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Abstract

COPD, a chronic progressive lung disease associated with smoking, is a disease with a high inci-
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dence, mortality, and disability worldwide, and osteoporosis is one of the serious complications of
it. Currently, the aging problem of our country is gradually aggravating, which causes the inci-
dence of COPD to increase year by year. Therefore, this paper aims at the risk factors of COPD
combined with osteoporosis to identify latent osteoporosis as early as possible, providing impor-
tant theoretical basis and clues for the prevention, diagnosis and treatment of osteoporosis in pa-
tients with COPD.
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1. 518

TERE 2 =R TR, FRATTRE R I H [ 2 R a5 H ™ . R AR DCHT e, FRIE 60 & LA A
H e 2.0 12205 8 N H) 15.5%), 65 % LLE AT 1.4 44(29 5 8 N E ) 10.1%) [1]. 1 s ils 2
T8 PRI (1 f& B R R [2] . e DA IR 32 PR O 32 R A0E 1115 ek I W, 2R 46 92 975 1% 1k L 2 #28 il 75 97 (chronic. ob-
structive pulmonary disease, COPD) & K H3FEA . WiFEE i 5l T BN AN 2 K3 . 2020 4
COPD R A S = KESEIEER, BEA& A b B SR 2 0 T s A s N B RN 2 A IR, 452 BEL A )
IR FRAE AR 40 A 4RSI, T 2 2060 478 T B Az AR 5GP 8 2 #4547 540 /3 A [2].COPD
& — Pl SRR S S R R, DAS SO A I RE S SORE N R BB, SEUNVT BT 4EE
IRFNFH AU [3], ARSI ANGR G R R I i E R APE VR, 4 5 20RE ) S5 COPD &3 1) 4 &
& IHRE VI K [4].

SRIUME S [S10F Fedi th, 12 PR A A i BB AAE K A 262008 36.1% [5]. Rltt, W LAE i B Biis
RN L P A 7 1 B AR 22— o B B BAA JE (Osteoporosis, OP)/& COPD () R Gt & e
Z—, 1t COPD H# ¥R % I i T 1EH NFE[6]. B R B AARE 2 i LI B B s, e —Fh DL i
K, HAMEMBIR, FECEMERN, 5 RAETIONRER &S g [7]. FREES R TR, OP
FHELIE K 900 5 #T R EHT[8]. OP FEARMESURZ &, M= B sl B AR TG &, A th 2 FI 5K ety R
GO B JRBRAAE & — PR PR, BEAEI G, R RESIG N, BEE N i KM 2 8 A AL 2
Bk, BRGAAE CL N N E E 4L 4 [F . COPD 4k % OP [ WA B &, [RlINH e R A2 A,
A B FE AR N B O R A B JRBRAA T B 3T A W R o A ST AR BELI 4 1 IR A R 1) e B TR 3
HATERA, FHEESE PG, VOMZREEMIRKIZIT IS5

2. SRS

CAENTENUAT AL T TP RS, A5 00 D) e 9 1 A AR DD REDRSS , LA, B
BRSO 1 70 WL B S RO G N T e b, 3G R R A R R, HARROR, S OLTE[9].
NS 3] 30~35 % I Hr B Ik B VAR I J5 FE & SRR I, A EIEE S TR AR E
BB BIA T I 1R) 588N B A — . X TR 5 AR AR EFRIRDL . STk i
SR BL . BER BSEARA R UL RS S AN FIAIR[10] . T v 12 18 1 BH 8 R s (1 T S
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B, 0%

R #E. FL, ZEAHEAER, 530 COPD B3 & BBihs K A DU IE % N .
3. IR

FERME T EROKROHEE R, MRS COPD 5 BB — M HEEGR KR, 844046 L0
JINFET WP BRI o MR A E AT DL B R e Tl 40, e dt s Ak, S
E RSN, T LI 2 P B A R o RO T DA MERCR B S I MEEGR 0 AR, A
i FEARMER KT AE TR, MRSV 247 S B AT LA BUR AL o 10 HLAIYIRNR & S 2 1 FH 22
PERIZIE I A 2R, AT 0B BBAA A 22 . BRIk, A0 AT BAY/b COPD & 3B B BAR B A 15 00 -

