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Abstract: Objective To investigate the prevalence of comorbid chronic obstructive pulmonary disease (COPD) and osteo-
porosis (OP) and its influencing factors among residents aged 40 years and older in Zhangjiagang City, Jiangsu Prov-
ince, so as to provide insights into prevention of comorbid COPD and OP. Methods Permanent residents aged 40
years and older were sampled using a multi-stage stratified cluster random sampling method in Zhangjiagang City in
2019, and their pulmonary functions and bone mineral density were measured. The prevalence of comorbid COPD with
OP was estimated. The demographic features, smoking, diet, exercises and physical examinations were collected, and fac-
tors affecting the prevalence of comorbid COPD with OP were identified using a logistic regression model. Results To-
tally 3 140 subjects were enrolled, including 1 315 men (41.88%) and 1 825 women (58.12%), and a mean age of
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(62.89+9.13) years. A total of 137 subjects were detected with comorbid COPD and OP, with prevalence of 4.36%. The

patients with COPD alone included 19 cases with mild, 133 cases with moderate, 87 cases with severe and 26 cases

with very severe COPD, and the patients with comorbid COPD and OP included 10 cases with mild, 56 cases with

moderate, 56 cases with severe and 15 cases with very severe COPD. The grade of pulmonary functions was higher in
patients with comorbid COPD and OP than in patients with COPD alone (Z=-12.304, P<0.001). Multivariable logistic re-
gression analysis identified ages of 65 years and older (OR=2.703, 95%CI: 1.862-3.923), women (OR=2.897, 95%ClI:
1.915-4.384) and physical labor (OR=1.540, 95%CI: 1.083-2.189) as factors affecting the development of comorbid
COPD and OP. Conclusion The prevalence of comorbid COPD and OP was 4.36% among residents at ages of 40

years and older in Zhangjiagang City, and moderate and severe degree was the predominant grade of pulmonary func-

tions. The elderly, women and physical labors are at a high risk of developing comorbid COPD and OP.
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F 1 COPD &I OP WL E logistic [EIH4MHT
Table 1 Univariable logistic regression analysis of comorbid COPD and OP

. COPD & 3 OP il %k Koty
T H Item Number of Rumber of Detection PIE ORTH 95%CI
comorbid COPD
screening and OP rate/%

51 Gender

% Male 1315 30 2.28 1.000

7 Female 1 825 107 5.86 <0.001 2.668 1.768 ~ 4.025
AERE/ Y AgelYear

40 ~ 1 625 42 2.58 1.000

=65 1515 95 6.27 <0.001 2522 1.741 ~ 3.651
USRI Marital status

AELENS Not in marriage 201 11 5.47 1.000

FELS In marriage 2 939 126 4.29 0.427 0.774 0.411 ~ 1.458
SCARAEE Educational level

/N2 LA Primary school and below 1718 90 5.24 1.000

1 Junior high school 1 075 39 3.63 0.050 0.681 0.464 ~ 0.999

i /H R K P High school/technical 347 8 2.31 0.023 0.427 0.205 ~ 0.888

secondary school and above

IPOIE 2S5 Occupation

147155 5)1 Physical labor 1 583 81 5.12 1.000

fiki #1575l Mental labor 1 557 56 3.60 0.038 1.145 1.021 ~ 2.047
AEIRLA/IG Annual income/Yuan

<50 000 1 707 78 4.57 1.000

50 000 ~ 373 14 3.75 0.488 0.814 0.456 ~ 1.455

=100 000 1 060 45 4.25 0.688 0.926 0.636 ~ 1.347
OP 8B4 4% 5 Family history of OP or fracture

75 No 2 943 133 4.52 1.000

32 Yes 197 4 2.03 0.107 0.438 0.160 ~ 1.197
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% 1 (£) Table 1 (continued)
— COPD &3 OP fiil £k -
T5i H Item Number of Number of Detection P ORMH 95%CI
comorbid COPD
screening and OP rate/%
2 BUBEIRI% Type 2 diabetes mellitus
75 No 2 894 123 4.25 1.000
J& Yes 246 14 5.69 0.290 1.359 0.770 ~ 2.401
3%/ (/min) Heart rate/(time/min)
<100 3 044 128 4.20 1.000
>100 96 9 9.38 0.018 2.357 1.160 ~ 4.787
BMI 4341
MREIEH Normal weight 57 4 7.02 1.000
PRFE AR Underweight 1 191 54 4.53 0.548 1.174 0.695 ~ 1.982
HE Overweight 1378 59 428 0.286 1.830 0.603 ~ 5.550
JIEJBE Obesity 514 20 3.89 0.706 1.105 0.658 ~ 1.854
M 6 Smoking
75 No 2 548 120 4.71 1.000
32 Yes 592 17 2.87 0.051 0.598 0.357 ~ 1.002
R Drinking
75 No 2 477 117 4.72 1.000
S Yes 663 20 3.02 0.058 0.627 0.387 ~ 1.016
RE TR Food taste preference
TEIR Mild 1 874 88 4.70 1.000
145 Moderate 1 031 41 3.98 0.369 0.841 0.576 ~ 1.227
T Strong 235 8 3.40 0.373 0.715 0.342 ~ 1.494
28R Regular exercise
75 No 2 905 129 4.44 1.000
& Yes 235 8 3.40 0.456 0.758 0.367 ~ 1.569
F* 2 COPD HIf OP sEMHA R ZHZE logistic [IH53Hr
Table 2 Multivariable logistic regression analysis of factors affecting comorbid COPD and OP
A5 it Variable Z I Reference B s% Wald x* {8 PAH ORfH 95%CI
5] Gender
% Female i Male 1.064 0.211 25.343 <0.001 2.897 1.915 ~ 4.384
AERE/ Y AgelYear
=65 40 ~ 0.994 0.190 27.340 <0.001 2.703 1.862 ~3.923
IOE 282 Occupation
1A 31555l Physical labor Jiki 71575l Mental labor 0.432 0.179 5.786 0.016 1.540 1.083 ~2.189
1 Constant -4.632 0.260 317.992 <0.001 0.010
3 W @ () R I 80% . X —J7TH H T COPD Ay SIS AR

AR, FBR COPD MRHIRE=, 25 copD B

AR =40 ¥ JE R COPD RO A Z5 R Won, WA MRYEAR, 2 COPD K mE Ak T
COPD it RN 12.80%, HAPMitifeng N hEE  JEaSE B n—Jrim, IR M7 TAEK P42
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