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Effect of Comprehensive Intervention on the Treatment Compliance and
Quality of Life for Patients with Primary Osteoporosis at Special

Consultation Clinic
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ABSTRACT Objective: To investigate the effect of comprehensive nursing intervention on the treatment compliance and quality of
life for patients with primary osteoporosis (POP) at special consultation clinic. Methods: 112 cases of POP patients admitted to the
hospital during May 2010 to May 2013 year as the research object were divided into intervention group and control group, given different
nursing measure on the base of drug treatment. After 6 months of intervention, POP knowledge (OKT score), pain (VAS score), bone
mineral density (BMD) and quality of life (OQOLS score) of two groups before and after the intervention was compared. After 1 year of
intervention, the treatment compliance, the incidence of fracture of two groups was evaluated. Results: After 6 months of intervention, the
OKT score, VAS score and BMD of the intervention group were significantly different from before treatment (P<0.001), and there were
also statistical difference compared to control group (P<0.001). The OQOLS score of 5 dimensions and total score of life quality in
intervention group after intervention were statistically different from before intervention (P<0.001), and also statistically different from
control group (P<0.001), while in control group, there was little change on psychological and social dimensions after intervention (P>0.
05). Followed up for 1 year, total dependency ratio in intervention group was significantly higher than the control group, and no
compliance ratio was lower than the control group (P<0.001); the incidence rate of pathologic fracture in intervention group was lower
than control group (P>0.05). Conclusion: Giving comprehensive nursing intervention on the basis of drug treatment for the special
consultation clinic patients with primary osteorosis, it can significantly improve the treatment compliance, improve bone mineral density,
reduce pain, decrease the incidence rate of pathologic fracture, and improve the quality of life.
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Table 1 The baseline data of two groups

A5l Fi HR(5 /%) fRIE(E)
Group " Age Gender (Male/Female) Duration (years)
FFi2H Intervention group 60 65.4+ 5.7 24/36 34+ 1.0
*$H#&2H Control group 52 64.2 6.1 18/34 3.6+ 0.9
t/x? 1.074 0.153 1.058
P >0.05 >0.05 >0.05
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Table 2 The changes of relevant indexes before and after intervention in two groups(xt s)
FH pogiceec] WmAFHF LR
Intervention group Control group Comparison after
e (n=60) (n=52) intervention
Indexes FHE  FEA FHE  FEA
before after t before after t t P
intervention  intervention intervention  intervention
OKT Score 123+ 2.0 21.5¢ 1.2 31.5934 13.0+ 2.2 13.8+ 2.3 1.756 27.077 <0.001
VAS Score 6.7+ 1.2 3.1+ 1.0 17.9824 6.8+ 1.3 50+ 1.2 7.3474 9.139 <0.001
BMD(mg/cm?) 661.7+ 80.5 712.3% 75.9 3.6234 659.2+ 72.1 680.7t 76.5 1.448 2.227 <0.05
OQOLS
62.5% 8.2 80.4t 6.6 13.3654 63.7% 7.1 712+ 7.3 5.5984 7.004 <0.001
Disease dimension
EIBGE
537 7.4 71.0% 6.1 14.7614 55.1x 7.8 6431 6.3 6.7054 5.717 <0.001
Physiological dimension
HS®E
o ) 51.5% 6.3 65.6+ 6.9 11.6554 52.4% 6.5. 54.6x 6.7 1.700 8.558 <0.001
Social dimension
INBHE
28.6% 5.6 373+ 5.8 8.3864 29.5% 6.0 31.8% 6.2 1.924 4.850 <0.001
Psychological dimension
) ] ] ) 352+ 4.8 48.2+ 54 14.0054 36.6+ 5.3 389+ 5.6 2.153% 8.946 <0.001
Satisfaction dimension
EERERITES
231.5+ 282  302.5+ 29.6 12.8214 237.1% 312  260.8% 30.5 3.9264 6.939 <0.001

Total score of life quality

7E:* P<0.05, A P<0.001,
Note:* represents P<0.05; A represents P<0.001.
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R L BT X6 B2 (P<0.001 ) 5 1351 26 55 B B e A 3R AL
TR (H R RBA G L(P>0.05), L3 3,

*®3 MABERTRMER | FRNEIRRER(H)

Table 3 The compliance of treatment and incidence of fracture in patients with POP within one year (n)

@5 FATT 4k M Compliance of treatment | EElE B
A
G n TERMN B4R M M Incidence of fracture
roup e
Full compliance Partial compliance Non compliance within 1 year
Fd
. 60 18 1 2 1
Intervention group
52 4 37 11 3
Control group
X2 / 14.761 0.431
P / <0.001 ~0.05

