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Progress in rehabilitation treatment forchronic pain in primary osteoporosis
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Abstract. Primary osteoporosis( POP)is a systemic bone disease characterized by low bone mass and microstructural degradation of
bone tissue, accompanied by increased bone fragility and prone to fracture. It is a common and more frequently disease in
postmenopausal women and the elderly. Pain is the most typical clinical manifestation and primary cause of the disease. 70% to 80%
of patients present with low back pain, which has a serious impact on the quality of life of the elderly. At present, many scholars
have carried out clinical reports from the perspective of rehabilitation of Chinese and Western medicine. Although they have their
own characteristics, their effects are different. This article reviewed the latest developments in rehabilitation therapy.
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