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[Abstract] Objective To explore the effective method for prevention and treatment of osteoporosis in
postmenopausal women.Methods The degrees of osteoporosis were analyzed comprehensively and diagnosed ac-
cording to WHO criteria. The bone mineral density (BMD) of the femoral neck was estimated by a Lunar Expert
DEXA apparatus. The muscle force of lower limbs and the anti-fracture power of the femoral neck were estimated
by MES. Sixty healthy postmenopausal women diagnosed as having bone loss or osteoporosis were recruited who
have the symptoms related to menopause, indications of HRT, and no contraindication to HRT. They were divided
randomly into 3 groups: group A, HRT plus adequate nutrition and exercises one hour per day; group B, HRT
alone; group C, control no treatment. The therapeutic effects were compared between the groups on the changes in
the BMD of femoral neck, the muscle force of lower limbs, and the anti-fracture power of femoral neck before and
one year after treatment. Results  In group A the BMD of femoral neck increased 5.72% on average, the mus-
cle force of lower limbs increased 21.97% , and the anti-fracture power of femoral neck increased 16 % . The values
in group B increased 2.57% ,13.9% and 12% , respectively, and those in group C declined 3.6% ,2.8% and
5.6% respectively. The indexes in group A, including the BMD, the anti-fracture power of femoral neck, and the
muscle force of lower limbs were significantly better than those in group B ( P < 0.05), the values in group B were
significently better than those in group C ( P <0.05). Conclusion The multiple measures for prevention and
treatment of osteoporosis in postmenopausal women, including HRT, adequate nutrition, and appropriate exercises,
may be the most effective and safest choice. Reasonable HRT is also effective.

[Key words] Hormone replacement therapy; Postmenopausal women; Osteoporosis; Nutrition; Prevention;
Treatment
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