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Relationship between menopause time and bone health among 282 postmenopausal women "
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[ Abstract | To explore the relationship between menopausal time and bone density based on

data from Hongqi Community Health Center in Harbin City(the original researcher has waived all copyright

Objective
and related ownership of the data). Methods From 2009 to 2011,data on menopausal time and bone density
measurements of 282 postmenopausal women at the Hongqi Community Health Center in Harbin were ana-
lyzed. Multiple regression analysis,curve fitting,inflection point analysis,and subgroup analysis were used to
evaluate the independent association between menopausal time and bone density values. Results The average
age of 282 females was(56. 1£3. 8) years. The duration of menopause was significantly negatively correlated
with bone density in the spine and hip.and the differences were statistically significant(f=—12. 25, —5. 77,
95%CI —18.06——6.44,—10.23——1.32,P<C0.001) ; There was a non-linear relationship between meno-
pausal time and spinal bone density, with a turning point value of 14. 9 years. Conclusion The duration of
menopause is negatively correlated with bone density in postmenopausal women,and has a non-linear relation-
ship with spinal bone density,which is expected to provide scientific support for the development of more ef-
fective bone health intervention strategies in the future.
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