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Abstract: Objective To investigate the health education status of osteoporosis in middle -aged women in
the osteoporosis club in our hospital , and to provide basis for strengthening health education . Methods
Members of the osteoporosis club were received a random cluster sample survey . The survey data was
analyzed statistically by using a SPSS 10. 0 software. Results The average score of the knowledge about
osteoporosis in middle-aged women was 28.22 + 7.94. The lack of knowledge about prevention was
particularly outstanding. They had some misunderstandings on the knowledge about calcium supplementation
and exercise. Conclusion  The collective health education in the osteoporosis club should become a
principal method in public osteoporosis education. We should strengthen the role of medical workers in

health education. The prevention of osteoporosis should be started from proper calcium supplementation and

effective exercise. The concept of lifedong prevention should be established .

Key words: Osteoporosis ; Health education

‘B JHERHA (osteoporosis , OP) &4 B 5 #™ & &K
T CEAT XU 3G " S AR (R
o, e At — N R AR R W AT BUR
JONSAISE RSN S aa IS AN (25 IR

B BB 2 B T UL B AR RN , B BB &
AR S T A T WSS 7 7, B DAL 235
RN IS UL SISl N R = T N YA (9
HAEE R HFRERA B R AT A 7, 2
e, AT A E A Sk, B R
AR AT B FIIR Y, SCBRR TR, DR A R B B TR
B LR G BHARIE R EEAE . SUEBh

EHZ BN, 100091 db Rt fRCZESS 309 B B d B X
SEIMEE . %3, Email ; phoenix0525@ 126. com

JRBTAMEAR - 53 22 53 B BUREEA TR A 1704
1 MRITE

1.1 X%

TE 2011 A8 BT A (R AR 58 2 51 B A rp Bl AL 3%
HERIRE 200 A, AR5 7E 40 % LA Bl ol i 4 X
%, BB SE B & NHR T 58 U R Y HEA T R
JEAE W 178 A5kl R 22 N,

1.2 Wk

Pe A R TRATAR I 1998 4F M iR 115 )5 3 G
FICERB A ) HATE T, 2B B R TT M AL,
AR 4 T 55 —FB 0 — MOk, LB AR
SCALFRIE R RIR IR A2t 5 o AT K
512 0 7 AORRE 2J 155 5 =8B AN B 5 25 1



A AL 2012 4E 10 A %5 18 4545 10 ] Chin J Osteoporos, October 2012, Vol 18, No. 10 947

T4y KA B BN B HI, A543 DO A R I
BRIELL 100 FRon, GORAb B, g7 BH P, 32 H
SPSS10. 0 A THERMEG 4307, R BdE LAY
B AREERIR . AR R 40 ~84 % T8
Sl 58.4 £10.5 %, CARBRIE R LU LN
21.1% WIWFE T & 67. 1% ,/NFERLLR 5 11.8%
BIRHE 5 78.7%  4u 2315 80. 8% .,

2 H#ER
2.1 AW
2.1.1 a1
F1 PREELAFEESTIE(n=178)
B8 n HAYL (%)
% A 180 60 33.7
WA B <) 84 47.2
Fh M EEG) 0 0.0
HAh 34 19. 1

MF 1 RTLUE Y BRI L E BT
LN N G2 G N RIS I o S NS e
T B, WSS B R R

2.1.2 REIHIE?2
F2 PEEALREIBH(n=178)
B /R M
KB

n % n % n %
M43 (=1 #h/d) 150 84.3 0 0.0 14 157
WZ W 7 98 55.3 35 38.8 5 5.9
W7, il 112 63.1 32 35.7 1 1.2
Iz 7K SR 160  89.5 8 9.3 1 1.2
g3 i 4 2.6 27 30.2 60 67.1
W A 2 1.4 0 0 88 98.6
PRI 6 3.9 27 29.9 59  66.2

M 2 A LLAE RO 5, KA A A
(84.3% ) W RMgZA 1 45 ABAA 15.7% A
AT, SR WA 5 L 05 3R 55. 3%
63, 1% ,FERAN NP i el A, DB
A IIME AR AR Y 215
2.2 INHIRISEE

