OSTEOPOROSIS

BASIC INFORMATION

DESCRIPTION

Osteoporosis (porous bones) is a progressive disease where
the loss of normal bone density, bone mass and bone strength,
leads to increased thinning and vulnerability to fracture. This
silent disease (no symptoms) starts early in life, but its effects
are seen later in life. It most often affects women after
menopause. This condition has been defined as bone density
measurement that is -2.5SD (standard deviation) from a normal
30 year old female. Osteopenia (low bone mass) is defined as
between -1 and -2.5.

FREQUENT SIGNS AND SYMPTOMS

+ No symptoms (often).

« Backache.

+ Sudden back pain with a cracking sound indicating fracture.

« Fractures occurring with minor injury, especially of the hip
or arm.

+ Deformed spinal column with humps.

« Loss of height.

CAUSES

Loss of bony structure and strength. Factors include:

« Prolonged lack of adequate calcium and protein in the diet.
+ Low estrogen levels after menopause.

« Decreased activity with increased age.

+ Smoking (possibly).

« Use of steroid (cortisone) drugs and some anticonvulsants.
+ Prolonged disease, including alcoholism.

« Vitamin deficiency (especially of vitamin C).

+ Hyperthyroidism.

- Cancer.

+ Genetic predisposition.

RISK INCREASES WITH

« Surgery to remove the ovaries.

+ Radiation treatment for ovarian cancer.

+ Poor nutrition, especially inadequate calcium and protein.
+ Body type. Small framed, thin women are more susceptible.
+ Family history of osteoporosis.

« Stroke.

- Smoking.

+ Heavy drinking of alcohol.

+ Long-term use of cortisone drugs.

+ Use of thyroid medications.

PREVENTIVE MEASURES

+ Ensure an adequate calcium intake up to 1500 mg a day

with milk and milk products or calcium supplements.

+ Regular exercise, such as brisk walking (which is weight-
bearing), which is better for preventing osteoporosis than
swimming (nonweight-bearing).

+ Seek medical advice about the risks and benefits of medica-
tions used to treat 0Steoporosis.

+ Avoid risk factors where possible.

EXPECTED OUTCOME

« There is no cure for osteoporosis. Diet changes, calcium sup-
plements, vitamin D, exercise, estrogen and other medications
can halt and may reverse some bone deterioration.

« Fractures will heal with standard treatment.

POSSIBLE COMPLICATIONS

- Falls that cause bone fractures, especially of the hip or spine.
Sometimes a bone will break or collapse without injury or fall.

- Severe, disabling pain.

TREATMENT

GENERAL MEASURES

+ Medical tests include bone x-rays and bone density studies.

- Treatment goals are directed to stopping further bone loss,
preventing any fractures, relieving pain and rebuilding bone.

- If estrogen is prescribed, get regular medical pelvic exams
and Pap smears. Examine your breasts for lumps once a
month. Report any vaginal bleeding or discharge.

+ Avoid all circumstances which may lead to injury. Stay off icy
streets and wet or waxed floors. Hold banisters when using
stairs, and make sure banisters are sturdy.

- Use heat or ice in any form to ease pain.

« Sleep on a firm mattress.

+ Use a back brace, if prescribed.

- Use correct posture when lifting.

+ Avoid mind altering medication, such as sedatives or tranquil-
izers, which may cause falls and fractures.

- Additional information available from the National
Osteoporosis Foundation, 1150 17th St., Suite 500 NW,
Washington, DC 200306, (800) 223-9994;

web site www.nof.org.

MEDICATION

« For minor pain, you may use nonprescription drugs such as
acetaminophen.

- Take calcium and vitamin D supplements if recommended.

« There are a variety of prescription medications available to
prevent and treat bone loss, including hormone replacement
therapy (HRT). The options will be discussed with you.

ACTIVITY

Stay active, but avoid the risk of falls. Exercise is important to
strength your muscles and improve your balance. Try weight-
bearing exercise, such as brisk walking.

DIET
Eat a well-balanced diet high in protein, calcium and vitamin D
or a reducing diet if you are overweight.

