FEE RG2S 2015 426 A% 21 #4556 ] Chin J Osteoporos, June 2015,Vol 21, No. 6
Published online www. wanfangdate. com. cn  doi;10. 3969/j. issn. 1006-7108. 2015. 06. 028 757

80 % L b iF W& 2 A B B AN AE 1YL YE 2
T

oK
=>H
i
H%
il
gy

KT HRARF
WA NRER B REMZIT O B 310024

HhES%ES . R68L XEARIRES. A XEHFS. 10067108(2015) 06-0757-05

WE . HREMEE(OP) 2—FLUE BT CEMES R, SECE MEER I 5 & A ST WA e 2 B . IRk, s
AN 2R, Sk 2 O Bk L . Si-24F OP &AL S i AR N PERLE (M R F AR &R ) K
R R CE SR R A FESE N SRR SRR O, iR OP BAE UG BT 0 kA R AT R A
ZEUR BOL, S OP IR EA NS IR EAFEREEE EFEE NP OP 254 | M IHRARIGYT TR %, Fi s
Y (BTMs ) (RGN S 2 4F OP S T OP 25 FEBLAKHE , — MR 16, X BTMs 455 1 1 % B jdl /0 Al OP [
SRR BB WS, UOBURE IR £6 2 RN RE B R 3R A2 AR TR TR A5, T BTMs B &% OP S8, N e 00 A2 B T8 i
Y (A ARG IR 134) . BUEREARIEE IR ZAE OP B B % B A BTMs R84k, M HE A Y 7 22, 5 1< Ik
FRUBE R ER 2254 .

KEER: HBGIME ;298 Sl B8R L B AR R

Standard diagnosis and treatment and attentions in elder osteoporosis patients of 80-year and
over
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Abstract: Osteoporosis (OP) is a disease characterized by low bone mass and microarchitectural deterioration of the bone tissue,
which leads to increased bone fragility and consequent risk of bone fractures. In the recent years, along with the population ageing in
the society, the number of OP in the elderly is getting more and more. The mechanism of OP in the elderly is associated with low
sex hormone level, poor nutritional status, lack of muotility, some diseases, etc. Elder OP patients are easy to suffer frangible
fractures, which lead to high rate of disability and death. The basic content of diagnosis and treatment on OP in the elderly includes
general investigation and health education, appropriate anti-osteoporosis drug selection, and proper therapeutic strategy. The
detection of bone turnover markers ( BTMs) serves as a basis for selecting anti-osteoporosis drugs. In general, elder osteopenia
patients with high BTMs need to choose antiresorptive drugs, such as bisphosphonates and selective estrogen receptor modulators
(SERMs). Those whose BTMs are lower need to take bone anabolic drugs such as the 134 fragment of recombinant human
parathyroid hormone ( teriparatide). It is necessary for elder OP patients to adjust therapeutic plan on the basis of bone mineral
density and BTMs variation, and to avoid long-term use of bisphosphonates.
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Fig.1 Flow chart of drug selection in elderly patients with osteopenia and osteoporosis.
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