4. HEHE R D IERZ

AR ARG, B4 COPD MW SBFMmt, AEAEERDE, FRUHIIRMS %)
RE BRI R [11]. COPD M i L tE A hn 1 i %5 4546 % D AL sk 2, 25-(OH)D il %
SRS KRR JOIE AR RTAR OSSP B S M DI RS L S e Bk A ES , B BRI
PRI B, SR BHI[12]. i T4 R RIS, WURIIDI TR F %, SBOCERAERE Tilk— 5§
L COPD HH M ThAs T, MEH TRBA M RN, HE— 5 B /v R [13] . 4235 D AR
VPR S, BRI BRI W RS 1 R IR 2 D UL, NIk, RS E.
Sethil P A RN BT, BEK R HRAR R 7- MU [ R AR AL A, RETEE
WEHE, 7EHAS TSR YR AL R PR, A IR AL B TR 25-(OH)D, J5 X4 B4 — Ak
TRBIE IR 1,25- X248 % D [14]. Z4AENEAEZ D R Z 5P DIRE R T aE F A B E £ D &
R, BT T B SEGE SR T, FANGEhR RS, BbcEA, HCRRATAR, ER
FINLATERES] R FRZER R A [15]. 10 H 78S R 1,25(0H),Ds A= sl /b, PTH AR/ £, S5
B e A E 5. B, % COPD [ ik S 4k /E % D k7.

5. BRI BRAERNER

B R iR 9 COPD a7 I H 2, AT LA ZU%AK COPD IS ME RGOl A Fa AT Be it 8] . 2+
ATEIE . SCEEMThARE. (AR KIAN AR MRS SEE R ER, BRERBR. AAERY, 17
25 T ARE T A L 231800 pg/d)I &, 5 EURO-SCOPS W58 Fh i 22 B FIG 7 AR EL, A s ()
B EK[16]. Fi, 7E—Di%Fx) 251 4l COPD S 4 W5, Mathioudakis 25 [17]HF 51 & BRAR T &%
ANBE R OB A S INE B B AR: HAh, Bk 1 3SR B I E TR AANE « B B 5T R mT # ]
YA R, R R A AN B AN T, AT B R A s RO A A R 2 AT T B TR
B0 T 24 T 70 B R B Jo i 2 1 1) Wnt/g-catenin 155 2R GE A E T R 1 2 KA Rl 4 M 1 B B
Hr, HRRED 2 ZRE i A s LR H . 5ok, BE R R PTG RANKL ik, F4ik)
FE 4R OPG () 214[18].

6. RIFERIEHSNARZERD

fRAK 5 $5 %5 (body mass index, BMI) &8k 8 5 & &= F 7 I LLAE, ZIERFZWiitsiE2 —, Hdr, BMI
T 18.5 kg/m? MAMK T IEH . Ong Z5[1913AK, ARk BMI B k# B R Rs kAR R N, &%
FERRR E R AAEF . K BMI . 2 AT F8 B0 = ik, N8 25 2l s . BMI RSB
BEETZ IR, Redli i AR K MEZ g =LK BMI KERITAHAL EES, RIHAZ /b HE
S I PR MECER 7K s BMIL A S N AR5 8 TR AR DL, AN RIS TR0 LB R 55 42 P47 . Vondracek
ZE[20]1403E, COPD & I8 JTU kA (1 55 1 583 958 2% AR /K T B B AIG, 8 R Bk = 3 B0 T2 A B IR AL 2
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fir, HyEFOIFARFAERI AN, IEEM T R4, et B . SRS [21]55 408, MIRAZ
SEEEEERIEL . TSR RAEM IL-1. 1L-6 55) N2 S BUNLA 4245 8 A 7 i, M
BEARAA T T 50, 390 COPD & & BN 35 B2 L T BE LR B i DLt A

