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Disclaimer

The information provided by APCO, including but not limited to the APCO Framework, the APCO Healthcare Practitioner Educational Slides,
and the APCO QI Toolkit (collectively, the “APCO Materials”), are intended for qualified medical doctors and provided solely for information
purposes only. The information provided does not constitute medical advice and shall not operate in any way to substitute, replace or affect
any proper medical advice, diagnosis, analysis, testing, and treatment provided by qualified medical doctors. APCO assume no responsibility
for any circumstances arising out of or in connection with the use, misuse, interpretation or application of any information contained in the
APCO Materials.

APCO exclude all implied conditions, warranties, representations or other terms which may apply to the APCO Materials, APCO’s website, any
content of APCO’s website and any documents or information made available on APCO’s website. APCO will not be liable for any loss or
damage, whether in contract, tort (including negligence), breach of statutory duty, or otherwise, even if it is foreseeable, arising out of or in
connection with the use or the inability to use APCO’s website, use of or reliance on any content on APCO’s website or any documents or
information (including the APCO Materials) made available on APCO’s website. In particular, APCO will not be liable under any circumstances
for (i) loss of profits, sales, business, or revenue; (ii) business interruption; (iii) loss of anticipated savings; (iv) loss of business opportunity,
goodwill or reputation; or (v) any indirect or consequential loss or damage.
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Speaker notes:
The analysis included 18 guidelines from the following regions (also see next slide): Australia,1 China (three guidelines),2-4 Chinese Taipei,5 Hong Kong Special Administrative Region of the People's Republic of China (SAR),6 India (two guidelines),7,8 Indonesia,9 Japan.10

References:
The Royal Australian College of General Practitioners, Osteoporosis Australia (2017) Osteoporosis prevention, diagnosis and management in postmenopausal women and men over 50 years of age. 2nd edition. RACGP, East Melbourne
Osteoporosis and Bone Mineral Disease Branch of Chinese Medical Association (2017) Guidelines for the diagnosis and treatment of primary osteoporosis (2017). Chin J Osteo Bone Miner Res 10:413-444
Workgroup of 2018 China Guideline for the Diagnosis and Treatment of Senile Osteoporosis, Osteoporosis Society of China Association of Gerontology and Geriatrics, Ma Y, et al. (2018) [2018 China guideline for the diagnosis and treatment of senile osteoporosis] [in Chinese]. Chin J Health Manage 12:484-509
Osteoporosis Group Orthopaedic Branch Chinese Medical Association, Liu Q, Cao L, et al. (2017) [Guidelines for the diagnosis and treatment of osteoporotic fractures] [in Chinese]. Chinese Journal of Orthopaedics 37:1-10
Huang Z, Fang Y, Wu Z, et al. (2017) 2017 Consensus and guidelines for the prevention and treatment of adult osteoporosis in Taiwan Taiwanese Osteoporosis Association, Taipei
OSHK Task Group for Formulation of OSHK Guideline for Clinical Management of Postmenopausal Osteoporosis in Hong Kong, Ip TP, Cheung SK, et al. (2013) The Osteoporosis Society of Hong Kong (OSHK): 2013 OSHK guideline for clinical management of postmenopausal osteoporosis in Hong Kong. Hong Kong Med J 19 Suppl 2:1-40
Singh M, Harinarayan CV, Marwah R, Sahay R, Kalra S, Babhulkar S (2020) Clinical practice guidelines on postmenopausal osteoporosis: an executive summary and recommendations - Update 2019. Indian Menopause Society, Hyderabad
Bhadada SK (2020) Indian Society for Bone and Mineral Research guidelines 2020. Indian Society for Bone and Mineral Research, New Delhi
Setyohadi B, Hutagalung EUHU, Frederik Adam JM, et al. (2012) Summary of the Indonesian guidelines for diagnosis and management of osteoporosis. JAFES 27:147
Orimo H (2015) [Japanese 2015 guidelines for the prevention and treatment of osteoporosis] [in Japanese]. Japan Osteoporosis Society, The Japanese Society for Bone and Mineral Research & Japan Osteoporosis Foundation, Tokyo
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在演示模式中，单击不同形状以超链接至相应章节。
单击每个章节或问题末尾的主页方块，返回到此目录幻灯片。
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本研究旨在确定对骨质疏松症的关注水平以及自我感知的骨质疏松症风险和
骨折风险对补充剂使用、就医、骨矿物质密度 (BMD) 检测和抗骨质疏松
药物 (AOM) 使用的影响。 研究受试者为针对全球骨质疏松症纵向研究 (GLOW) 中
处于基线而未接受骨质疏松症治疗的1095名澳大利亚女性参与者。 这一自主进行问卷的研究结果包括钙和维生素D补充、
自我报告关于骨质疏松症的就医、BMD 检测和后期评估中
过去 12 个月内的 AOM 使用。 分析中使用了逻辑回归。 个体的关注显著增加了就医可能，
但对筛查或治疗没有显著影响。 升高的骨质疏松症和骨折自我感知风险
均显著增加了就医和 BMD 检测可能，
而增加的自我感知骨折风险带来了对AOM使用的增加。 补充剂的使用与关注水平和风险感知
不显著相关。 对骨质疏松症和骨折的关注和风险感知与某些骨保护行为
显著相关。 然而，个体感知的骨质疏松症风险与 AOM 使用之间的脱节说明在未来的教育项目中
需强调骨质疏松症与骨折之间的联系。
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不同研究在脊柱 (I2 = 78.7%) 和髋部 (I2 = 41.7%) 测量值方面的异质性
明显；应用随机效应模型进行数据分析。 与
抗骨吸收剂和运动联合干预相关的汇总效应量在腰椎 BMD 方面显著
(SMD = 0.511, 95% CI = 0.118-0.904, p = 0.011)。 抗骨吸收剂
和运动的联合干预仅对股骨颈 BMD 产生非显著正面效应
(SMD = 0.135, 95% CI= -0.095–0.365, p = 0.251)
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