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A rational approach in the management of osteopenia for the postmenopausal middle-oldaged women
YANG Hongbin LIU Zhonghow . The People’s Hospital of Quzhou City Quzhou 324000 China

Abstract Mjor advancements in the prevention and treatment of osteoporosis have occurred over the last decade in
our country. Drugs of osteoporotic therapies such as alendronate salmon calcitonin raloxifene and estrogen help
thousands of patients keep the skeleto-system stronger. However gaps in our knowledge about specific management
issues that arise frequently among primary care clinicians are persist. These include a 55-year-old recently
postmenopausal woman with a bone mineral density at the lumbar spine of 1.5 SD how to deal with it a 75-year-
old man with only modest reductions in bone mineral density what way to do an osteoporotic woman who
continues to fracture despite anti-resorptive therapy for many years does her management have to be changed
Evivdence gaps in first treatment scenario is presented and rational approaches to management are suggested.
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