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Treatment of Osteoporosis in Elderly Patients with Hip Fracture
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ABSTRACT: Hip fracture is often associated with high morbidity, mortality and heavy economic burden. It is also a major risk
factor for a subsequent fracture.Therefore strengthening the treatment the subsequent fracture and the prevention of osteoporosis are
necessary and the key to improve the quality of life in elderly patients with hip fractures. The balanced nutrition, calcium and vitamin D
supplementation is the foundation, early osteoporosis drug treatment is the key, and secondary causes, in addition to the treatment of
osteoporosis, exercise of coexisting diseases appropriate and preventing falls are important supplements. In a word, strengthening the
comprehensive management of senile osteoporosis can obtain good clinical effects. In this paper, literature about osteoporosis in elderly
hip fracture patients and those with high risk population fall was reviewed in order to provide reference management of senile
osteoporosis.
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