7. R

T IRK EBOAH W, FEMEME. BRI M2 W Bk, MRS IR RE A B B
SRR — PR R, BT AEAF 2204008, S5 8 PG RA Z BIAFAEAHSGE, B2 ATl L 2 Fide A R i &
R, SEE AR EEES. BT, S E RN AN AR, e EPO. Sk, BRI%
BRI, 3 230 COPD M@ MEnEls il FEURNE R, SLEFRIMREREZ . Hit,
I R B2 A 22 5 TR REIR K M Pt R A
8. BEIERD

iBEh B2 5D NEFTEVIMG, BARE TR ERAER. Soderman E[23]1HF Ftil iz
Bl 2 A P AN SR B 7T 51 SRS % ) B RGN, X 2 RIS A T DA B /N K BAR A B
(RO JE I, e i JUL DAY PRI VAC 248 S I R ol a0l i 200 R FO G s DT A P08 AT SR IR, I PT e A
B LSRR RIS COPD EHIIMLhAE TR, H& &SONGEBIWIERED, Tz ias) e
FIAURRI R D, S BSR40 A b IR IR T, AT R A 8 2 [ 24385 18 3 BE A RO 5 ph 2 AR
S BRI T, R BEAT R BB LR 0 RIS PRSP, PRt 05 5 BefBl e [25] [26]. A
RUIIE Bl BERE ML (485 1 A3 200 T 5 1 4 e 8 T R i AR [27]; A2 SRRk B S B2 3t 583 i
BRI, $EEE TRV IR, Rl A5 B T IR, I, IR FRE S A S R RiE s, X T
S D RE X MR B RRA 1R A R

9. COPD S MME

COPD SN i Bisifa i) — N EE G KK . 24 COPD B K WM . S S A% R B T
RPLRIBIT, AMAZ FEOP, HILEREIT, HMEsIED, EEER, X TS, £ COPD
TR, RIS PR, RO OR TR A PR B o R S 26 9T S BCBEIEIA 28] JFH., SIE/RML, Bl
BERER s WORSEN R & S ECE R giha Ve B I A A S Sy, B ™ S R 2RI

10. RS MAE

AR AEUIUAE A2 PR IR T A B AL, Bk IS (PaO) I T RIS A I IE S F IR, i COPD B fif
LA S R IR, S BORSEAEAE HINTIR R GORER RS2 IR, AT I 118 e P L
I A 96 A6 2 v 2 2 EL LA S I 5 T R 3 R A S B A TR S A B R Z 4R [29] . 5 HF
FIE, (RAAEEAT CAFE— E RS Lo i AR FE, Inidg &5, INPRE BsiAas i & A4E[30]. AHFA
L1 COPD 3 4 V41 MK I 1) i, ] £ 5 s o 45 PO A EL B0 7 7 A B 12 1) SR A £
ThEE, MEREGHORD: FIKIIE B A S R S IR, EAF. B IE 1,25-(0H),-Ds LR/, i
Ry TSR A A T B B DB, R HE R, AT K AR R IR [31] . AR
H 3 COPD & - J5R B KA T R TR AL P9 A B Ak » (EL AR 2 TE e« KR B S0 7 X T4 97 A7 COPD
B R RA R A R B —.

11. B4

COPD BEZHFE L, JUHA A X S = F M X AR R E m . Bk R, Phal. Fiess
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P

S RATTEAL K Z, COPD Jy—#h 5AETETT sUMSCRIAN . T H A G KR ngEE3 D sh=. K BMI.
VAL RV TN I 954t & U 0 R N9 B Ao b ST B BN 6 e ST W 18 v N I S SN
ATEET . GEBERT . KIS L O A0 5 2ORAR K L A 6 A 3 M TR B R kA ) R A . AR, H
A PR _EIF WISy 5 RGBT J21] COPD B AR BUSFARE » N2 i PR B2 A 5% P A9 AR
PERIERER, MMSBCE BRI, BEREEFRGREN . BHEEGSEEEIL. Kk, NAE
WRZYT COPD [idferh, WISEiti =2 iipitht, ARkl PP A (R, SR Eim i

&% 30k

[1] " ARLMEEZG R, FESFEM]. dbat R ES R, 2015.

[2] Divo, M.J.,, Celli, B.R., Beatriz, P.P., et al. (2018) Chronic Obstructive Pulmonary Disease (COPD) as a Disease of
Early Aging: Evidence from the EpiChron Cohort. PLOS ONE, 13, e0193143.
https://doi.org/10.1371/journal.pone.0193143

[3] Neumeier, A. and Keith, R. (2020) Clinical Guideline Highlights for the Hospitalist: The GOLD and NICE Guidelines
for the Management of COPD. Journal of Hospital Medicine, 15, 240-241. https://doi.org/10.12788/jhm.3368