INAVRIZSEE LR 3,

¢ 3 Al UL, KHR 43 i AR I ok 19 B R
BRAAR T B (88. 4% ) , I+ JAL 75 SR B it > i s B okt
BN R A (74. 7% ) (R TIA A & T g8 s
PAHIRAAZ
2.3 ARE B IR

AU A, AR LA OB B A 1 AR
1945 e 46. 20, K530 6. 65, X &tk

28.22 +7.94,

2.3.1 XPEFEM—BFHIRN T L% 4
£3 P BEALERHMNERZSEH (n=178)

WA (= HAH (%)
El ey 3.4
1 A3 R A FRA R — T % 85.1
AR HE 11.5
RHEE 88.4
2 A R T B A — i 9.3
AHEE 2.3
B 74.7
3 KR BB e 1 A N3-S 2.4
Jo iy 22.9

R4 UL BB — B TR (n = 178)

mi H n (%)
1 P L B T 25 5y B AR B A 156 87.2
2 H B B T 110 61.4
3B TR T L B AT AN S ) L2
B T ’
4 B TR E A 5 E A O 138 77.8
5 BN 5 YA 2 5% 74 42.0
6 H B 5K P iS4 ¢ 16 8.6

a4 B, KN (87. 2% ) INREN ok L B
PEI 25 5 s A, VOB RS & 5 a9
15 61. 4% , ARG BB 5 UL I8 B 0 AU
1. 2% BEBERRE B AAEA TR, DRS04 ik
BRAA S HES 482898 S HL Bl AU 8. 6% BN
IR BB S KB = B 3 A G,

2.3.2  XPERBLAATRBE AR T R IR 5
x5 PREALH RGBT HR T MIE (0 =178)

W H n Ho (%)
1AM ] LT B B O A 128 72.3
2 FhFEYEA: D Al LU R F A 68 38.6
3 3 XY B38BT LT T RS A 94 53.0
4 2 )5 10 2R K HAMS 1200—1500 mg 6 3.8
5 VEAMERAFY 126 93.0
6 FLA TR 86 48.8
7 7R R 86 48.8
8 | L] it S e A 112 63.0
9 Nk G S EE B S SR — Rz 98 55.6
10 MRS EY S SIEEY iz 132 74.0
11 M & e gL R D 106 60.0
12 BT & i 2 A= R D 36 20.0
13 ERETRLZHEZED 36 20.0
14 I A RO B O U 3230 S B 0 0.0

F5 NN KT SRR B AR, LA |
FhIELAEA R D i 212 B SR Fe B, L[]
WA G b FYEA R D FLE B s A
12% , BB AHERS T 00007 15 S Aln dofe = 1 1 4 1 1)
NIRRT AN, 246 R 22 B B A 2 e i



948 i

BB 2012 4F 10 H 5518 #4510 ) Chin J Osteoporos, October 2012, Vol 18, No. 10

Tk HAUA 4% TRAZE AL 1 d A
1000 ~ 1500 mg, A & — 2 i A H1E 2L 5 55 i
o AR B e S S IR B — R 2/
3, B 50% NFNHE 3505 S A B Y — R S
BRI, 50% NHLE i E gk
D AR R B SRR EZD I
A 16% X 19 i 5 B b B A 25 48k X
FE M EBHREANT .

2.3.3  FARHCHTRHAARAGERRS AR KA 45 R 2
I, H BB AR 2 A A 2 AR IR T B A
) ig 7%, 1 B i 2 10 J& L (54.9% ) AT
(48.8% ), HKJEBEBEEEZY ) 1515 32. 9% , 1fijii
WHESP B R 13. 4% , S i B E2
TR ZIAA R 2R (P <0.05),

3 e

3.1 BB ER RN A R 1 R

BTN AR B LATR R A 3, ARSI T A
BT EE R %% B BOR IR ZARAT 1T g g ek
AT SN S T R AR B R MRS
FRMTEE N REM G, —J7iH, PEEaL A
B B AA Y fE AR A2, 6 HAF TR B fE
FERZ T AP — SRR A A6 Jr =X, i T
A FRF 2015 — S fH v 1) R, il = B2 R0 73
B AR R 75— 7 e W BEE X abFILE D
AR B 1) 4% 5% T DA/INTBL BT B T B P 453 1) S A
e FAE . B, FRATTLE B B b (HL AR5 S B v
SAEIA L AR AR A ST, A IR
BT R A TG 2, T R AR s R R 2R
T BB A A A
3.2 EPARENEEE A TAEFAIER

