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Abstract: Objective To study the effect of normative sleep management and pain management combined with pulsed
electromagnetic fields treatment on pain and sleep quality among the elderly with osteoporosis. Methods From January to July
2015, 80 patients with sleep disorders in the elderly with osteoporosis ( OP) treated in North China University of Science and
Technology Affiliated Hospital were selected. They were divided into intervention group and control group according to the principle
of minimum unbalance index. The patients in control group received basic anti-osteoporosis treatment and sleep health education.
The patients in intervention group received comprehensive intervention including normative sleep management and pain management
combined with pulsed electromagnetic fields treatment according to preliminary investigation results. The general information and
degree of pain (NRS) and sleep quality score (PSQI) before and 5 weeks after intervention were collected and evaluated. Results
After the intervention, NRS scores of patients in the intervention group (3.89 +2.894) decreased compared to those in control
group (5.80 +£2.785). The scores of sleep quality in intervention group were less than that in control group in total scores and the
remaining dimensions scores, except the sleep time dimension after intervention. The difference was statistically significant ( P <
0.05). Conclusion Comprehensive intervention can relieve the pain effectively and improve the quality of sleep.
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Table 3 Comparison of PSQI scores between the iwo groups before and after intervention
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