[4] Walter, R., Wilk, J., Larson, M., et al. (2008) Systemic Inflammation and COPD: The Framingham Heart Study. Chest,
133, 19-25. https://doi.org/10.1378/chest.07-0058

[B] KNS, RiEMy, FRRGE, & BERYE IR IEIEINPOR & I B B s i T SR [J]. h E I B &, 2013,
36(11): 76-78. https://doi.org/10.3760/cma.j.issn.1673-4904.2013.11.031

[6] Agusti, A.G., Noguera, A., Sauleda, J., et al. (2003) Systemic Effects of Chronic Obstructive Pulmonary Disease. Eu-
ropean Respiratory Journal, 21, 347-360. https://doi.org/10.1183/09031936.03.00405703

[7] (1993) Consensus Development Conference: Diagnosis, Prophylaxis, and Treatment of Osteoporosis. The American
Journal of Medicine, 94, 646-650. https://doi.org/10.1016/0002-9343(93)90218-E

[8] Cooper, C., Atkinson, E.J., Jacobsen, S.J., et al. (1993) Population-Based Study of Survival after Osteoporotic Frac-
tures. Epidemiology, 137, 1001-1005. https://doi.org/10.1093/oxfordjournals.aje.a116756

[9] Mathieu, C., van Etten, E., Decallonne, B., et al. (2004) Vitamin D and 1,25-Dihydroxyvitamn in D3 as Modulators in
the Immune System. The Journal of Steroid Biochemistry and Molecular Biology, 89, 449-452.
https://doi.org/10.1016/j.jsbmb.2004.03.014

[10]  Zhasas, XL, 18 IERE ZEMEBR & B B ba i fE S R 3R 7 [J]. BE224Ri4, 2018, 24(20): 4028-4031.

[11] B8R, T465%, B, &, 20 58 MR 2 MMt 58 AR 20 R[] ElE gk 2 &, 2018,
24(3): 336-339.

[12] Watkins, R.R., Lemonovich, T.L. and Salata, R.A. (2015) An Update on the Association of Vitamin D Deficiency with
Common Infectious Diseases. Canadian Journal of Physiology and Pharmacology, 93, 363-368.
https://doi.org/10.1139/cjpp-2014-0352

[13] Jawr, mifh, 5. MiE4EAER D /K520 M RH S8 M i s ZE 58 AR 06 T B o R Rl T IR AH DR M T 9], 247
22 54t 2018, 24(4): 408-411.

[14] AbvE, Rok2E, SefR#, 45 18 PERHFE VMR 5 BB A A SR VESR B [J]. BRIGEE 2R &, 2018, 47(1):
16-18.

[15] Janssens, W., Bouillon, R., Claes, B., et al. (2010) Vitamin D Deficiency Is Highly Prevalent in COPD and Correlates
with Variants in the Vitamin D-Binding Gene. Thorax, 65, 215-220. https://doi.org/10.1136/thx.2009.120659

[16] Pauwels, R., Lofdahl, C., Laitinen, L., et al. (1999) Long-Term Treatment with Inhaled Budesonide in Persons with
Mild Chronic Obstructive Pulmonary Disease Who Continue Smoking. European Respiratory Society Study on Chronic
Obstructive Pulmonary Disease. The New England Journal of Medicine, 340, 1948-1953.
https://doi.org/10.1056/NEJM199906243402503

[17] Mathioudakis, A., Amanetopoulou, S., Gialmanidis, I., et al. (2013) Impact of Long-Term Treatment with Low-Dose
Inhaled Corticosteroids on the Bone Mineral Density of Chronic Obstructive Pulmonary Disease Patients: Aggravating
or Beneficial? Respirology, 18, 147-153. https://doi.org/10.1111/j.1440-1843.2012.02265.x

[18] Dovio, A., Perazzolo, L., Saba, L., et al. (2006) High-Dose Glucocorticoids Increase Serum Levels of Soluble 11-6 Re-

ceptor Alpha and Its Ratio to Soluble gp130: An Additional Mechanism for Early Increased Bone Resorption. Euro-
pean Journal of Endocrinology, 154, 745-751. https://doi.org/10.1530/eje.1.02147

