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 چکیده

باایمح ظ ااا ت م  ساا ح  اا      کااي دزناا ن نی اا  مز ت جیااه ت  جااي  م  داا ی   اا     اا مقدمههه و هههد :

    اااد کاااي مراااس    وداااي  ااا   زناااد   ااا ر   م من ااا      ااا ق ممااادم  ا ت  ج  یهخاااو  ت گیدااازییح مز بی   ح

   ااادلا  ااا  ه  اااا    م  ساااا           ااا ح  یمم  اااا     ح ااایرس    اااا   هم  اااد   م  دااا ی     آنهااا 

گهریح    م ااا لا  اااا    ق مح  اااا  مق  ج  یاااه  یمر اااا ق  ااادریره م ااا ی ق   ااا و یه      اااا ح  ـهرااااي

   مز آن اا ر  کااي زناا ن کاا   ی مز مداای آ اای  گااهری ت  جااي بااو لا ب  ااد اا  ه  ج ااوح ت م   اا ف باایس  اای ح   

 اایس مز آن اا ر  کااي  ااوم د  ز  کااي  وتااي بااي  اا  ه آناا ن مز مت ور هاا ح ظااوزلا  اا  ه زناا ن م ااه ت    

    اااو   خشااای    ااا ز   ااا ح ن  ااا  مز گاااوک  م ااا رومن باااي د اااومن رااا  بی ااا  ح  ااام س ت   ااادت  ک  ااادلا 

   اا ز   اا ح خشاای  باا   اادی  جیاایس م   ااي م باا  گیداازییح     ااو   آناا ن ر  ااه نداادق   ااهم  ش  جااي ظ  اای 

 ااا  ه    زنااا ن کااا   ی  ااا       گاااوک  م ااا رومن ت م   ااا ف آن بااا   ااا   زناااد   م  سااا     ااادلا ن  ااا  مز 

 من     د  1400     لا بی      ن   ح  مندز لا دلو  گم     ی ن 

 منداااز لا  ح ااا      ااا  نیبباااو  کاااي       مز ناااوق  سشجااا     ااا ز-  ی ش  جاااي  و ااا  رااا سرااام: روش کهههار

 ح بی    ااا  ن  ااازنااا ن کااا   ی  ااا       ت  جاااي گااا ت   من ااا    اااد       اااهی   اااه  نی ااا  دلاااو  گم ااا 

 ت   ااا       جیااا    ااا ح تت ت  باااي گااامت    م  م ااا  د ح ااا   ی جبو ناااد کاااي  منداااز لا دلاااو  گم ااا    ااای ن 

ق رومنم اا   دااد   اا بسي گااوکق ن م ت اا    ن ااد کو  ااو  دااد   فاایی بیخااق  اا لا ۵۹ اا لا  اا   40 ح ااس باا  

   ح  اابااي  ااو ا   اا    حییاا  ن ونااي   م اا  د ح اا لا  اا بسي کاا   1ظاادمم    ت  لاام ت  هاام زباا ن     اا 

 سرااام   تم   گااا ت    ااادند    نی ااا  دلاااو  گم ااا  ح ااا      ااا  نیبکااا   ی  ااا        زن 1۵0باااو  ت 

  ااي بااي    یاا  گی اا  ن  اادند  حگی داا   ي مع داا ا  ااو   ن اای ت اا  آت   یاا   باا  م اا    لا مز گاا ت   

(ق   ااا  خ  هیااا)ت ج  یااا  و یم ق مبااامم  گااا ت   ظ  ااای  ااا     اااي گی دااا   ي  ااایولا  فااا ظ ي من ااا    اااد  

مز آ ااا    لا بااا  م ااا    حآ ااا  باااو     مراااي ت   لیااا    FRAXزناااد   م  سااا ه    ااادلا ت مبااامم   گی دااا   ي  ااا   

ون ت     اااا ز  گیی اااا( ت م اااا    ع  ) یمتمناااا ق    ااااد  یمتمناااا ق  یاااا نزیس ت من اااایمی  جیاااا   و اااای   )

   د من      Stata version 14 ت SPSS version 22مز نی  م مم  (   ی یون

 م اا رومن خشاای    اا ز ن اا رن نداا ن  م  کااي  یااممن خشاای    اا ز  کاا  مناادم   اا ح باادن ت : ههها افتهههی

نااد   م  ساا ه    اادلا  اا  ه ن اایلا کاا   اا   ز سی نزیاا    ااد بااو    64/2ت  30/6بااي  ی یاا  بیمباای باا    یاا 

ق    ااام ن ااایس     یااا ن مبجااا    ااا   زناااد  ت    ظاااد   و ااا  مااایم   م اااه باااو  86/±43 67/17بیمبااای 

 ي ـهرااا  یباااوف باااي سی نزیااا  سردااا ییب ت 13/±2۹ 14/3   ااارمی  هیااا ج    یباااوف باااي سی نزیااا  سرک  ااای

دااا ن  م  کاااي بااایس  ااا   زناااد   م  سااا ه    ااادلا  ااا  ه ت   ااا    مبجااا   آن بااا  نن ااا رن    باااو  ±۹۹/14 23/3

