FEE R ZE 2013 455 A% 19 %455 5 ] Chin J Osteoporos, May 2013 ,Vol 19, No.5

522 Published online www. wanfangdate. com. cn  doi:10. 3969/j. issn. 1006-7108. 2013. 05. 022
V2SS 2 >
- VAT I e

b 5T AL DB T A AE 12 3R IR B0 T A

A REEFT HU wL
(HHPERIR MR R ERE A 354k X ARG i, JEaT 100045)
FESEKS. R681 XERFRIAEE. A XEHS: 10069108(2013)05-0522-04
HE. BR WALl X ES AR RS ME A RSB RN, FiE XFTPOZRAE R TA RS LI 200 444
XEES NAHATRERE, HR 1% XES A RMRIBELBARDEL 5 B AAE B, X B BUBAME BR R |
B BRGAME S WIARE B B ANE 25 YA YT G NOE = M AUSHBER BR 18% 17% 1 11% . &8 FLIXES A
GO BB AAE R B, A AP 22 . I B5 I, B8 w4k X B 55 A B B SO P i AH 56 A S 7K
-, B BB AL X B P B R ST
KB BBEAME ; ALIX; BE L,

Survey of the status of diagnosis and treatment of osteoporosis
in the communities in Beijing
SUN Yan’ ge, DU Xueping, GAO Ming, HUANG Kai
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Abstract: To investigate the awareness of osteoporosis and the status of diagnosis and treatment of osteoporosis in medical
staffs in communities in Beijing. Methods A questionnaire survey was conducted among 200 medical staffs in 4 health
service communities. Results About 91% of medical staffs never or occasionally receipted patients with osteoporosis . The
awareness rate of prevalence , diagnostic criteria, and treatment indications for osteoporosis was 18% , 17% , and 11% ,
respectively. Conclusion  Medical staffs in communities do not pay more attention to osteoporosis , and their knowledge

about osteoporosis is limited. It is necessary to improve their cognitive level of osteoporosis through enforced training , in

order to lay foundations for the management of osteoporosis in communities .
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Table 1 Self-assessment of understanding level about osteoporosis among different

kinds of community health service staffs
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Table 2 The admission status of osteoporosis among difference kinds of community health service staffs
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Table 3 The concern status to different chronic disease

among 200 community health service staffs
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Table 4 The awareness level of relative knowledge about osteoporosis among difference kinds

of community health service staffs
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