3 ik

B M TR RAREZE I PR L e L, BB B 4
N, T PR 2 LR B P B , A e F o L B 25
TR NG, RERT) KA BAE LV SR
AT LA 2 2 SR R T R PR 22, B HL T R 5 4R A0
Bt TR DS T S A S DR 2R A G0,

BN IRTT B PRACR 32 Z2 R 2R, TEB G )T J7 580 R4
G TP R T RN RAIE o R S A SRR, i A 4, K
PRIIRE T B, AR A bt in 2 B X R A B TR LG, &
SN RO B AT e DRE I R A A I T R, R T
B BB BRTT IR, SR, AR 253697 B R
I Be iz 3l KB A5 2 P07 s BIATT | B AR R I 8] 12 4y
197 o IRIT O IEIE RO MR 7 B O A I PRACR 19— 1



- 3344 -

IREYES#E wwwshengwuyixuecom Progressin Modern Biomedicine Vol15 NO.17 JUN.2015

FERIZRI, SCHRARE ™, 5200 POP (B IRY AR A 22 A
FALFENT BT RPR R Z T B2 2 I BRI R DA |
TR TP LR YT S IR S 5 . AR WP T4
IR 12 A AR5, XA BERHAR L 257 R M
U, SCARZUC A HIRE TR E A BRSPS AT TRERN 32
NS EAGEE, JFREC G BN SE U e A IR
ST 12 WS AR —A AT LUd s 4 BT P B i
TRTTIRMPE R TR o DRI A A 3 B2 03397 (A TRIT , DA
SPECH GMMAE R AR AR R A, DIPBIT HUOS B, i
TP R A T R T S B R TR AR SR B A
FPROCR g B AR T TR Y A,

ARLFFE 0 HRAL 52 9] £ (U2 it e 4 B, 2 T A
B BUGAA R OCHIVE 2L N 2y G2 3 KBRS T, e G
FTBEVT , R 2T RAFH FHZ5 B 4 =B X B R AL B i
AR B T AN R 5307 HT DO R, AR R A R L
A Pk (R A BB, Z2RUR FH AR R IR
2, AT RIS S B B IR, KBTS0 R A Tk 7~
T B B X SR R AR TR AT 5 (HUR, T HH R i
OIFNA TS , B X H BUs A E B AT EL BT 28, Bl
AR T TR B VA HIR, XIS 2l FI L B R O
S SR BT T B R SGARIEZ], X POP I & 4E LA S
Proakm B HEA, XA A O, B LTEIR T R RE vh BB 4L
PR IRERE, BB AT 8 WUSE B B LLBIF A
(30.0%) , fE R R LB REB AT RS FE T H i O
B IR LR L 7Rty , /% BMD ST FiET I 14
FIXS HEAH T 9005 LA 2 A e it o T IR E B 1
RN R A BT (1.7% )8 T X IRZ(5.8% ) , (EZ MZH B A 4¢
222 57 (P>0.05 ) , 33X AT RE A L0 (9 KA ok 5/, B 7 6 ]
AMERA—ERKFR

S IR T R BRI, T 2 A 3 o ST T B A
ZRHHGIFE X, T 5 AN T B 2 Ry
AR IR IR S P 4E B2 A PRAE 2 AT 0 32
B, , T o 2 0 B P2 A AN R X ] E 2 22 25 4
RITVERI IR, XA S RS OB T 1 P Sz 3L
YNGR W i D0 2 Ry RN 7 N 6 N | P ) R e SR
J R RS M AR B

25 LB SRR T T2WAR MR B TR 8 725 W)
YT BORERE LS4 A 3P BT, RERE ) 4 e JE A BIR T IR
MNP Ul PR WA B BT e 2R 3 4 o 2 BE R L], s
BT B

2 # 3 W ( References)

[1] #Rsbkb. 37 22 F A% B R s &4 £ % F0) Hoall]. #

%0 E 2, 2012, 17Q2): 154-155

Zheng Ling-di. The influence of nursing intervention on quality of life

in patients with senile osteoporosis [J]. Zhejiang Practical Medicine,

2012, 17 (2): 154-155
(2] Bk, B FBANE 09 RAT A FHEOL[)]. #7E 5, 2007, 38(1) : 7-9

Xue Yan. Epidemiology of primary osteoporosis [J]. The New

Medical, 2007, 38 (1): 7-9
[3] AL, Z5FRANGPETR [J]. e RIEEZH,2011,3 (16):

480-481
Tao Su-hong. The nursing intervention for senile osteoporosis [J].
Journal of Harbin Medical, 2011, 3 (16): 480-481