@ NOTIFY OUR OFFICE IF

+ You or a family member has symptoms of osteoporosis.

- Pain develops, especially after injury.

+ New, unexplained symptoms develop, such as vaginal bleed-
ing. Drugs used in treatment may produce side effects.

164

Copyright © 2003, Elsevier Inc. (USA)
All rights reserved.



	Table of Contents
	Cover Page
	A
	ABORTION-DILATATION & EXTRACTION (D & E)
	ABORTION-HYSTEROTOMY
	ABORTION-MEDICAL
	ABORTION-PROSTAGLANDIN INDUCED
	ABORTION-SUCTION CURETTAGE
	ABRUPTIO PLACENTAE
	ADOLESCENT GROWTH & DEVELOPMENT
	ADOLESCENT PREGNANCY
	ADVANCED PATERNAL AGE
	ALCOHOLISM
	ALOPECIA AREATA
	ALPHA-FETOPROTEIN ASSESSMENT
	AMENORRHEA, PRIMARY
	AMENORRHEA, SECONDARY
	AMNIOCENTESIS
	ANDROGEN TREATMENT
	ANEMIA DURING PREGNANCY
	ANEMIA, FOLIC ACID DEFICIENCY
	ANEMIA, IRON DEFICIENCY
	ANOREXIA NERVOSA
	ANXIETY

	B
	BABY'S FIRST WEEKS, WHAT YOU NEED
	BIRTH DEFECTS
	BIRTH METHOD CHOICES
	BONE-BUILDING TREATMENT
	BONE-DENSITY TESTING
	BREAST ABSCESS
	BREAST AUGMENTATION
	BREAST BIOPSY BY INCISION
	BREAST BIOPSY BY NEEDLE ASPIRATION
	BREAST CANCER
	BREAST IMPLANT SAFETY
	BREAST RECONSTRUCTION
	BREAST REDUCTION
	BREAST SELF-EXAMINATION
	BREAST-FEEDING
	BREECH PRESENTATION
	BULIMIA NERVOSA

	C
	CANCER SCREENING TESTS
	CERVICAL BIOPSY
	CERVICAL CANCER
	CERVICAL DYSPLASIA
	CERVICAL POLYPS
	CERVICITIS
	CESAREAN SECTION
	CHANCROID
	CHLAMYDIA INFECTION
	CHORIONIC VILLI SAMPLING (CVS)
	CHRONIC FATIGUE SYNDROME
	CHRONIC PELVIC PAIN
	COLPOSCOPY
	CONDOM USAGE TO PREVENT STDs
	CONSTIPATION
	CONTRACEPTION-CERVICAL CAP
	CONTRACEPTION-DIAPHRAGM
	CONTRACEPTION-EMERGENCY
	CONTRACEPTION-FEMALE CONDOM
	CONTRACEPTION-HORMONAL IMPLANTS
	CONTRACEPTION-HORMONAL INJECTION
	CONTRACEPTION-HORMONAL NON-ORAL CONTRACEPTIVES
	CONTRACEPTION-HORMONAL ORAL CONTRACEPTIVES
	CONTRACEPTION-INTRAUTERINE CONTRACEPTION (IUC)
	CONTRACEPTION-MALE CONDOM
	CONTRACEPTION-NATURAL METHODS
	CONTRACEPTION-SPERMICIDES
	CONTRACEPTION-VARIOUS METHODS COMPARED
	CRYOSURGERY
	CULDOCENTESIS
	CYSTITIS
	CYSTITIS, INTERSTITIAL
	CYSTOSCOPY

	D
	DEPRESSION
	DILATATION & CURETTAGE (D & C)
	DOMESTIC VIOLENCE
	DYSMENORRHEA
	DYSPAREUNIA

	E
	EARLY PUBERTY
	ECTOPIC PREGNANCY
	ENDOMETRIAL ABLATION, NON-HYSTEROSCOPIC
	ENDOMETRIAL BIOPSY
	ENDOMETRIAL HYPERPLASIA
	ENDOMETRIOSIS
	EPISIOTOMY
	EXERCISES, POSTPARTUM
	EXERCISES, PRENATAL

