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Review on treatment of postmenopausal osteoporosis with combined therapy ZOU Jun LU Shuang TU
Jiaheng . Shanghai University of Sporis  Shanghai 200438 China

Abstract This article has overviewed the foundational and clinical researches on treatments of Postmenopausal
Osteoporosis with integration of traditional and western medicine sports combined with western medicine therapy
and sports combined with Chinese traditional medicine therapy over 7 years. The combined therapies all gained
advantages on healing effect over single therapy. However the foundational research of previous mentioned three
combined therapies on Postmenopausal Osteoporosis is not thorough enough to make the connection between
foundational and clinical research completed currently. The integration of traditional and western medicine therapy
and sports combined with western medicine therapy can not completely remove the toxic and side effect of western
medicine while sports combined with Chinese traditional medicine therapy on Postmenopausal Osteoporosis heals
well without toxic and side effect and is preponderant with the advantages of excellent healing effect low price
and long term continuous treatment. Therefore deep discussions on mechanism of sports combined with Chinese
medicine on Postmenopausal Osteoporosis observations on effects of Chinese medicine intensified with exercise on
Postmenopausal Osteoporosis will be the hotspot in the following researches.
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