AR A LR B, B TS AME SRR 1) op AR
T 3RAS B B AA FIR IR A%, Tl A B 4 A 51 22
BAATHEMBRIMEL S, RATT 2], B A
REAFEENS AN | R AR RE ST, AT LA
PRt AL PRI 25) 5 s A (R AR
PURIIRSS , 16 2 A REXT S BB A R ok e
AN DALFE B BB A TR SR |
I R B HE I IR 518 3%, AT DR HUE Hh
YR FAR TN AR,
3.3 TR AAE SRR A 2 B S A T A
PR T FEAEAEE XFIRX

AR TS A AL B TR B RS
IR SIS N 28.22 £7.94 K A =4y

— UL E A Y S AR AR K E X, 1A
HrO 2 HA TR AR A — SR A TAT |
3.3.1 BRGNS AEAR R AR, KA AR
ZREINTH BB BB AL 5 S A C,72. 3% B N HNTE
AN R LA B R AL , (H B S A Rk /D i B
Se i A R M ISR 1 R AR
RIIRIK , FF AL 5045, 23k 5B g (E 1Y
EERE G R AR R B, e TE
35 B A4 E R R BIEAE 35 X LU B BB &
5,50 % UG B ER . PR AN RS 2
AL LU IR B IOR XA K B B
AN R E WA N ; B U (AR BLLAJ B i
TEBGGA BIPA7 , #E5 RT LA B 06 (A R R i ] 5 7
HEE AR BL (LM 200 ) #ME5 R DL ZE 28 HoAy
WER, L AMEE M JLERI G, I —4&
JEHAE T A AEURFNHZL , 44 0 T B s i
A

3.3.2 AREEd) . AREELSRER, T EFEL
FESINATZ e A2 8ol B ARl
P2 8h, WA N T IF AT 8 R, s
SRR, BT B K EORT 5 it Jin i85 1 £ A
—FY ) AR A B A B TR
BRI | RAE IS T UG 12 3 AL BE 18 5% 15 4R 3 A
SRR 425 I L (38 B R R
T B BSCR (HAT DL AL PSR B | st T
A IE S VRER i 7 3 Al | I A= T O T 5k O e e B
14 L En— B A it ez o)y, 2R G A I iR
SEAERER . XA A2 B B S A Ak In) A, A
WA /IN B AR 1T LA S5 se fr fap iz 3l
AR HEBR MRS P E MBS AR, B
LS IRV ALY U K = 9D N /e Y B E N 1 4
$ Bk s,

3.3.3 KGR B BB BB N %
(), WAZBTAN 7 2 B T 57 0, AL EE 5 ARG
TR R A A 7 2, A ERRCR, I BB, B
HME SIS , T AR R B 247 10 2 B o i
LV R

([ & % x & ]

[ 1] I, 52, Sk, 2. B B A B 4 2R 3 O 3PPl K T 1
A I AR5 . o B T i 4% 75 ,2010. 6 (16) 85-87.

[ 2] skaWems. (R 2CE Bk BB B 006 A AT A 22 S me . op [
B FF A 435 ,2000,8(2) ;177478 ,134.

(FH#e5 902 1)



902 s

=

BB 2012 4F 10 H 5518 #4510 ) Chin J Osteoporos, October 2012, Vol 18, No. 10

REM, HAEAH B LB, Lotk o A& 2
RO PRI 1) B AF LoV FEAE R RS Lo PN 58 i 2%
S EYT R A R R, B R E R H
RIS BB AA Y« S hrife” , (E 0 B o
BN A AN BE AR B, 10 B3 48 4 D) R 0
Bea S AR AR AL