	F
	FEMALE ATHLETE TRIAD
	FETAL DEATH
	FETAL LUNG MATURITY TESTING
	FETAL MACROSOMIA
	FETAL MONITORS
	FIBROCYSTIC BREAST CHANGES
	FIBROID EMBOLIZATION
	FIBROID TUMOR REMOVAL
	FIBROID TUMORS OF THE UTERUS

	G
	GALACTORRHEA
	GARTNER'S DUCT CYST
	GENETIC SCREENING & COUNSELING
	GENITAL HERPES
	GESTATIONAL DIABETES MELLITUS (GDM)
	GESTATIONAL TROPHOBLASTIC DISEASE (GTD)
	GONORRHEA
	GRANULOMA INGUINALE
	GROUP B STREPTOCOCCAL DISEASE (GBS)

	H
	HEALTH & MEDICAL HISTORY
	HEARTBURN DURING PREGNANCY
	HEMORRHOIDS
	HEPATITIS, VIRAL
	HIRSUTISM
	HIV & AIDS
	HIV & AIDS IN PREGNANCY
	HOME PREGNANCY TESTS
	HORMONE REPLACEMENT THERAPY
	HYPEREMESIS GRAVIDARUM
	HYPOTHYROIDISM
	HYSTERECTOMY
	HYSTERECTOMY, LAPAROSCOPIC
	HYSTEROSALPINGOGRAPHY (HSG)
	HYSTEROSCOPY

	I
	INCOMPETENT CERVIX
	INCONTINENCE, STRESS
	INCONTINENCE, URGE
	INDUCTION OF LABOR
	INFERTILITY PROBLEMS IN MEN
	INFERTILITY PROBLEMS IN WOMEN
	INFERTILITY TESTS
	INFERTILITY TREATMENTS
	INSOMNIA
	INTRAUTERINE GROWTH RESTRICTION (IUGR)

	K
	KEGEL EXERCISES

	L
	LABOR & DELIVERY
	LABOR ANALGESIA & ANESTHESIA
	LAPAROTOMY
	LAPAROSCOPY
	LEEP/LLETZ
	LICE
	LIPOSUCTION
	LIVING LONGER & HEALTHIER
	LYMPHOGRANULOMA VENEREUM (LGV)

	M
	MAMMOGRAPHY
	MASTECTOMY
	MASTITIS
	MENOPAUSE
	MENORRHAGIA
	MENSTRUATION & MENSTRUAL CYCLE
	MISCARRIAGE
	MISCARRIAGE, RECURRENT
	MOLLUSCUM CONTAGIOSUM

	N
	NABOTHIAN CYSTS
	NAUSEA & VOMITING DURING PREGNANCY (NVP)

	O
	OBESITY
	OPERATIVE DELIVERY-FORCEPS & VACUUM EXTRACTION
	OSTEOPOROSIS
	OVARIAN CANCER
	OVARIAN TUMOR, BENIGN

	P
	PAGET'S DISEASE OF THE BREAST
	PANIC DISORDER
	PELVIC EXAMINATION & PAP SMEAR
	PELVIC INFLAMMATORY DISEASE (PID)
	PELVIC ORGAN PROLAPSE
	PHOBIAS
	PLACENTA PREVIA
	POLYCYSTIC OVARIAN SYNDROME (PCOS)
	POSTPARTUM BLUES & DEPRESSION
	POSTPARTUM CARE
	POSTPARTUM PSYCHOSIS
	PRECONCEPTION CONSIDERATIONS
	PREECLAMPSIA & ECLAMPSIA
	PREGNANCY & ALCOHOL
	PREGNANCY & ASTHMA
	PREGNANCY & CHRONIC DISORDERS
	PREGNANCY & CHRONIC HYPERTENSION
	PREGNANCY & DIABETES MELLITUS, PREGESTATIONAL
	PREGNANCY & DRUG DEPENDENCE
	PREGNANCY & FIRST TRIMESTER FETAL SCREENING
	PREGNANCY & IMMUNIZATIONS
	PREGNANCY & MEDICATIONS
	PREGNANCY & RUBELLA
	PREGNANCY & SEIZURE DISORDER, PREGESTATIONAL
	PREGNANCY & SMOKING
	PREGNANCY & THROMBOEMBOLISM
	PREGNANCY & TRAVEL
	PREGNANCY & WEIGHT GAIN
	PREGNANCY & WORK
	PREGNANCY, POST-TERM
	PREGNANCY-RELATED CONCERNS
	PREMATURE LABOR & PREMATURE BIRTH
	PREMATURE OVARIAN FAILURE (POF)
	PREMATURE RUPTURE OF THE MEMBRANES (PROM)
	PREMENSTRUAL DYSPHORIC DISORDER (PMDD)
	PREMENSTRUAL SYNDROME (PMS)
	PRETERM LABOR RISK ASSESSMENT
	PRURITUS VULVAE

