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“...a systemic skeletal disease characterized
by low bone mass and micro-architectural
deterioration of bone tissue, leading to
enhanced bone fragility and a consequent
increase in fracture risk.”

World Health Organization (WHO), 1994
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Osteoporosis WHO Definition

14
1.3 { +2sD
12 { s
g ==
o 10 - 1SD
209+ 25D
(] Ei
= 0.8
m 07 - e Z-score -2
06 - T-score -3
: = Osteoporosis
05 -
04 | | |
20 40 60 80 100



Classification

¢ Osteoporosis can be classified into two main groups by
considering the factors affecting bone metabolism:

(postmenopausal - senile )

Different diseases, medications, lifestyle )
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Nutrition

Determinants of Peak Bone Mass

—

Genetics

!

PEAK BONE MASS
20-25 years of age

1

Lifestyle

-

Hormones
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Falls
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Fall-proof your home

 Keep your home well lit and free of hazards that might cause you to trip and fall.

Avoid area rugs and exposed electrical cords.

Place furniture where you're unlikely to bump into it.

Consider installing grab bars in your bathroom, stair treads on steps and handrails
along stairways.

Use nonslip mats on the bathtub and on shower floors.

% Increase lighting

% Keep the floor dry
%) No obstacles

% Firm carpets

N




Wear sensible shoes
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Avoid strenuous and dangerous activities

* Don't stretch to reach high places

* Avoid lifting heavy objects

* Avoid climbing and engaging in unusually vigorous activities.
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e See your eye doctor.
e Poor eyesight is a possible cause of falls.
 Have your eyes checked at least once a year
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How can osteoporosis
be prevented?
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Stop drinking alcohol and

reduce coffee and
strong tea intake

Stop smoking
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HOW DOSE
OSTEOPOROSIS

AFFECT YOU?




FRACTURE

The most common sites are the wrist, spine and the upper part of the femoral bone.

Wrist fracture

Fracture of
the upper part of
the femoral bone

Spinal fracture




IMMOBILIZATION

About 50% of patients with fractures of the femoral bone are confined to

, leading to and the need for




SPINAL PAIN AND DISTORTION

* A hunchback not only affects appearance, but also affects:
lung expansion, thereby exacerbating lung failure




Death

* 207 of patients die as a result of the fracture of the femoral bone




HOW IS OSTEOPOROSIS
TREATED?




Pain relief

%) Stand tall by keeping your head, shoulders
and hips in line

s, Try to keep your shoulders back

2 Push your hips back and tuck in your
stomach




Pain relief

2 Keep your back and neck straight

% Put your feet on the ground

%) The seat height of your chair should be
the same as your knee height




Pain relief

% Sleep on a firm mattress

% The pillow should support your neck

%) Keep your back straight




Pain relief

Ly Getting Up

%) Tum your body to one side first

% Use your hands to support your body
as you get up

% Do not strain your back




Pain relief

<) Lifting heavy objects and doing dally activities

%) Keep your back straight

% Do not stay in one particular posture for a long time
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Spinal flexion : the movement in many popular exercises such as sit-

ups is avoided; such exercises compress the spine and can lead to

compression fractures in those whose spine has been weakened from
bone loss




Aquatic therapy for osteoporosis
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A Walk forward and then
% vl backward the length of

the pool (use handrail for
balance if necessary.

Keep hips and toes facing

/ ( V= << ' forward.
e s
B. Face the pool wall and
ﬂ 8 place hands on handrail.
~-_-1-F:“\—-'_‘\.-'(‘—"f‘——f\

Walk sideways down the
length of the pool.

Keep hips in line with
each other. Keep knees
[\ ! and toes facing straight
toward the wall.

28 A8 C. Stand sidewaysto the
\-"i:_-'f}_;k e\ _ pool with feet together.
‘. e | S Use handrail for
b " \ balance. Keeping knee
i IO\ straight, slowly raise
& | £\ sour leg toward the
/ \ A R 8

surface. Hold and
slowly return to starting

position.

D. Stand against the pool wall with
feet together. Slowly raise one
leg out to the side. Hold and
slowly lower leg to starting
position. Repeat on opposite leg.

Keep knees and toes facing

straight ahead.
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ACSM
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BALANCE Ex.




