2025 4EE 1 B5 1

https://osm.oajrc.org/

TRBGI Rt R

HR Sk
Orthopedics and Sports Medicine

@R E AR R EE F & B BRI R E E A

Chunmei He, Ruicheng Hu"
MAFRRFE—HEER (REAARER) “FRAA

Hh K

[HBE] 5 A4 g (OP) A—# T §ig M EM%A (COPD) i# XM 4 FHER, 2% COPD
BEWRE, YA AEERE, HEMEEART AL, OP FHERKAHL, BHFREFTRE, FH
B COPD &% OP AA T 2R E L. AL EL T COPD 47 OP 49 /6% B & #4775 # . COPD &3
OP /AN E LT 20 4EHIM. KERE., Fib, BHWtERA. A FDHZ, B, $2E5), KARIE,
R AR, BEKF. BAE#ESF. BAT, COPD &7 OP 89 K477 RN AMEHE, F OP &ITHN
COPD %77+t %l. % M e9iw OP 2hah i AL B H k. # WA=dphl B Bol =%, P E#HEEI; COPD &5
OP 7@ 2 T 48 % 4977 2

[<iiA))] BHraERmEm: BRANE: LRRE; B FREE

[WiSHHEAY 2025 %4 A 13 R [T BEAY 2025 %5 A 8 | [DOI] 10.12208/j.05m.20250001

Research progress on risk factors and treatment strategies for the coexistence of osteoporosis in COPD
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[ Abstract] Osteoporosis (OP) is a systemic condition that can be induced by chronic obstructive pulmonary
disease (COPD), further exacerbating the condition in COPD patients, impacting prognosis and quality of life, and
increasing the risk of potential mortality. Early symptoms of OP are not evident, leading to potential treatment
oversight. Early diagnosis of OP in COPD patients holds crucial clinical significance. This article summarizes the
risk factors and treatment progress of COPD patients with concomitant OP. The risk factors for COPD patients with
concomitant OP mainly include smoking, inflammatory response, age, medication effects, vitamin D deficiency,
gender, lack of exercise, hypoxemia, body mass index, hormone levels, oxidative stress, and others. Currently, the
basic treatment principle for COPD combined with OP is to manage both conditions simultaneously, integrating OP
treatment into the COPD treatment plan. Commonly used anti-OP medications are categorized into those promoting
bone formation, mineralization, and inhibiting bone resorption. Traditional Chinese medicine has also shown
considerable efficacy in the treatment of COPD combined with OP.
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