(4] L Z W, W, FF 5. £ R RASAE B BTSR[] LR
B B3, 2013, 40(9): 1757-1760
Shen Yan-ming, Sun Chen-jing, Yin Yan-liang. Research advances of
prevention and treatment of senile osteoprososis [J]. Modern
Preventive Medicine, 2013, 40 (9): 1757-1760

[5] Lewiecki EM, Watts NB. New guidelines for the prevention and
treatment of osteoporosis[J]. South Med J, 2009, 102(2): 175-179

[6] A .2008-2011 4 AR I EAEIE B 12 B4 [J]. 7 B A E
#,2012, 15(10C): 3506-3508
Zhao Qian. Foreign patient information analysis of Chengdu City
during 2008-2011 [J]. Chinese General Medicine, 2012, 15 (10C):
3506-3508

[7]1 P EXFFFAF P EARTAHBES ARG =) D] F
B R A2 &, 2000, 6(1): 1-2
Gerontology Committee Institute of China. Chinese osteoporosis
proposed diagnostic criteria (2nd draft) [J]. Chinese Journal of
Osteoporosis, 2000, 6 (1): 1-2

[8] Butler E. Explaining about osteoporosis
People, 2004, 8(2): 7-9

(9] FRmedi, XM, FRELTr, . 5B MSAMEAR RS MR I &4 B &
B2 A EEREUART [J] L84 &, 2013, 28(6):
486-489

[J]. Working With Older

Chen Xiao-yi, Liu Feng, Chen Hong-fang, et al. The study of
osteoporotic vertebral compression fractures in patients with self
perceived burden and quality of life [J]. Journal of Nurses Training,
2013,28 (6): 486-489

[10] #m ), LB, BE. B hsie &5 A FREADAE XMW
[J]. 4 2 573k, 2010, 17 (7B): 13-18
Xu Li-li, You Li-ming, Yan Jun. The effect factors analysis of the
quality of life in patients with osteoporosis
2010, 17 (7B): 13-18

[11] &k, 2 A, Kz, & 25 FRARAEGELER R Zo54 [J].F
A E 25,2010, 5(2): 66-68

Lei bo, Liu Li, Xiao Jiang, et al. The analysis of relative risk factor in

[J]. Journal of nursing,

senile osteoporosis [J]. Chinese practical medicine, 2010, 5 (2): 66-68

[12] Sinaki M, Pfeifer M, Preisinger E, et al. The role of exercise in the
treatment of osteoporosis [J]. Curr Osteoporos Rep, 2010, 8 (3):
138-144

[13] Kruavit A, Chailurkit L, Thakkinstian A, et al. Prevalence of Vitamin
D insufficiency and low bone mineral density in elderly Thai nursing
home residents BMC Geriatrics [J]. BMC Geriatrics, 2012, 12 (9):
49-53

[14] E5r AR SRR AL LR 2R [J] M A
&,2011, 28(9A): 30-33
Wang Qiao. Research progress of nursing care for community senile
osteoporosis [J]. Journal of PLA Nursing, 2011, 28 (9A): 30-33

[15] RF-F, REI6. 7 G5Ay 2T Ty o R & T30 B R s s
AEARE WA P RBFR, 2012, 26(10): 2633-2634

(TEE 3373 1)



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll5 NO.17 JUN.2015

<3373 -

Xia Guo-an. Clinical observation of compound matrine injection
combined with SP regimen in the treatment of advanced gastric
cancer[J]. Journal of Liaoning Medical University, 2013,34 (1): 37-38

[8] Boillat A, Alijevic O, Kellenberger S, et al. Calcium entry via TRPV1
but not ASICs induces neuropeptide release from sensory neurons[J].
Mol Cell Neurosci, 2014, 30(14): 44-46

(9] Z3%, Z b, 3R36, 5. LT HE o XOR AR B A 25 fa Ay
ZIKY AR ¥ B ZE 5 A&, 2013, 33(1): 110-111
Li Qiang, Li Shan-shan, Zhang Yan, et al. Changes of neuropeptide Y
expression in spinal cord and spinal ganglia cells of diabetes mellitus
rats and protective effects of sericine [J]. Chinese Journal of
Gerontology, 2013, 33(1): 110-111

[10] Zhang S, Jin X, You Z, et al. Persistent Nociception Induces
Anxiety-like Behavior in Rodents: Role of Endogenous Neuropeptide
S[J]. Pain, 2014, 30(14): 205-207

[11] Cleary DR, Roeder Z, Elkhatib R, et al. Neuropeptide Y in the rostral
ventromedial medulla reverses inflammatory and nerve injury
hyperalgesia in rats via non-selective excitation of local neurons[J].
Neuroscience, 2014, 30(14): 338-398

