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Abstract. Objective To compare the efficacy of different intervention methods , including Tai Chi combined with medicated diet , Tai
Chi combined with medicated diet and western medicine , western medicine, and health education, on the prevention of thoracic and
lumbar fractures in high+isk population with osteoporosis in the community , and to explore the suitable prevention strategies . Methods
A total of 100 subjects in high—risk population with osteoporosis in the community were selected . All the subjects were divided into
traditional group (Tai Chi combined with medicated diet ) , comprehensive group (Tai Chi combined with medicated diet and western
medicine ) , western medicine group, and control group. There are 25 subjects in each group. Different interventions were given to
patients in different groups. Patients in traditional group received the guidance of Tai Chi and medicated diet. Patients in
comprehensive group received guidance of Tai Chi , medicated diet, and oral medication of caltrate D3 and alfacalcidol soft capsules.
Patients in western medicine group were treated with caltrate D 3 and alfacalcidol soft capsules , while patients in the control group just
received health education. The occurrence of vertebral fractures , the changes of VAS pain score , and the occurrence of fall were

observed and compared among groups. Results After the intervention, new vertebral fractures were less in comprehensive group ,
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while new vertebral fractures were more in the control group , but no significant difference was observed among the groups (P >0.05).
The VAS pain score in control group showed no significant difference before and after the intervention (P >0.05). Whereas, the VAS
pain score in the other 3 groups decreased after the intervention , showing significant difference comparing with that before the
intervention (P <0.05). The VAS pain score in traditional group , comprehensive group , and western medicine group before and after
intervention all had significant difference comparing with that in the control group (P <0.05), but there was no significant difference
between traditional group and western medicine group (P >0.05). Significant difference was observed among comprehensive group ,
traditional group, and western medicine group (P < 0.05). During the intervention period, the times of fall were the least in
comprehensive group , while the times were the most in the control group . But no significant difference was observed among the 4 groups
(P>0.05). Conclusion The intervention of Tai Chi combined with medicated diet and western medicine can effectively reduce the

VAS pain score and the number of falls and new fractures in the intervention of osteoporosis in high —isk population in the community.
But in the aspects of falls and new fractures in high —risk population, the interventions such as Tai Chi combined with medicated diet ,
western medicine , and health education show no significant difference , which needs further studies with larger amount of samples .
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Table 1 Occurrence of vertebral fractures

of subjects in each group.

RE| HEAAE 37

Project H yes JC no

(BG4 (n=25)

L 3(12.0%) 22(88.0%)
Traditional group
LA (=
(2) &8l (n =24) 1(4.2%) 23(95.8% )
Comprehensive group
3 24 =
(3)PagiHl (n =23) 2(8.7%) 21(91.3%)
Western medicine group
FIRL (n =
(4) XTIEHL (n =25) 4(16.0% ) 21(84.0%)

Control group

AR, P >0.05
Note : Comparison between groups, P >0. 05

T2 BHBTXIR VAS F PO
Table 2 The VAS pain scores of subjects in each group

VAS HIEES ( VAS pain scores )

5 T FRRAAR
Project Before 12 months after .
Differ

intervention intervention

()54 (n=25)
Traditional group
() LEEH (n=24)

5.87 = 1.32  3.61 = 1.52 1.82+0.53

6.01 + 1.93 2.37 = 1.68 2.48 £0.45

Comprehensive group

(3) V244 (n =23)
5.91 = 1.87 2.59 + 1.91 1.98+0.72
Western medicine group

(4) X2 (n =25)

5.72 £ 1.65 4.95 + 2.26 1.02 +0.82

Control group

AT AT VAS 0 LLE, P 33 > 0. 055 4 4 A T T AT
J5 OB BR X ML Ah P 2 < 0. 05 18] T WHT )5 VAS B R IF > 2 (E
A, (1) :(2),P<0.05;(2):(3),P<0.05; (1): (3), P>0.05;
(1):(4), P<0.05; (2):(4) P<0.05;(3):(4) P<0.05

Note: VAS pain scores were compared in each group before
intervention P > 0.05; Compare With each group before and after the
intervention except control group, P <0.05; Between group before and
after the intervention of VAS pain score difference comparison, (1) :(2),
P<0.05;(2):(3),P<0.05; (1): (3), P>0.05;(1):(4), P<
0.05; (2):(4) P<0.05;(3):(4) P<0.05
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Table 3 The occurrence of falls of subjects in each group
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25 (n =
f”ﬁj’ﬂ.(." 2) 7 30. 4%
Western medicine group
i BR 4 =
(4) XfFRE(n =25) 11 44.0%

Control group

A B A, P >0.05

Note ; Comparison between groups, P >0. 05
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