	R
	RAPE TRAUMA SYNDROME
	RECTOVAGINAL FISTULA
	RH ISOIMMUNIZATION

	S
	SCABIES
	SEXUAL DYSFUNCTION, FEMALE
	SEXUAL DYSFUNCTION, MALE-IMPOTENCE
	SEXUAL DYSFUNCTION, MALE-PREMATURE EJACULATION
	SEXUALITY PROBLEMS IN MIDDLE AGE
	SEXUALLY TRANSMITTED DISEASES (STDs)
	SMOKING
	STRESS
	SUBSTANCE ABUSE
	SYPHILIS

	T
	TAMOXIFEN TREATMENT
	THROMBOEMBOLIC DISORDERS
	TOXIC SHOCK SYNDROME (TSS)
	TOXOPLASMOSIS
	TRICHOMONIASIS
	TUBAL LIGATION

	U
	ULTRASOUND SCANNING
	URETHRAL SYNDROME
	URETHRITIS
	URINARY TRACT INFECTION IN PREGNANCY
	UTERINE BLEEDING, DYSFUNCTIONAL
	UTERINE BLEEDING, POSTMENOPAUSAL
	UTERINE MALIGNANCY
	UTERINE PROLAPSE

	V
	VAGINAL BIRTH AFTER CESAREAN SECTION (VBAC)
	VAGINAL HERNIAS
	VAGINAL OR VULVAR CANCER
	VAGINISMUS
	VAGINITIS
	VAGINOSIS, BACTERIAL
	VASECTOMY
	VULVODYNIA
	VULVOVAGINITIS BEFORE PUBERTY
	VULVOVAGINITIS CANDIDIASIS

	W
	WARTS, GENITAL
	WOMEN'S HEALTH EXAMINATIONS & IMMUNIZATIONS
	WOMEN'S HEALTH INFORMATION ON THE WEB

	Diets
	ADULT REGULAR HEALTHY DIET
	ALLERGY/FOOD SENSITIVITY DIETS
	BLAND DIET
	CALCIUM-ENHANCED OSTEOPOROSIS DIET
	CHOLESTEROL- & SODIUM-RESTRICTED DIET
	DAILY VALUES (DV) NUTRITION INFORMATION
	FAT - & CHOLESTEROL-RESTRICTED DIET
	FIBER-ENHANCED DIET
	GLUTEN-RESTRICTED DIET
	INFANT NUTRITIONAL INFORMATION
	LACTOSE-CONTROLLED DIET
	PREGNANCY NUTRITION DIET
	SODIUM-CONTROLLED DIET - 2.0 to 2.5 GRAMS
	SOFT DIET
	WEIGHT CONTROL SUGGESTIONS
	WEIGHT-REDUCTION DIET

	Illustrations
	BRONCHIAL TREE AND LUNGS
	ENDOCRINE SYSTEM, MALE AND FEMALE
	FEMALE GENITAL ORGANS
	GASTROINTESTINAL TRACT
	HEART, SCHEMATIC CROSS-SECTION
	HEART SHOWING CORONARY ARTERIES
	LARYNX AND THYROID GLAND
	MALE GENITAL ORGANS
	SKELETAL SYSTEM
	STOMACH, LIVER, GALLBLADDER AND DUODENUM
	TRACHEA AND LARYNX
	URINARY TRACT


	Next: 