[12] 24, &, B, & AV ZAod KRR 88 T a0 ie 3 55 % vh 89
B[], & Ae g A e &, 2010, 30(12): 1223-1227
Wang Zhao, Jin Dan, Wen Jun, et al. The effect of neuropeptides on
proliferation of rat bone marrow mesenchymal stem cells[J]. Chinese
Journal of Orthopaedics, 2010, 30(12): 1223-1227

[13] Pan XQ, Malykhina AP. Estrous Cycle Dependent Fluctuations of
Regulatory Neuropeptides in the Lower Urinary Tract of Female Rats
upon Colon-Bladder Cross-Sensitization [J]. PLoS One, 2014, 9(5):
872-874

[14] Bk FrmE 2 E 2K Y 40X AR P E AL 58757
Ze &, 2011,25(11): 1041-1042
Kang Yong-sheng. Correlation studies of cervical vertigo and
neuropeptide Y [J]. Journla of Chinese Practical Diagnosis and
Therapy, 2011, 25(11): 1041-1042

[15] Catak Z, Aydin S, Sahin I, et al. Regulatory neuropeptides (ghrelin,
obestatin and nesfatin-1) levels in serum and reproductive tissues of
female and male rats with fructose-induced metabolic syndrome[J].
Neuropeptides, 2014, 48(3): 167-177

[16] Sousa DM, McDonald MM, Mikulec K, et al. Neuropeptide Y
modulates fracture healing through Y1 receptor signaling[J]. J Orthop
Res, 2013, 31(10): 1570-1578

[17] Orita S, Miyagi M, Kobori S, et al. IkB kinase @ inhibitor
downregulates pain-related neuropeptide production in the sensory
neurons innervating injured lumbar intervertebral discs in the dorsal
root ganglia of rats[J]. Spine J, 2013, 13(3): 284-288

[18] Miyagi M, Ishikawa T, Orita S, et al. Disk injury in rats produces
persistent increases in pain-related neuropeptides in dorsal root
ganglia and spinal cord glia but only transient increases in
inflammatory mediators: pathomechanism of chronic diskogenic low
back pain[J]. Spine (Phila Pa 1976), 2011, 36(26): 2260-2266

[19] Szadek KM, Hoogland PV, Zuurmond WW, et al. Possible
nociceptive structures in the sacroiliac joint cartilage: An
immunohistochemical study[J]. Clin Anat, 2010, 23(2): 192-198

[20] Shen PC, Shiau AL, Jou IM, et al. Inhibition of cartilage damage by

pro-opiomelanocortin prohormone overexpression in a rat model of

osteoarthritis[J]. Exp Biol Med (Maywood), 2011, 236(3): 334-340

(B35 3344 )
Zhao Qing-ping, Zhang Yan-yan. The effect study of nursing
intervention on the influence of life quality for Nanjing area veteran
osteoporosis patients [J]. Chinese Nursing Research, 2012, 26 (10):
2633-2634

[16] e, TE . ARP T ETLFLWET RANET R BF
WHm ] P L&, 2013,28(24): 32-35
Li Xiao-lan, Wang Hui-wen. The effect of pain nursing program on
older women patients with steoporosis back pain [J]. Journal of
Nursing Science, 2013, 28 (24): 32-35

[17] #odh, AUk E3hTREs 442 )6 B R ke B A A Lt R (1], 2
RAEYEFH#E, 2009, 9(22): 4365-4367
Shen Jing, Bu Shu-min. Research state of exercise on prevention of
postmenopausal osteoporosis [J]. Progress in Modern Biomedicine,
2009,9 (22): 4365-4367

[18] X, ot 7, @R . B H B RGANEE I &4 LR

0 el P EIRE L, 2013, 51(3): 120-122
Wau Li-hua, Ye Xue-li, Tian Qing-xian. The effect of health education
on the life quality of patients with osteoporotic fracturet [J]. Chinese
Modern Doctor, 2013, 51 (3): 120-122

[19] f& ity 47 2T T £ 5 R A R A E & W %all]. F
25 %31, 2013, 18(7): 114-115
Tang Hai-mei. The influence of traditional Chinese medicine nursing
intervention for elderly patients with primary osteoporosis [J].
Guiding Journal of Traditional Chinese Medicine and Pharmacy,
2013, 18 (7): 114-115

[20] R EAd, 2, 85, B5F AR &L A KR LR H 095
R F B FRAEE 4, 2012,10(1):7-15
Wu Ya-nan, Fu Qin, Tan Fang. Elderly patients with osteoporosis
related health knowledge education research [J]. Chinese Journal of

Geriatric Care, 2012, 10 (1): 7-15



