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Pathogenesis and scientific connotation of secondary osteoporosis in cardiopulmonary diseases
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Abstract: At present, prevention and treatment of osteoporosis with traditional Chinese medicine ( TCM) is mainly focused on the
field of pathogenesis of primary osteoporosis. There is still a lack of linkage understanding of pathogenesis of secondary
osteoporosis. Meanwhile, it also fails to set up the core theory throughout the occurrence and development of osteoporosis to further
reveal its scientific connotation. Based on the research result of molecular biology and clinical epidemiology of osteoporosis, heart
and lung diseases cause secondary osteoporosis. They have a close relation with angiogenesis and coupling, and disorder of blood
calcium and blood iron and other components, which is more consistent with the collateral disease mechanism in TCM theory.
Cardiopulmonary diseases promote the development of osteoporosis, mainly by the respect of heart governing blood circulation and
blood turbidity causing dysfunction of collaterals, heart governing vessels and vascular network knots causing the change of
collaterals structure, lung linking with all vessels and the disorder of Qi and blood causing the change of collaterals function, and
other collaterals injuries. In the development and evolution process of the disease, heart and lung diseases and osteoporosis often
affect each other through collaterals. Therefore, it is more consistent to the actual situation of chronic diseases in the elderly to
explore the pathogenesis and modern scientific connotation of secondary osteoporosis of cardiopulmonary disease with collaterals and
cardiopulmonary viscera-state theory, and then to treat primary diseases and secondary osteoporosis comprehensively. It is also
consistent with the research concept of clinical efficacy in real world. It has a very important guidance value for the improvement of
the clinical efficacy of the disease.
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