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Abstract

Chronic obstructive pulmonary disease (COPD) is a common, preventable and treatable disease.
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Osteoporosis is a prominent and serious disease in a variety of extrapulmonary diseases. At
present, patients and clinicians have not paid enough attention to COPD combined with osteopo-
rosis. If COPD combined with osteoporosis is not recognized and paid attention to in time, it will
lead to fractures and other more serious complications. This article reviews the relationship be-
tween COPD and osteoporosis, the risk factors of COPD combined with osteoporosis and the
treatment of patients with COPD combined with osteoporosis.
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1. 5|8

i 1 B & P Jili 797 (chronic obstructive pulmonary disease, COPD) i #x & BHLAT, & —Fha WA W] PATH
BT AR TT IR, FLARRAE A R A AE R WP R SR IR S 52 R, R B 2 e AR = B < A (B0 i v
W, S RE R T HRRLECTRAR IS, 18R G A R I SORE OB DL R S i e R B S A
16 N ES 5 RFEFE[1]; HER AT R HE PR R A P20, N . AU sl P PR X i SR i i
ERRR . B E TSN A2 N AR [2]. Ml ThREAS AN E R Z IR EE R L, ERASREY
KA, B SIS 5 A (Forced expiratory volume in one second, FEV,) &5 H /1l & (forced vital
capacity, FVC)Z EL{E(FEV/FVC) < 70% R W FEERREE 2 BR (1], BPnIi2 Wit . ek, FEE T
WAL, KT 5 WM. 208 T 258000 R 55 inl ) H a3 58, 08 1 FHLZE P e i 110 S50 22 A0
BOCEEESAT . KBTI REEAT VEIRAR , PSRN N 57 5 ) FAR 5 B &, MO 18 BRI s sl 1 BRI
FEAG T 2018 R AT AR E S BEIMT R AT i R A 45 R R, BRI B2 5 40 & 0L EAHE
(11 13.7%. £ 2020 £F COPD H§ il y 4= BR 5 HAL IR PO BOE TR R A (3] FETH 2] 2030 4, M R AMRs oy
HVRPIR BT R

‘B BB FAYE (Osteoporosis, OP)& i i W H#E & —Fh DU 1% B HFMAE MR S8 i
PERIN. G R A EHTRRRE R A SR o B B E 73 A SR R VAN AR R RS . i R 112 Wb
AN T Fa8(T-Score) = (SLMME — [EIPE [F) 14 591 1F % 75 A5 N VA 15 5% 152 )/ [R) R [7) 14 9 1 5 4 NI {H
HEERAEZE). IEH: T >-1.0; KF&E: 25<TMH <-1.0; HHEHM: THE <-2.5 ™EGHR
Bifa: TMH <-2.5+ Mateadr(4]. IE R HF B2 N D4 o K E K, A A D284 HiEm™ =,
B BB AANE 5N — > B A LA R )

HATRESE N D2 i)t ke, 1SRN & I Bsiis i) B ok 2, AR SCEW I B & I R
Bin B A OGS R 3R T TN T, AEAE G R TR A FELG & 57 B 5B As & Re s gl R R I, 1290, M
MG EE TS, 3 A E B A

2. COPD 58 RFEMHER

5 COPD AHICHIHI A B (H BAR AR kD) AU (PRI« ACBZR A AR ) oo i 7
PRI GEEAR BN BRI A 00 ) 5238 )« g L« RN R BE 0 T BESE (5] H 9 o BB BB AA SE /&2 COPD
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B W — M SRR ACE, B2 COPD ™ & IHEL —, AEdE R, COPD &+ & i
BAARE A RS 2 TE i FRNTF 1K) 3~4 1 [6]. COPD B MK B8, WE Bl 2 A2 LA, = AME S )
WAL, SEUEE D RE TR, ARTE R, AU, 5 B &2 4 K[ 7], 4
52 BT R ph a7 A RE S 880 COPD (838 1 BB AL A 25 XU [8] - BBRFA AU COPD i 1
AVER R HEAEESA E IR, B E R R T B TS . (H AT 2 B R R 55
AR B EATIARXT FOsRARE R s AL, AR > B HAERAE T EITRIANREE S B, REEITH

TTI[9].
3.COPD €HERBEMHNEKRER
3.1. &

SERS IR N2 COPD AV TR ERFA I — AT B A fE R I 2 . BB M7t R B, COPD nl fE /2
S BN Z AL EE R 10] [11].