T.DM B#H Z A5 B 5%, R EH
T IR R HE e T A Al HE AR A I 1
Foat g ARSCHIRSE R T, DM B 1ML Ca
P ¥R 5% R4 L0 24 57, W] RE S5 (R4S MK
FIEL PTH 43 U038 2205 B AR RS o8, ffi B v A B b
FEME AL, ALP 5 BGP ¥ B IE i 5
FEbR, A5 T, DM & T ALP K5 %7 R4
LA TCHH .25 51, 3 T e MR AR g AL XS ALP 7=
A W SR M K, R PT RE S B IR BRI B R S b
A, T BGP F125-0H-D, /K F- 5 %t A 2H [ S R
IR RS, 2R A SR X, BfESdd, e
4 OP 40 BGP F1 25-0H-D; W] AL T NOP 41, 4%
AN = W IN TR /N e & SR S VR L e O 1
BGP 7K F-f8 S W 21 2% Ab 3 R0 4 B % 1) A 08
W Eh, B R R S AR R R
BGP AT, ik B AR 15 20 FR 3 P ek A, 15T B
%, HIR PRI T RE &t T T DM 52 25 92 1 25 20 WA AH )
BRSSO A A TS, DA A
#1, 25 (OH), Ds & WA 431 BGP AE HI R AR T
B

TEHEE D S8, 25-OH-D, FlE B R bR
YIZ [RIAF B YD B Ok, HLfe BE sl R il
FEEMNMEH, PR EE 1o BRACBFE R,
25(OH) .D; Az B s /b, B 55 W W os /b, i 45 ke
%, B PTH 23030, B0 oT it , B /D e
BECHRE PR o o A B, B a0 R 9 R B T R AR
BEPRI B RSB E AR £ 1,25 (0H),D; FlE

B 2% (9 A K 1 IR S BOB R AL & R
(AGEs) (93822 | 1380 1 40 ML 1) 3 Wl R F 16
TNF-o (AR, R 2 A e s
JN 20 BRI B X 1,25 ( OH) . Dy BN 3240,
B RRLE B O S . B A TS AR T
25 TRYEAEZR D KEREIK AT RERE A 2 BORE RGN
R A SCRTSE 45 4R T, DM
BT e SRR |25 -OH-D; 1A/ 1] 6
W, AT B AT, BT F T, DM AR 3 78 AR
P2 MBI 00 T T 0T Rh FE 45 70 B 22 Ds

([ & % x ® ]

[ 1] Schwartz AV, Hillier TA, Sellmeyer DE, et al. Older women
with diabetes have a higher risk of falls. Diabetes Care, 2002,
25(10) ; 17494754.

(2] R B 2 BUBERN & I B B0 AL E & A C A 1
FZ 0. P EIEREE 2004, 8 (21): 43104311.

[3] ZEWUR, BImsE . 24 COPD M85 M 588 & i
KA. THBEFEY,1996,10:1151.

(4] &EMHE. BHRLEKRES. HENSBARAE, 1992,
8 (1).41.

[ 5] Mascitelli L, Pezzetta F. Diabetes and osteoporosis fractures.
CMAJ, 2007, 117(11) :1391.

[ 6] Wada S, Kamiya S, Fukawa T. Bone quality changes in
diabetes. Clin Calcium,2008,18(5) :600.

[ 7] Inzerillo AM, Epstein S. Osteoporosis and diabetes mellitus. Rev
Endocr Metab Disord, 2004, 5(3) :261.

[ 8 1 Verhaeghe J, Herck EV, Visser W], et al . Bone and mineral
metabolism in BB rat with long —term diabetes: decreased bone
turnover and osteoporosis. Diaetes,1990,39 :477.

[ 9] Suzuki A,Kotake M,Ono Y,et al . Hypovitaminosis D in type
2diabetes mellit us: assoclation with microvascular

complicationsand type of t reatment. Endocr J,2006,53 (4):

503-510.

(e H 9 .2012-0640)

( B35 948 1)

(3] XUBJE, Sk, B, 5. B Busias 7. JLat: Bhod i po:,
1998. 226230.

[ 4] Tumer CH. Three rules for bone adaptation to mechanical
stimuli. Bone,1998,23(5) :399-407.

[5] ZW skl 56 E K DA RBEA K8 BURANLE /Y BT 12 W

YT FCRICOE. P B B2 A5 ,2002,8 (1) :90-93.

[ 6 ] Wolff,Van Crononenborg JJ, Kemper HC, et al. The effect of
exer—cise training programs on bone mass: a meta-analysis of
pubished controlled trias in pre-and postmenopausal women.
Osteoporos Int,1999,9(1) .142.

(ki BB :2012-0701)





