T FHAZRE 20204 9 A58 26 B4 9 Chin ) Osteoporos, September 2020, Vol 26, No. 9
1378 Published online www.wanfangdata.com.cn  doi:10. 3969/].issn.1006-7108. 2020. 09. 027

2 % S

18 7 BELZE M i B i 5 8 TROB

mead BEF AEBMY
LILFR R2 B 2B, TLJF 4HYL 212013
2T IR M BE B S R VAR FEIT 212001

hE4ZEE. R68L SCEAFRIRED: A X EHS . 1006-7108(2020) 09-1378-04

FEE : NG R 2 0 R B TP I SRR R, B T RUB R, 3 4 AR R SR R (T R S A A AR e L 2
F T B B R R A VLI R 2 A B R, HIR R B Jr s B2 BT . AR SO BELIW & I B BB #A 9E 19 & e w1 | e
TR LA 6T % 05 R I, A58 o BH R 0 5 B BB AL O 5 R SR B R R, B 7E R R o P SR BT B O B LB AR 2
TR R BB

KR B B ALME 502 1 B IR I R B R

Chronic obstructive pulmonary disease and osteoporosis
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Abstract: Patients with chronic obstructive pulmonary disease ( COPD ) are often accompanied with a high incidence of
osteoporosis, which increases the risk of fractures and causes great pain and burden to the patients. The pathogenesis of COPD
complicated with osteoporosis involves many factors, and its clinical prevention and treatment method also involve many levels. In
this paper, the latest progress in the study of COPD and osteoporosis is discussed based on possible pathogenesis, prevention, and
treatment of COPD with osteoporosis. The aim is to provide new ideas for the diagnosis and treatment of COPD with osteoporosis.
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