3.2. IRH

W HE COPD B B A AR A 3R, MR h iER . B TS84k 22 B B 2 M Boss,  andit
PIRIE LA iz, SPECIEFRLEES MR MR A AR 2, S T LA R R R
B, BEIRARESILTYE, RIS, B2 FE COPD. WRMRNT i i A 1A S e — 7 T A2 O 5 o 22 B it
S (AR S AN B BT, 53— T T, RO ORI A B 4 455 ) 1 B A A RS E . S B
Pt LA gD, A R ST R R AL, Rl N PRSI BSOS AARE (K A2

3.3. FHEsIR D

182 1 B S A i s S8 R i Bl A, 38 B R s sh A RE S LA & &, Rg et B4R
W, SRR R . AR COPD B 12 min APATEE BB 22, FUB S B AUBAL, Arblg:
BELZE PE i B B BEE AR TS SRR, B SRR SR EBW. 55— i, FAMEIREshE b, 522
ARSI A AR D, X S BUEE A RREE R D MR, 2B I AL AR

34. RER M

RNE B SE COPD 58 Ji i b 3L [F] A AL . COPD 5 32 B2 5 np il S 5 A0 & BB A3 A8 E
X%, KZ¥H COPD Hi# T E Rt 4ORE[12]. BEE B 88 %% A5 Bl 78 e 2 oP
(AR 22—, A8 S 512 3G 08 M ALk B BORT S E R GRS TEAR[13]. [ RER T (AT KB %
IR TR RANKL. URRSEE F-an TNF-a 25) R AR P (B 9" & E OPG. S &-4.
IL-4 S5V AU TR PR g TR, 28 V20 B DR 318 22 I S8 RS S AT AR K S AL T 5 14 S RORES
RSG5, B U RO 14].

3.5. ORI MEFER A RAER

R BRI BE B S5k w2 T COPD (3% I TRB MR YT« (ELRE B BT o B8 A B L
ZLSEN, BEAE KBTS O RN, DR KE B FUGR (K BRI S E 3 E 2 OH G HAH AL
R RE S W BRI 2 B, R AT A S Ok, BRAD IR e SO L I B
SN, R REIEAT W B 5 R RE AU 1 B R SO B /N A S A, 3 BSOS I AN R 55 R D e e ik

BET A B
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3.6. BE

COPD B f7AE I8 URI(B) B T BERRAG, 2t — D SURAREIMRE, B RN A TR, s T
A RSB A B A D e, EL BN T30 RS 200 M R0 1, S S 200 1 [ R 00 4801 240 B A R TR 30
TR R RERZ ISR S R A T BE R O RE 8 5 v U AR 1, COPD (B K AL TR
$garh, R = R R R D R R SR A BB I DI RE B T BN AR PR AR AR
COPD B#HHH LMK, HOE FEE piEsh sk, S2m 8 iE KA RIcThfe, #5781 A IR o
S E|ERU, B R R

4. COPD & H B RHMMETT

COPD & JFH RS IR YT R BEEPERBI BT b, —MIGR LRI rEa Wik 23 vAEZ59
TR 24T Tl

B3 I o 1P S = W 1 e P 37 I 123/ ¢ NN .5 0 v @ S R N (30 DR v

24T FEARERN YRR D M. BT AN YEA K D RIS LAAL, XUBEER £hE R B RE 1) T
B FIE T P EE AR A . OUBEER ShiB I 55 BRI A 45 A SR Bl A AR I 1 . MR BEER AN 1
FWR, ARHEEFRMNE, BB RE, S AN EEIRT B R, oos % EME e,
L HEDLEE COPD B iiThRE[15].

5. B4

Zi b, COPD & I8 BBAL AYH ILSERS R 3R e O AR sl b . SOE R R . AR
PERE B2 R O] BRE5F. COPD W s iREUR, AREAMEATHIS, DLETH RIS HIl
AT B IR . EARKAIGIAR T, ImREE A N AZ B OGE COPD ¥ W H B AR, S R
WERRCH R, FWIHETHCTI. ERBERIGHRE, ReBEAEmRE.
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