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New advances in nursing research on continuity of care interventions in pharmacotherapy for osteoporosis

patients

Junmei Cai
Dehui People's Hospital, Dehui, Jilin

[ Abstract] Osteoporosis is a metabolic bone disease predominantly affecting middle-aged and older adults, for
which pharmacological therapy serves as the cornerstone for delaying disease progression. However, suboptimal long-term
medication adherence and poorly controlled bone metabolic indicators significantly undermine treatment efficacy. In
response, continuity of care has emerged as a critical approach. By establishing a comprehensive post-discharge care system,
it effectively bridges in-hospital treatment and at-home rehabilitation, playing a pivotal role in standardizing medication
behaviors and improving bone health outcomes. This article synthesizes recent domestic and international research to
systematically elaborate on the core components of continuity of care in the pharmacological management of osteoporotic
patients, compare the applicability and effectiveness of different intervention models, examine existing practical challenges,
and propose targeted optimization strategies. The aim is to provide a reference for the refinement and broader
implementation of precise clinical nursing protocols.
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