PEEGRAEREE 2015411 %21 5% 11 Chin ] Osteoporos, November 2015,Vol 21, No. 11
Published online www. wanfangdate. com. cn__ doi:10. 3969/j. issn. 1006-7108. 2015. 11. 001 1291

B B B if & IR B T K ILR

SE" FR 4’ zEA ba# 2§’
1. R EEEREHHEER, LE 200438

2. INAREFEERPAL, B8 250102

3. b mHEFRFBH AR EEE, LR 100084

4. FMKEEEER, HFM 215021

5. HEKRE EBE SR SEEY B, LS 100191

6. RIUKH FhifgRA %5, RIL 430079

PES S R68L THAFIRB: A XEHKS: 1006-7108(2015) 11-1291-13

BE: BEAOMZRE BRAERCRI - 2RENALBRAE, SHHBERAMNBRCEESERFIAT,HE
BB RAMNEH T RESHABLE ~HiFE, EYELEX¥22BRARZRASHNALT RNZELL4288 58K
WOEMER , GREFRENIIEXAR  RAREEZHH R ERARE RN, BENRKRRE R THEHEME S HE
BRERNE LR, HREEER T B REREMOIE, RS TARKREH BT RAROB RS ESE
BAAAIR G ER - R ARRREARETOSES B TESHEERENR R EELTRAR KB BB KRBT
RUBRELERHBEREH TR, HPEEHEHRERN ALUERAMIBRBT P RIEUHEES EEREEH Y
E,RBRERHENBIGREBREREHEEHAE, FLOEEHRERED T ENUFTEREMNMGEEINE, FESIHR
BUBL ARG A58, 8 3R E B s BB MAE R ST B vk i,

KR B3 FRARBHLF; FRHLR

Expert consensus of exercise in prevention and treatment of osteoporosis
ZOU Jun', ZHANG Lan’, REN Hong’, WANG Guoxiang*, BO Shumin’, WANG Yong®

1. Shanghai University of Sport, Shanghai 200438, China

Shandong Sport University, Jinan 250102, China

Beijing Sport University, Beijing 100084, China

. Suzhou University, Suzhou 215021, China

. Capital University of Physical Education and Sports, Beijing 100191, China

Wuhan Sport University, Wuhan 430079, China

AN S T

Corresponding author; ZOU Jun, Email: zoujun777@ 126. com

Abstract. With the population aging, osteoporosis has now become a global public health problem. It has been recognized in
medical field that exercise has positive effect on the prevention and treatment of osteoporosis, but the protocol of exercise to prevent
osteoporosis remains no unified standard. With the organization of Osteoporosis Committee of China Gerontological Society, we
invite several experts in the field of exercise and bone metabolism and combined with the related research at home and abroad in
recent years to write an Expert Consensus of exercise in the prevention and treatment of osteoporosis, which can provide theoretical
basis of exercise for the prevention of- osteoporosis for the public and medical workers. The consensus mainly summarizes- the
mechanism of exercise in prevention of osteoporosis, and reviews the effects and characteristics of different types of exercise in the
prevention and treatment of osteoporosis. On the basis of combination of national and international research, an exercise program for
the prevention of postmenopausal and senile osteoporosis and an exercise program for bone health in teenagers are designed according
to the target population and the characteristics of mass sports in China. Exercise program for the prevention of postmenopausal and

senile osteoporosis is mainly composed of aerobic exercise and Chinese traditional national sports, and is supplemented with low
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intensity resistance exercise and low-impact exercise. Exercise program for bone health in teenagers is mainly composed of moderate

to high impact exercise, and is supplemented with aerobic and resistance strength training. The intensity and amount of exercise are

adjusted according to individual circumstance.
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Table 1 Effects of aerobic exercise on bone mineral density
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Table 2 Effects of resistance exercise on bone mineral density
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Table 3 Effects of intensive exercise on bone mineral density
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Table 5 The effect of different types of exercise on bone mineral density
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Table 6 Exercise program for the prevention of senile osteoporosis in the middle-aged and the elderly
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Table 7 Treatment protocol of exercise for senile osteoporosis
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Table 8 Prevention protocol of exercise for postmenopausal osteoporosis
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Table 9 Treatment protocol of exercise for postmenopausal osteoporosis
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Table 10 Exercise program for bone health in teenagers
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