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Abstract; The ki

herapy is one of ly used prevention osteoporosis methods, but continues the
excessive movement, does not favor the bone biology mechanics characteristic improvement. Therefore,
explores the appropriate kinesiotherapy has been prevents and controls the osteoporosis research area the hot
ding and di

spot. For a more profound this question, the author is preventing and the

treatment primary osteoporosis sickness aspect from the biological mechanics and the sports medicine angle

on Wugqinxi studies related carries on the summary.
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