HEE BB ZE 2016 4F 10 A5 22 55 10 ] Chin J Osteoporos, October 2016, Vol 22, No. 10
Published online www. wanfangdate. com. cn  doi;10. 3969/]. issn. 1006-7108. 2016. 10. 001 1221

WL % -5 oy

PTEHXFFREFEFFETRANSSNA BBE R RN FFHA
mk . ERN

Bk, ZH S’ AR Ll sLdmEt Rad' B &2t
¥ 7EF I RRE

R PP

JUM B RS = MR ERE, TR M 510360

rp N R R R 5, JE 3T 100853

o P R AE B PR A6 B B, B BT 100091

AR KA B 2E R B A LA R R e, 11 200011

W 125 24 KA E 58 — BE B , #iiT Ao 310005

TR I FHIE B E R O S RHE B ) 1T Rg ¥ FH 471002

P ERREE AR TN 510515

JARERESGER, AR il 528200

TN EZRAE TR TTM 510405

10. 1 EZAFF B R 5 o BB A 72, 65t 100102

R I R S

FE S ES: R68 XERFRIRAE . A XEHS: 1006-7108(2016) 10-1221-010

TEE . HIRBAME O SRR 2 JL R [ SR ATV R ST Y, 24 B LA R G R & s L 2245 B s 2,
G ERNUTGR 2 shRe ) SPrRE S TR PATEHE B R S E Y, AR ECEAE AR R R R, A0l ALY B
BT AT S B A O R Y MEE, ik, hEBFE =SS TR ZE S o T LA CE R 5 8 B 22
H AT ZME (A EE S5 AT R0 | i BEAME B I RI2YT AEEF R L S % R B TR 5
LR VBB EEOIAE G o B BRANE AL REAAAE B AR 2 2L Rl g XU R 2R, U A A AL 8 A AT S B L AR PIR S XA il
TULPA B B 08 2 Wi R 0PN 48 Ve, MR 00 DXA IR ULPR S A s B UL RS RE 1372 AT B 1 87 A5
KBS, WILPA B BEAELE R AE 25 0 VE R LRI o5 . LPR BB Sl T ARG g (o &, 1B PO 5l i AR E B i, B i
BiAS NFERE I EANMARZ S5 . P EEUCIILA (B S0 T VB RE Y, B T AAE e 07 B2 A B R a4 Y
W M R AT O SR B PO, SRS A TR R TN B A I Im

KEIA : WLPEES s BB T AR

Expert consensus on muscle, bone and osteoporosis

The Muscle, Bone and Osteoporosis Group of Osteoporosis Committee of China Gerontological Society
HUANG Hongxing' , WU Qing”, LI Yuehua®, HAO Yonggiang* , SHI Xiaolin’ , KONG Xijian® , LIANG Zujian' , CHEN Chao’ ,
LI Ying®, WAN Lei' , WANG Fan’, BI Xiaolei', LIU Zhonghou"

The Third Affiliated Hospital of Guangzhou University of Chinese Medicine , Guangzhou 510360

The General Hospital of PLA, Beijing 100853

Xiyuan Hospital of China Academy of Chinese Medical Sciences, Beijing 100091

Shanghai Ninth People’ s Hospital of Shanghai Jiaotong University School of Medicine, Shanghai 200011
The Second Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou 310005

Luoyang Orthopedic-Traumatological Hospital( Henan Province Orthopedic Hospital ) , Luoyang 471002
Southern Medical University, Guangzhou 510515

® NNk =

Guangdong Province Hospital of Integrated Traditional Chinese and Western Medicine, Foshan 528200

SEIAMEE . B2 %, Email : gzhhx@ 126. com



1222 o S BUSAAZE 2016 4F 10 H 58 22 55 10 ] Chin J Osteoporos, October 2016, Vol 22, No. 10

9. Guangzhou University of Chinese Medicine, Guangzhou 510405
10. Osteoporosis Branch, China Society of Gerontology and Geriatric Medicine , Beijing 100102
Corresponding author: HUANG Hongxing, Email: gzhhx@ 126. com

Abstract; Osteoporosis has become a global public health problem and cutting-edge research problem. The senility of the
musculoskeletal system in the elderly can cause muscle atrophy, osteopenia, resulting in lossing of muscle tone, droping of
motoricity and balance, walking slowly, increasing osteopsathyrosis, easily fracture, eventually lead to lower quality of life in the
elderly. It is very urgent and important that relationship between the aspects of muscle, bone and osteoporosis. Hence, the
Osteoporosis Committee of China Gerontological Society set up the muscle, bone and osteoporosis group, and experts write the
“muscle, bone and osteoporosis expert consensus”, which will provide the guideline about the clinical diagnosis, treatment of
osteoporosis and scientific research. The consensus confirms: Osteoporosis is closely related to the muscle and bone. There are
many common risk factors about osteoporosis and sarcopenia. Musculoskeletal metabolic biochemical index which guide about the
diagnosis of metabolic musculoskeletal disease and therapeutic evaluation can reflect the musculoskeletal metabolic state. DXA is
recommended to measure muscle mass and bone mineral density. Evaluation of myodynamia and balance ability determine risk of
falls. Both muscle and bone have a potential drug target. Locomotory Musculoskeletal can increase the peak of bone mass, regulate
signaling pathways of bone metabolism, and promote bone formation. Osteoporosis people should pay attention to individualized
exercise. Traditional Chinese Medicine ( TCM) holds that muscle and bone are closely related to the spleen, liver and kidney,
osteoporosis mainly locates in the kidney, spleen and collateral channels. it is mainly associated with shenxu ( kidney deficiency) ,

pixu ( spleen deficient) and blood stasis, emphasize equal attention about bone, tendon and muscle, static and dynamic combination.

The main treatment principle is bushen,jianpi and huoxue (nourishing kidney, spleen and invigorate blood) .

Key words: Muscle; Bone; Osteoporosis; Expert consensus
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