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Management of clinical intervention for osteoporotic fractures
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Abstract: Osteoporotic fracture is a pathological fracture of bone based on osteoporosis. The clinical intervention emphasizes the
standardized management of whole process. The key points of management include assessment of bone disease and the differential
diagnosis of related bone diseases, intervention of pain and acute bone loss, management of fractures, promotion of fracture healing,
prevention of the loosening of surgical implants, prevention of refractures, and anti-osteoporosis treatment.
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