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Abstract: Objective To evaluate the clinical effect of integrated health management of remote medical digital platform on
osteoporosis patients in a cadre’ s sanitarium outpatient which is affiliated to our hospital. Methods The patients in a affiliated
outpatient of our hospital were selected as research group(r =170), while those in our hospital outpatient were selected as control
group (n =245). All patients were enrolled from December 2013 to March 2015. The research group patients were intervened by
integrated health management of remote medical digital platform for osteoporosis, while control group without telemedicine. The
follow-up period lasted 1 year. The fracture rate, drug compliance, osteoporosis knowledge { OKT) , bone mineral density( BMD)
and referral rate were analyzed. Results The fracture rates of both research group(2.94% ) and control group(3.26% ) were
low. The number of patients who had good medicine adherence of calcium, vitamin D and bisphosphonate in both research group
(82.35% ,77.06% ,70.00% ) and control group(883.26% ,75. 10% ,72.65% ) were all high. The differences between the groups
was not significant( P >0.05). At 1 year of follow-up, the OKT score of research group(20.94 =2.38) and control group (21. 26
+£2.91) were higher than those at baseline (13.52 +2.68, 13.82 +2.73) (P =0.000) , but there were no significant differences
between the two groups (P >0.05). The BMD of lumbar spine (L, —L,) and femoral neck of research group(0. 7882 = 0. 0946 g/
cm’ | 0.6741 +0. 0814 g/cmz) and control group (0.7946 +0. 1037 g/cm’, 0. 6872 + 0. 0907 g/cmz) were higher than those at
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baseline( P =0.000) , but there were no significant differences between the two groups( P > 0.05). The referral rate in research

group (18.14% ) was significantly lower compared with the previous 1 years (73.28% ) (P =0.000). Conclusion The clinical

effect of integrated health management of remote medical digital platform on osteoporosis patients in the cadre$ sanitarium outpatient

was similar to our hospital. It could make the referral rate significantly decreased and be conducive to classification of diagnosis and

treatment in army, which was worthy of promotion.
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Table 1 Comparison of study demographics and fracture rate between the two groups
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zﬁ(ye”) 65.36 + 9.34 66. 12 = 8. 96 0.84 0. 404
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incidence of fracture
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Table 2 Comparison of OKT scores between the two groups

research group control group
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WiV | iR OKT SHE 20.94 £2.38" 21.26£2.91" 1.18 0.237

OKT score at 1 - year follow-up

HE:5AMARHLL, P =0.000

Note: * P =0.000, significantly different from the pre-intervention respectively
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Table 3 Comparison of good osteoporosis treatment adherence between the two groups
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U B £
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research group control group . P value research group control group t{H ¢ P value
(n=170) (n=245) (n=170) (n=245)
L, -L,( g/cm2 ) 0.7081 £0.1012 0.7103 +0.1063 1. 14 0.253  0.7882 +0.0946" 0.7946 +0.1037" Q.64 0.522
g 2
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femoral neck

F:5 A4, * P =0.000

Note: * P =0. 000, significantly different from the pre-intervention respectively
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