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Abstract; There are many pathopoiesis for secondary osteoporosis, including glucocorticord-induced
osteoporosis, chronic renal disease, dialysis, renal transplantion. The mechanisms of secondary osteoporosis
are very diversify and have different features on bone loss. Therefore, we should not diagnosis the disease
according to the bone density detection. We discuss the common pathopoiesis of secondary osteoporosis and

summary the features of bone density on this research. The aim of this article is to pay high attention for
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secondary osteoporosis and guide the clinical work.
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