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The impact of team to strengthen community-based interventions against

residents reduced bone mass
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[ Abstract] Objective: Enhanced integrated intervention by the team (ie, health education, exercise prescription, TCM, medicated,
team services Intensive Intervention), explore effective interventions for prevention and treating osteoporosis in the community. Methods:
randomly selected Changfeng community 101 cases of 50 to 65-year-old postmenopausal women with reduced bone mass, a questionnaire
survey was conducted from November 2010 to December 2011. They were randomly divided into control group (»=>50) and intervention
group (51 people). The control group issuing only be granted osteoporosis missionary manual, general missionary. The intervention group
on the basis treatment of the control group, the intervention take health education, exercise prescription, TCM, medicated, team services.
According to the study of the demand for knowledge of the OP once a month health education and to encourage subjects the family to
participate. 12 months after the intervention, the evaluation of two groups of subjects OP quality of life table changes. Using methods such
as t-test for statistical analyze. Results: The control group and the intervention group after the intervention of the result of the comparison:
quality of life score in pain, daily activities, housework, daily exercise and the overall situation intervention group score significantly
decreased the most obvious improvement in household chores and daily activities, five species of plants in the field of social function,
hobbies, intimate relationship; feeling fatigue in the field of mental state, things worry, interacting with people, full of energy to score
despite decline in four areas before and after the intervention, but the difference not statistically significant, indicating that no obvious
improvement. Body shape change interventions in the areas of daily exercise score did not change before and after the intervention had no
effect. Conclusion: Strengthen the team intervention apparent intervention by the improvement of the quality of life, especially in pain,
daily activities, housework, daily exercise, and the overall situation.
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The promotion of the work of “Zhi Wei Bing” in less developed areas of
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[ Abstract] TCM as a unique health resources, with modern medicine jointly charged with the important mission to preserve and

promote the health of the people, it was an indispensable part of Chinese characteristics medical and health sector. In the case of the

economically less developed areas of financial, should attaches great importance and actively promoting the “ Zhi Wei Bing”.
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