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Current status of drug treatment of osteoporosis in elderly men
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Abstract: Objective To investigate the current status of drug treatment of osteoporosis in elderly men, and to find a way to
increase the efficacy of osteoporosis treatment. Methods A total of 478 elderly men ( =70 years old) were investigated by
questionnaire survey and bone mineral density test. The current status of drug treatment in elderly osteoporotic men was investigated
and analyzed. Results Osteoporosis was found in 25.31% of the elderly men. However, the rate of drug treatment was only
18.48% . Both doctors and patients lacked of knowledge of osteoporosis prevention, and the medication adherence and availability of
therapeutic drugs for elderly osteoporotic men were poor. Conclusion The probable way to improve the rate of drug treatment in
elderly osteoporotic men is to strengthen publicity and education of knowledge, to improve medication adherence, and to enrich the
anti-osteoporosis drugs.
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