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Survey of bone mineral density and osteoporosis awareness in

premature ovarian insufficiency patients
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(Department of Gynecology, Obstetrics and Gynecology Hospital, Fudan University, Shanghai 200011, China)

[ Abstract] Objective To investigate the status of bone health, the occurrence of osteoporosis and the
knowledge and awareness levels of osteoporosis in premature ovarian insufficiency (POI) patients.
Methods This study included patients with POI who visited Obstetrics and Gynecology Hospital, Fudan
University between Jan 2022 and Jun 2024. Bone mineral density values were measured using dual-energy
X-ray absorptiometry (DXA). Additionally, a questionnaire survey was conducted among POI patients
who visited the hospital in 2024 to assess their knowledge and awareness levels of osteoporosis using the
Osteoporosis Knowledge Assessment Tool (OKAT). Results A total of 467 patients with POI were
included in this study, of whom 12.85% had osteoporosis and 49.46 % had osteopenia. A total of 145 valid

questionnaires were collected. The average age of the respondents was (33.62 +5.23) years old, and the
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average OKAT score was (7.83 + 3.80) points. Based on the OKAT score, the knowledge and awareness
levels of osteoporosis were evaluated, and 27.59% were rated as “average”, while only 13.79% were rated
as “good”. The best answer accuracy was “osteoporosis leads to an increased risk of bone fracture”, with
an accuracy of 93.79%; and the question with the worst accuracy was “osteoporosis usually causes
symptoms (e.g., pain) before fractures occur” with only 1.38% accuracy. Further analysis revealed that
the differences in OKAT scores across different marital status, educational levels, annual household
incomes, vitamin D supplementation, dairy product intake, and outpatient bone health education were
Conclusion

statistically significant. POI patients experience significant bone loss and have a high

occurrence of osteoporosis. However, they usually lack knowledge about osteoporosis and have inadequate

489

awareness of bone health protection.
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Tab 1 OKAT item subscales of OPI patients (T+s)

Knowledge of osteoporosis (Q 1, 2, 8, 9, 11)

Awareness of osteoporosis risk factors (Q 3-7, 12, 18)
Knowledge of osteoporosis preventive strategies (Q 10, 13—17)
Assessment of treatment’s availability (Q 19, 20)

Total score (Q 1-20)

0-5 2.30£1.02
0-7 2.78£1.80
0-6 2.2611.43
0-2 0.48 £ 0.64
0-20 7.83£3.80
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+R2 OKATXBHEME

Tab 2 Accuracy rate of OKAT items [n(%)]
No  oKaTwem  Comemwer  Cwe

1 Osteoporosis leads to an increased risk of bone fracture True 136 (93.79)
2 Osteoporosis usually causes symptoms (e.g., pain) before fractures occur False 2(1.38)

5 dHee:/\::E)gp;};ingth:frgsiilgssgziT?;iaiLI}iff:nd of childhood gives no protection against the False 46 (31.72)
4 Osteoporosis is more common in men False 71 (48.97)
5 Cigarette smoking can contribute to osteoporosis True 65 (44.83)
6 White women are at highest risk of fracture as compared to other races True 14 (9.66)

7 A fallis just as important as low bone strength in causing fractures True 101 (69.66)
8 By age 80, the majority of women have osteoporosis True 117 (80.69)
9 From age 50, most women can expect at least one fracture before they die True 33 (22.76)
10 Any type of physical activity is beneficial for osteoporosis False 56 (38.62)
11 Itis easy to tell whether I am at risk of osteoporosis by my clinical risk factors True 46 (31.72)
12 Family history of osteoporosis strongly predisposes a person to develop osteoporosis True 91 (62.76)
13 An adequate calcium intake can be achieved from two glasses of milk a day True 38 (26.21)
14 Sardines and broccoli are good sources of calcium for people who cannot take dairy products True 51 (35.71)
15  Calcium supplements alone can prevent bone loss False 80 (55.17)
16 Alcohol in moderation has little effect on osteoporosis True 29 (20.00)
17 A high salt intake is a risk factor for osteoporosis True 74 (51.03)
18 There is a small amount of bone loss in the ten years following the onset of menopause False 15 (10.34)
19 Hormone therapy prevents further bone loss at any age after menopause True 52 (35.86)
20  There are no effective treatments for osteoporosis available in China False 18 (12.41)

£3 1450OPIEEANOSRBERSREMRMIREN LR (84 3)

Tab3 Comparison of demographic characterisis and LN GRADIEN G ORATSCore ]

osteoporosis knowledge scores among 145 OPI patients Employment 0.439

[n(%) orT * 5]

Ve Cme ORATwoe P e

Student 5(3.45) 6.00£5.79

Age () Unemployed 9 (6.21) 7.11%3.48
=0 32 (22.07) o 00 B - Annual household income ( Yuan) 0.021
[ 113 (77.93) e <150 000 49 (33.79) 6.96+4.18
Matemity GO0 150 000—300 000 54 (37.24)  7.54%3.22
Ves 65 (44.83)  7.80+3.87 =300 000 42(28.97)  9.21+£3.74
No 80 (55.17)  7.86+3.75 Smoking 0.230
Marital status 0.036 No 140 (96.55) 7.93%3.79
Single 38 (26.21) 8.42+4.14 Occasionally 2(1.38) 4.50%2.12
Married 100 (68.97)  7.84+3.64 Often 3(2.07) 5.33+4.51
Divorced 7 (4.82) 4.43+2.76 Drinking alcohol 0.700
Widow 0 = No 112 (77.24) 7.83+3.78
Education 0.005 Occasionally 32 (22.07) 7.91%3.99
Primary school or below 2(1.38) 3.00 £ 0.00 Often 1(0.69) 5.00+ 0.00
Secondary school 11 (7.59) 6.00+ 4.07 Drinking coffee 0.199
Junior college or 107 (73.79)  7.65+3.62 No 46 (31.72)  7.37£3.77
unlver51ty
Occasionally 74 (51.03) 7.69 % 3.63

Postgraduate degree or 25 (17.24) 6 0
higher : e Often 25 (17.24) 9.08 £ 4.24
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(84 3)
Variable Case OKAT score Iz
Exercise 0.093
No 44 (30.34) 7.07 +3.82
Not regular exercise 83 (57.24) 8.41+3.77
Regular exercise 18 (12.41) 7.00+ 3.63
Calcium supplement 0.056
No 64 (44.14) 7.27+3.82
Occasionally 61 (42.07) 7.84+3.84
Often 20 (13.79) 9.60 + 3.82
Vitamin D supplement 0.010
No 84 (57.93) 7.24+3.62
Occasionally 47 (32.41) 8.04 +3.77
Often 14 (9.66) 10.64 +3.93
Drinking milk <20.001
No 16 (11.03) 8.56 = 4.37
1-3 times/mo 57 (39.31) 6.35%3.73
1-6 times/wk 61 (42.07) 8.51+3.33
1-3 times/d 11 (7.59) 10.64 +3.23
Sunbathe 0.063
No 29 (20.00) 6.34 % 3.59
Occasionally 87 (60.00) 8.20+ 3.70
Often 29 (20.00) 8.21 * 4.06
Bone and joint pain 0.838
No 81 (55.86) 7.79 % 3.71
Occasionally 58 (40.00) 7.97 £ 3.99
Often 6 (4.14) 7.00 +3.74
Family history of bone fracture 0.574
Yes 18 (12.41) 8.44+4.03
No 127 (87.59) 7.74%3.78
Bone health education in the outpatient 0.040
Yes 96 (66.21) 8.32+3.86
No 49 (33.79) 6.86 £ 3.52
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