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BE. BHHEELMER(COPD) EEFEELZENEERBNER. SREEAMMEE, FER
WERENSLERE, HYRE KREMESSRROE ERARSHREE HEARENONA . &
BHRAMATOERN NIBESERS EANEESHBEIN —FMNER, LIS B RHE ML Y/E COPD
s EmEREE, BATLLAN COPD REFRHMNERERE. REEBHHENENERASHBERGA
MEPE SR EEHH BETHR _ENHEEEN THESEERBT EEEHAHEERERBENE
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Analysis of common causes of chronic obstructive pulmonary disease-associated osteoporosis WANG
Weimin, LI Hong, Department of Geriatrics, the First People Hospital of Huai’an, Jiangsu 223300, China

Abstract; Many factors affecting bone metabolism exist in the chronic obstructive pulmonary disease
(COPD). These factors can induce osteoporosis and seriously threaten the health of the patients. Among
others, smoking, hypoxemia and hypercapnia, malnutrition and low weight, glucocorticoid application,
immunity and cytokines, high coagulation status, and atrophy due to disuse play certain role. Osteoporosis
can be considered as the extra pulmonary disease of COPD, or COPD can be considered as the risk factor of
osteoporosis. Although the mechanism of chronic obstructive pulmonary disease accompanied by osteoporosis

is not completely clarified, a thorough understanding of the relationship between COPD and osteoporosis is

significant for clinical treatment and improvement of life quality of COPD patients.
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