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Research progress of growth hormone in the treatment of osteoporosis in senile male patients
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Abstract: Osteoporosis is a common disease and an inevitable phenomenon of bone aging in the elderly population. Currently,
more than 100 million people suffer from osteoporosis around the world. A survey covering 4. 87 million people in 7 provinces in
China shows that, the prevalence of osteoporosis is 22. 6% in the population over 60 years old. Osteoporosis can lead to fractures,
which can increase the mortality and morbidity in the elderly significantly. Surveys have also revealed that the mortality rate of men
(31% ) with osteoporotic fractures in one year is almost twice compared to the rate in women (17% ). Studies have shown that the
senile osteoporosis has a certain relationship with the reduced secretion of growth hormone (GH). And low-dose supplementation of
GH can significantly increase the bone mineral density. This paper reviews the relationship between GH and osteoporosis in elderly
men and the possible mechanism of the complementary treatment.
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