DOI: 10.12677/acm.2023.132398 2828 Il R 125 23k i


https://doi.org/10.12677/acm.2023.132398
https://doi.org/10.1371/journal.pone.0193143
https://doi.org/10.12788/jhm.3368
https://doi.org/10.1378/chest.07-0058
https://doi.org/10.3760/cma.j.issn.1673-4904.2013.11.031
https://doi.org/10.1183/09031936.03.00405703
https://doi.org/10.1016/0002-9343(93)90218-E
https://doi.org/10.1093/oxfordjournals.aje.a116756
https://doi.org/10.1016/j.jsbmb.2004.03.014
https://doi.org/10.1139/cjpp-2014-0352
https://doi.org/10.1136/thx.2009.120659
https://doi.org/10.1056/NEJM199906243402503
https://doi.org/10.1111/j.1440-1843.2012.02265.x
https://doi.org/10.1530/eje.1.02147

e, FINE

[19]

[20]

[21]
[22]
[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

Ong, T., Sahota, O., Tan, W., et al. (2014) A United Kingdom Perspective on the Relationship between Body Mass
Index (BMI) and Bone Health: A Cross Sectional Analysis of Data from the Nottingham Fracture Liaison Service. Bone,
59, 207-210. https://doi.org/10.1016/j.bone.2013.11.024

Vondracek, S.F., Voelkel, N.F., McDermott, M.T., et al. (2009) The Relationship between Adipokines, Body Compo-
sition, and Bone Density in Men with Chronic Obstructive Pulmonary Disease. International Journal of Chronic Ob-
structive Pulmonary Disease, 4, 267-277. https://doi.org/10.2147/COPD.S2745

SRR, Wkaivk, 5. SR SN, IRDIRARICHE AT ). B BUERA 2% &, 2015, 21(9): 1061-1064.
BEHTAE, AR, 5. TS B TSRS AT SR D). P E2RHE Y2 &, 2017, 20(15): 1911-1913.

Soderman, K., Bergstrom, E., Lorentzon, R., et al. (2000) Bone Mass and Muscle Strength in Young Female Soccer
Players. Calcified Tissue International, 67, 297-303. https://doi.org/10.1007/s002230001149

Liu, W.T., Kuo, H.P., Liao, T.H., et al. (2015) Low Bone Mineral Density in COPD Patients with Osteoporosis Is Re-
lated to Low Daily Physical Activity and High COPD Assessment Test Scores. International Journal of Chronic Ob-
structive Pulmonary Disease, 10, 1737-1744. https://doi.org/10.2147/COPD.S87110

MRIoaS, &%, Ratnt, 5. B RREE A2 S B R R IR AI). 9 LaE 225, 2013, 28(19):
1776-1778.

BK, KB, BuiE, & KSR EOCAIE RIB 3% K R B A8 4 1A S AR I R2 ], AR F 24T, 2013(6):
126-131.

VRIETE, SRER. LEFRBMEZNMIN. AREMAEFRBMMAN] PEZEEEE, 2012, 32(22):
4972-4974.

T, MARKLL. S0 P2 P OW A R B gL K R AT S PR ], R AR R AR, 2021, 4(41):
1470-1473.

EX, N, B, B, S SR SERE RO IR AR A S R R[], BRIGERF AR, 2021, 50(6):
664-668.

Tek, A, BT, & ARSI T 258 O E B s B A B SR E M EZ ], B HEAR S THE, 2014,
14(7): 126-128.

&R, BRIG=E. Do BE 2 1 Ml S BT AAE AR SSHERRT [9]. KR 2, 2015, 44(13): 1837-1839.

DOI: 10.12677/acm.2023.132398 2829 Il R 125 23k i


https://doi.org/10.12677/acm.2023.132398
https://doi.org/10.1016/j.bone.2013.11.024
https://doi.org/10.2147/COPD.S2745
https://doi.org/10.1007/s002230001149
https://doi.org/10.2147/COPD.S87110

	老年慢性阻塞性肺疾病合并骨质疏松症的危险因素分析
	摘  要
	关键词
	Risk Factors of Chronic Obstructive Pulmonary Disease Complicated with Osteoporosis in the Elderly
	Abstract
	Keywords
	1. 引言
	2. 年龄
	3. 吸烟
	4. 维生素D的缺乏
	5. 糖皮质激素的使用
	6. 低体质指数与肌组织含量减少
	7. 贫血
	8. 运动量减少
	9. COPD的急性加重
	10. 低氧血症
	11. 总结
	参考文献

