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Abstract; Objective To explore the relative factors for the therapeutic compliance of drugs for the
treatment of osteoporosis in postmenopausal women. Methods Clinical data of 200 postmenopausal women
diagnosed with osteoporosis by dual energy absorptiometry in the prevention and treatment center of
osteoporosis from March 2010 to March 2011 were collected. All included subjects were followed up for 3,
6, and 12 months after the drug being administered. The status of drug use was determined. The reasons for
drug discontinuation would be asked in withdrawal patients. Additionally, all subjects were investigated
using the questionnaire of general condition at first consultation. The questionnaire of the disease evaluation
should be completed at each follow-up. Logistic regression was used to evaluate every item in questionnaire
and drug withdrawal. Results Withdrawal rate and reasons at different time period of the treatment were
different. The cumulative discontinuation rate was 35.0% in 12 months. The relative factors for drug
discontinuation included education, family history of osteoporosis, symptoms, more than 5 kinds of drugs
used, relief, convenience, side effect, and cost. Conclusion The therapeutic compliance of anti-
osteoporosis drug use in the postmenopausal women is poor. The compliance can be improved through
increasing the knowledge of osteoporosis and drugs, strengthening the management of medication in elderly
patients, taking appropriate measures for different withdrawal reasons, and identifying the patients with high-
risk of withdrawal.
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