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Abstract; Objective To observe the effect of osteoporosis complicated with hypoproteinemia on rehabilitation efficacy and cost.
Methods Thirty-one osteoporotic patients were collected and divided into two groups. Group A included 12 cases of osteoporosis
complicated with hypoalbuminemia, and Group B included 19 cases of osteoporosis without hypoalbuminemia. Patients in both
groups were treated with conventional drugs and rehabilitation. Evaluate the index of rehabilitation function at the time of admission
and discharge of the two groups of patients; the pain, the degree of pain relief, Bobath balance, walking ability, daily living ability
score, pain score( VAS) during rest and activity. The effect of rehabilitation treatment was compared between the two groups of
patients, and the cost of hospitalization was observed at the same time. Results There were statistically significant differences in
resting and active pain scores ( VAS) between the two groups of patients before and after rehabilitation ( P <0.05) , and there were
no statistical differences in the balance, walking ability, and daily living ability scores. There was no statistical significance in direct

medical costs between the two groups of patients. Conclusion Hypoproteinemia delays treatment effect of pain in patients with

HAETH: B &RTX A AR 54T H (2019mhz088)
« WENE . 2/, Email; lihang64@ sohu.com



1524 FEERGAZE 2020 4 10 % 26 £% 10 8]  Chin J Osteoporos, October 2020, Vol 26, No.10

osteoporosis. There is no significant difference in the recovery of balance function, walking ability and daily living ability, but it will

be an important link to cure the nutritional status of patients with osteoporosis in the treatment and rehabilitation. Osteoporosis

complicated by hypoproteinemia may have no effect on direct hospitalization costs.
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Table 2 Comparison of various scores and inpatient treatments between the two groups of patients [ M(P,;~P,,) ]
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Table 3 Comparison of various types of expenses of two groups of patients
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