خشااای    ااا ز      ااا ز   ج اااو  ت  ج ااا   م ح تتاااو   م    باااي عو ر اااي بااا  م اااممر  ن ااایلا  ااا   

زنااد  ق خشاای    اا ز  کاا     اا  ر بااد   اام ن اایس باایس  اا   زنااد   م  ساا ه    اادلا  اا  ه ت   اا    

 یااا      ااا ز   ج اااو  ت  ج ااا   م ح تتاااو   م    باااي عو ر اااي بااا   م ااا رومن مبجاا   آن بااا  خشااای    ااا ز 

کاا     اا  ر بااد ت باایس  اا   زنااد   م  ساا ه   یاا  م اا رومن    اا ز م ااممر  ن اایلا  اا   زنااد  ق خشاای 



 

 

 001/0)  ه ت   ااا    مبجااا   آن بااا  خشااای    ااا ز  م   ااا ف  ج اااو  ت  ج ااا   م ح تتاااو   م     ااادلا  ااا 

< P)   

ت  م  سااا ه    ااادلا  ااا  ه   ااا   زناااد  سیندااا ن  م  کاااي بااا نرظ  ااای ن ااا  ح    ش  جاااي : نتیجهههه گیهههری

تتاااو   ح م   م   ااا ف  ج اااو  ت  ج ااا  یااا  م ااا رومن     ااا زت   مبجااا   آن بااا  خشااای    ااا ز    ااا  

 ا  اااو یح ممااادم بین  اااي  راااممن ن ااا    ااا  ه  ااادمخ ا ت بااا   وتاااي باااي ن ااا رن گیدااا ه    ااا   اااو   ااا   م    

مز خشاایما  م  ساا ح  اا   زنااد    اا  م    زناا ن کاا   ی عیمظاا  ت متاایم ن  ر ااد  اا  باادرس ت اایلي ب ااومنتهااه 

 گوک  م  رومن ت     ز    ح ن    مز آن گیدزییح ن و   

من م اا روق م اا رومن    اا ز خشاای  اادلا  اا  هق زناا ن کاا   یق :  اا   زنااد   م  ساا ه   کلمههاک کلیههدی
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Abstract 

Introduction: Health and social welfare of women who make up half of the population. By choosing 
a lifestyle to maintain and promote their health and prevent disease, women take the actions and 
activities that make up this lifestyle. The most important caring behaviors in health-promoting 
behaviors include healthy eating behaviors, physical activity, stress management, health 
responsibility, spiritual health, and interpersonal communication. Because working women are a 
vulnerable group in society, paying attention to their health is one of the priorities in the field of 
women's health, and also because the necessary evidence about the risk of fractures due to 
osteoporosis as a chronic and limiting disease, of course, can be prevented. Their case was not 
found, so the present study was conducted to determine the risk of fractures due to osteoporosis 
and its relationship with health-promoting lifestyle in working women in hospitals of Guilan 
University of Medical Sciences in 1399. 

Methods: This was a cross-sectional descriptive-correlation study that was conducted in the 
hospitals of Gilan University of Medical Sciences in Rasht. The research population was female 
workers working in medical sciences hospitals in Gilan, who were over 40 to 59 years old, did not 
take certain drugs such as Corto, had no history of osteoporosis, spoke and understood Farsi, and 
had at least 1 year of work experience. Sampling was complete and 150 female workers working in 
medical sciences hospitals of Gilan were included in the research. In this research, the desired 
information was collected by completing the questionnaire. The completion of the questionnaire 
was done by interview method. The tools of the current research include three questionnaires, 
demographic (cognitive demography), enhancing lifestyle questionnaire and FRAX tool. Was. 
Statistical analysis was performed using descriptive statistics (prevalence, frequency percentage, 
mean and standard deviation) and inferential (Pearson correlation and regression) using SPSS 
version 22 and Stata version 14 software. 

Results: The results showed that the risk of fracture of whole limbs and the risk of hip fracture were 
6.30 and 2.64%, respectively. The mean score of total health-promoting lifestyle was 86.43. Also, 
among the dimensions of lifestyle, physical activity has the lowest average and nutrition has the 
highest average. The results showed that there is a significant inverse correlation between health-
promoting lifestyle and all its dimensions with the risk of fracture. As the lifestyle score increases, 
the risk of fractures decreases. There is also a significant inverse correlation between health-
promoting lifestyle and all its dimensions with the risk of hip fracture. As the lifestyle score 
increases, the risk of hip fracture decreases and there is a significant inverse relationship between 
health-promoting lifestyle and all its dimensions with the risk of fracture. As the lifestyle score 
increases, the risk of fractures decreases. In addition, there is a significant inverse relationship 
between health-promoting lifestyle and all its dimensions with the risk of hip fracture. As the 
lifestyle score increases, the risk of hip fracture decreases. 

Conclusion: In the present study, the results showed that there is a significant inverse relationship 
between health-promoting lifestyle and all its dimensions with the risk of fractures and hip fractures. 
As the lifestyle score increases, the risk of fractures decreases. Community health nurses are 
constantly in touch with different communities in the community, and nurses are the only group in 
the health system that is associated with different groups in society, including working women. 
Therefore, it is necessary to take measures to improve women's lifestyle, especially women's 
physical activity. 
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