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Abstract; Objective
(PLO). Methods

reviewed. Results

To analyze the clinical characteristics and treatment of pregnancy and lactation-associated osteoporosis
Clinical information of 1 patient with PLO was analyzed. The related references in the literature were
The patient had bone pain, activity limitation, thoracic and lumbar vertebral compression fractures, and
significantly decrease of bone mineral density during pregnancy and lactation. The differential diagnosis of metabolic bone disease
was performed. Lactation was stopped and calcium and active vitamin D were supplied. The efficacy of the treatment was good.
Conclusion There are many susceptible factors for the pregnancy and lactation-associated osteoporosis. This disease should be
considered when lumber or back pain occurs during pregnancy and lactation. Differential diagnosis should be done before the
diagnosis of this disease.
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