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Disease factors and intervention measures of high risk population with osteoporosis in hospitalized patients
YAN Xiao-dong. Department of Endocrinology and Metabolism, the People's Hospital of Guangxi Zhuang Autonomous
Region, Nanning 530021, China

[ Abstract] With the aging of China’s population, primary osteoporosis has become a common and frequently-
occurring disease threatening the health of the elderly and more and more attentions have been paid to it. Secondary
osteoporosis is common in both inpatients and outpatients, however, the morbidity and diagnosis rates of secondary os-
teoporosis and its screening and intervention have not been paid enough attention to. A survey showed that the abnor-
mal rate of bone mineral density(BMD) was 78.51% in inpatients and 75. 00% in outpatients, and that the propor-
tion of the postmenopausal women who received BMD tests was less than 3% of the postmenopausal women hospital-
ized in the same period, and that the proportion of the men over 70 years old who received BMD tests was less than
1% of the men over 70 years old hospitalized in the same period. Therefore, it is particularly urgent and important to
carry out the knowledge education of the risk factors of preventing osteoporosis among medical staff, so as to further
improve the awareness of osteoporosis prevention and intervention treatment at present. In this paper, we expound the
disease factors and related drugs of osteoporosis in the hospitalized patients at high risk for osteoporosis, and strength-
en the assessment, screening and intervention of osteoporosis for the high-risk groups, so as to attract the high atten-
tion of the relevant clinical medical staff and reduce the incidence of secondary osteoporosis.
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