TEERGALE 200751 BE23HE 1 Chin J Osteoporos, January 2017,Vol 23, No. 1
Published online www. wanfangdate. com. cn  doi;10. 3969/j. issn. 1006-7108. 2017. 01. 009 43

- o -

"G PN A 2 B BB RCE B N B L g
i M B A 5T

ALEF ¥wmia kB £7F
HHRERKEMBEESTE __ARER SR, ILH X8 214000

FES S R589.5 CERARIRAG: A XEHRES: 1006-7108(2017)01-0043-05

WE: B WEM SEN4Z5EERMBEFNETEE BREEFNER, Hik PIR4A.: DREB/AF D600 mg & H 1
KRS BEAT BEEHFETH,.ER S K, EWFEH 0.5~ 1.0 /Mt ; X B4 84k A O R4E/KE D600 mg & H 13K, W
BHALRRETRTHOANAAESRETEE BREEFTE . BH. 88 ()BEETL-HRAKT6NAR B
W4 BREFRNEEERRTINHEAS(P<0.05) Wad' s REFELEEN UL, i BASHCTEERALH
BHAE(P>0.05), (2) A 45 B KM BB IEARE . AL LB ERTHE LRI #ER(P>0.05) 35T 6
ABJEPINP UK FHBAE(P<0.05) ,B-CTX KERAWEWA(P>0.05), Q)EBERERBFL - FWHRITIWEER
SEER HRAKEHERE., &i® TOBCIRRINBEELROLBEE . FAETUSHERBMIENER, 2
— TR RGBSR NIRRT E,

XA TS R2RERBNE; BEE  BRTEE

The effects of square dancing on bone mineral density and bone turnover markers in patients

with postmenopausal osteoporosis
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Abstract; Objective To study the effects of square dance on bone mineral density and bone turnover markers in patients with
postmenopausal osteoporosis. Methods The patients in research group received 600mg of calcium for 6 months combined with
square dance 5 times a week (0.5 — 1.0 hour each time). The patients in the control group received 600mg of calcium per day for
6 months. Bone mineral density (BMD), changes in bone turnover markers and bone pain were assessed before and after the
treatment. Results (1) After 6 months, BMD of L,,and the femoral neck significantly increased in the research group (P <
0.05). No significant change in BMD of the Ward’ s region was observed. BMD in the control group did not change significantly
after the treatment (P >0.05). (2) Serum levels of calcium, phosphorus, and alkaline phosphatase were not significantly different
between the two groups before and after the treatment (P >0.05). Serum levels of PINP significantly increased, but B-CTX’ s
level did not change significantly after 6 months. (3) The degree of pain in the research group relieved significantly comparing to
that in control group after the treatment. Conclusion The square dance could improve the bone mineral density and relieve the pain
caused by osteoporosis in postmenopausal osteoporosis patients. It is a practical and feasible clinical program for the prevention and
treatment of osteoporosis.
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2.1 BEEAZA
FHABITRIE B HERELERR 1, A1 0
W B A BIT 6 A, EME 124 F S-S
FHEBIRITHABF (P <0.05) ,Ward’ s X HH
FE G B M i, T % R 4 & R L B B 2 R
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1 F4BTHIEERELE(z£s)
Table 1 Comparison of BMD between the two groups before

and after the treatment(% *+s)

43 BEHE 124 &g Ward’s [X
B4 BITRT 0.677:0.005  0.710 £0,062 0.633 £0.078
WITE 0.734:0.062*% 0.823+0.016"% 0.634 £0.012
MHA BIFRT 0.675:0.076  0.742 £0.071 0.612 +0. 082
WBIFE 0.682£0.034  0.757 £0.069 0.616 £0. 082

. SWBALE, " P<0.05; 5RITATHE P <0.05,
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2.2 mAEKIERRE
B 55 20 0 %ok R 2L Y it A= A FE A P I 4G | I B X
BB HEARIGT AT 2R REITEE (P >
0.05), 32,
R2 FABTAAMAERBERIEE (% s)
Table 2 Comparison of serum biochemical indexes
between the two groups before and after

the treatment(x +s)

5 M5 (mmol/1)  MBF(mmol/1)  BHBEREEE(U/L)
WRAE HBITH 215022 1.08 £0.21 74.30 £7.22
WBEE  2.17:0.28 1.05£0.15 77.12£7.34
STEE HITH 2.19£0.23 1.06 £0.24 75.30 +7. 80
BIFE 2.21£0.19 1.07 0. 12 76.82 £7.12

2.3 MERSR . BEHENEL
EWRITATH B, BIT R R A M PINP 9K

VB AR, B-CTX KERFH B 54, XA

M7 PINP ) /K B-CTX KR A B B R E

W 3.
3 WEIGIT RIS ME R RAE G
BH LB (2 +5)
Table 3  Comparison of serum osteoblast and osteoclast

indexes between the two groups before and

after the treatment(x +s)

45 PINP (pg/1) B-CTX( pug/1)
WRA WITHY 41.48 x0. 87 0.38 0. 12
WBITE 49,90 +0.56* 0.39 +0.51

pog:icpich beadinf 42.76 £1.67 0.40 +0.87
betad 43.86 £1.97 0.41+0.23

VSR BB ILEL, P <0.05; 5T RTILEL, PP <0.05,
2.4 FEIEBREREEL
WRATEFEMBRERNT6.0% X RHKBE
fEEHN36.0%  FHHLBREFARBRERZHFEX
(¥’ =32.48,P<0.01) , L% 4,

R4 PABTRIE AR EHLE(%)

Table 4 Comparison of pain classification between the two groups before and after the treatment (% )

BITAI R ERBEAAHELR I IG B IR AR AR L M
45 o
0% 1 4% 24 3% 0% 1% 24 34 HE(% )
BRM(n=25) 0 25 0 0 19 0 0 0 76
B4 (n =25) 0 25 0 0 9 16 0 0 36
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