti@is
aged between 35-65 years. This study was carriethaune specialized hospital named Yashlok Hokpithich provides
advanced health services to the community and argdriree BMD check-up camps regularly through PXBENachine
for the general population of Allahabad districtl velatively healthy women aged between 30-60 yegino came to the
referral hospital outpatient department during fiee BMD check-up camps were randomly and purpdsiapproached
to participate in the study and survey method wsedufor the collection of the information from thespondents.
The diagnosed patients of osteoporosis were idedtiés casegN=84). The controls(N=84) of the study were all
participants that were identified as free from Ibssmie mineral density after undergoing the P-DEXans A WHO
guideline for the diagnosis of osteoporosis wasl iseassess the prevalence of osteoporosis anopesti@ in the selected
respondent$WHO, 1994). The statistical representation of the data was dutte the help of statistical techniques like
assessment of odds ratio and relative risk.

RESULTS AND DISCUSSIONS

Estimation of Risk of Osteoporosis According to Meapausal Status of Cases and Controls

The data regarding menopausal status among thetestigroup of cases and controls were observediberved
data shows that among the cases, majority percentathe women (85.7 percent) had post-menopatesaisswhile only
14.3 percent respondents had pre-menopausal sftesdata among the control group depicted thabritgjof the

respondents (57.1 percent) had pre-menopausas statli42.9 percent had post-menopausal status.

The data regarding estimation of odds and relatsle of osteoporosis in concern with the menopastatus of
the selected women revealed that tlekR was 8 05% CI=3.7847 to 16.9104) andRR was 3.3333
(95% CI=1.9751 to 5.6256) among the post-menopausal wanwetved in the study which was very high in comipan
with pre-menopausal women of the stu®RE=0.125,95% CI1=0.0591 to 0.2642 arldR=0.3,95% CI1=0.1778 to 0.5063)

So the results regarding estimation of odds arativel risk shows that the post-menopausal stattiseoivomen
had a strong association with the occurrence @fopsirosis QR=8) and they ha®.3333times more risk to develop this

disease in comparison with pre-menopausal wor@éh=0.125).

A similar study among the Indian women showed $icgmt statistical association between prevalente o
osteopenia and osteoporosis and attainment of nagisepAgrawal and Verma, 2013).This might be because there is an

increased imbalance between bone resorption amdatan with aging, which is an important cause steoporosis in
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elderly, especially among post-menopausal womentdwsgbsence of hormonal control in the bdégnget al., 2011)
So based on the available literature it can be loded that attainment of menopause is significaagociated with
prevalence of osteoporosis but in this study it as® revealed that the prevalence of osteopengahigh among the

women aged more than 35 years, may leads to osteipan later years of life.
Estimation of Risk of Osteoporosis: According to Dration of Menopause of Case and Control

The data regarding duration of menopause amongaksemenopausal women (N=178) belongs to cases and
controls were observed and the data shows that gtie cases, majority of the women (43.1 percett@ired their
menopause between 6-10 years followed by women kdb attained their menopause from more than 10syear
(30.5 percent) and women attained their menopause fess than 5 years (26.4 percent). The data @rtiwn control
group depicted that majority of the women (60.5cpat) had attained their menopause between 6 @®d® while 28.9

percent had attained from less than 5 years ar@pHEdcent had attained their menopause from mare 10 years.

The data regarding estimation of odds and relaiske of osteoporosis in concern with the menopayeals of
post-menopausal women which revealed that G was 3.1842 95% CI=0.8690 to 11.6678) anBR was 1.336
(95% CI1=0.9723 to 1.8359) among the women who had attahed menopause from more than 10 years which was
very high in comparison with other group of respemg like women had menopausal years between @ tgears
(OR=0.2684,95% CI1=0.0808 to 0.8918 ardR=0.7045,95% CI=0.5339 to 0.9297) and women with less than 5 yefars
menopausal year®R=0.314,95% CI1=0.0857 to 1.1508 ardR=0.7485,95% CI=0.5447 to 1.0285).

So the results regarding estimation of odds arativel risk shows that group of women who had att@itheir
menopause from more than 10 years had a strongiaisn with the occurrence of osteoporosiRE3.1842 and they
had1.336times more risk to develop this disease in congparivith women with menopausal years between ® tgehrs
(OR=0.2689 and women with less than 5 years menopausal y@&s0.3149.

Similar results were also reported in the studydcmted among the peri and post-menopausal Indianencas
the prevalence of osteoporosis (53%) was highesingnthe women who has attained their menopauseebet\s-10
Years (Aggarwalet al., 2011) The higher prevalence of osteoporosis well docuete among the women who had
attained their menopause since eight to ten yeaadtar menopause estrogen deficiency leads tastsde of accelerated

bone loss.
CONCLUSIONS

It was concluded in this study that menopausaustaf the women was closely associated with thegheace of
osteoporosis. It was also revealed that the pravalef osteopenia was high among the women aged than 35 years,

may leads to osteoporosis in later years of life.
RECOMMENDATION S

The results of this study revealed that the prenceof osteopenia/ osteoporosis increases withirag®men,
mainly after the attainment of menopause. It iDnemended to create awareness about the risk fawfttine osteoporosis

as well as the preventive and curative measuratetklvith the management of osteoporosis.
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APPENDICES

Table 1: Estimation of Risk of Osteoporosis Accordig to Menopausal Status of Cases and Controls

0.0591 to 0.1778 to
0.2642 ' 0.5063

Pre-menopause

3.7847 to 1.9751to

Post-menopause 16.9104 5.6256

Table 2: Estimation of Risk of Osteoporosis: Accorihg to Duration of Menopause of Case and Control

0.0857 to 0.5447 to
1. <5Years | 19| 264 11 288 0314 " 2.0 0.7485 10285
0.0808 t0 0.5339 to
2, 6-10 Years | 31| 431 23 605 02684 oo 0.7045 50297
0.8690 to 0.9723 10

] j
3. >10Years | 22| 305 4| 106 3.1842 "o 1.336 18359




