- 552 - SRHEFIRRSEE 20254F6 H 4523855 61 Clinical Education of General Practice Jun.2025,Vol.23,No.6

- LI AZ T -

M SR IR 5 U EF B P R B B AL MR IR 4

FiTiafr REYTRT EEA 3

E¥x ek ks

B BB PEME AR T 45 74 3T (osteoporotic verte-
bral compression fracture, OVCF)$8 E RN 1t 2
AN T RAER BT, i WA B BB AT B
P Bk N HHFLEE IR 1L, OVCF ki R IB4E |
Tt BRAER I Bk 140 7 AP RS, TR E
65 JE 2 LA B NN+ 2 — A B TREAME,
— B A2 OVCF, 4 %k 28 5 0 A= 17 Jo 47 R K52
M) , 33X 3505 43 Ffr e A 1) B8 97 (i ) A 25 2400
I, SR R IR LA S T B i A5 oy B
A SR AT 2 — b BB M 0 B 4 B8 ) XUBR TR 281, M T
PB4 K « B A2 AR PR T A A SR S R B
PEAER | O T Mk R IR RN b &7 FRBTAE VR YT B BB A
i T T RO Ve C A K iaE . R, ¢
FX PRI AEIRTT 2 OVCF B vy r Ak A
= o BRI, AR RBIEIE B 853 A ek s I
HuEF BRHTAE S OVCF IR Y7 T Y A L fe 2 4tk
BT
1 BREHE
L1 — ekl B8 20204F 1 H 2022410 A
e v T 26— N R EE B B FHIGA I 2 OVCF 3
AEAREELTE : OFF & CH BB A PEME A B T2 9T
5L AR th Atk OVCF iz Wikr i @4
% >50 % s HEBRARMEALES : OBEAA RBHE AN R
GEVELLBEAR S5 S RGP s @B IR IR YT RO
8 LA LR 00 , AT IRE 55 s ML 2 4 A i it
S A Y . AR 40 BE AR PR B 2%

DOI:10.13558/j.cnki.issn1672-3686.2025.006.019

BE B U H WL I AR R B R e H
(2020YY02)

PR B 317000 WYL AN, I T4 — A R BE B
P

WIRER ARFAER, Email :xuzhaoyue1 11@163.com

HAZAEUE , BH BB F A [ A . AR
25 (AN TR K 53 U &7 AT 2H (n=86 ) 1Ak R JBf
M2 20 (n=89) . #b & B Pi 20 v 55 M 42 i) | Lotk
44 {51 5 SR AE I (72.24+7.95) % 5 IR EE 5 4 (25.67+
3.23)kg/m?, MRS R IR 2L Hh 55 % 43 5] Lot 46 Bl
- A R (71.66+7.89) B 1K H 4R B (25.46+
3.92) kg/m’s PIA—MBURHLEL, 22 RIS TG
BEX(PH=>0.05).,

1.2 vk W R R 20 DA ok B R 5T B X 45 24
AR — UK, BERS mg, BRIKI T . HOEF ST B
DLR T S 7 B h 24, B 6 1 H —IR BRIK
60 mg. RIT SN 24,

1.3 WEDUFE bR QD% BE R 2 BE AR Ak - SR AL
fie X 228 B A I R 2 S R IS EATE (L)
B R B T AT S B T HEAR e A
JE 53 4 00 2 B T HE A T 2 R rh o 2 MR Y B
FEBE B o Q) E i 5 5 U i 3R (visual analogue
scale, VAS)PF43:0 ~ 10 43, 70 5508 s AR AR
5 5 Oswestry HJ AE [ i 75 45 0] 45 38 (Oswestry
dability index, ODI) : B\ A 3 I 245 A J7 11 9 7]
R, O B B D RERE AR5 (R P43 ; ODL 43
s R W D) RE R GBI AR R W DL K
FHEAR 2R 1 E PR B s 5 23 s 1
Y Jige It 24 3 iy 9 K K (procollagen [ N —terminal
propeptide, PINP) Fl B Ji 5 % it 7= ) ( B — crosslaps,
B—CTX) 43 AE A T A W A R AR5 1037 4%
KL K 25 (OH) DAE R i AR bR . @A R
Fff B & OVCF AR BB U S5 R AR B O

14 GilFhvk RAISPSS 26.0 it #5447
BAR 0T o TR TR DU B R vfE 25 (xs ) IR o
IR FORHGECR T ¢ 456 s TR SR T )
K, ¥ P<0.05EFAGIHFE X,



ARESIERSHE 202546 1 4523455 68 Clinical Education of General Practice Jun.2025, Vol.23, No.6 . 553 -
2 #HR 2.1 PREIRYT R 0B B A A = B LA L 1
R PLLIAYTHIE 002 BE AR o B LA

o g/ em’® HATHER = AR 1k %
JEEME(Lia) B 351 HEMR T2 e
MR BB IR 0.83+0.17 0.7620.03 51.50+12.50 68.30+11.30
BITIE 0.90+0.29% 0.86+0.10%" 83.50+11.61% 82.90+ 9.60%*
PP JRITRD 0.83+0.19 0.7220.02 52.50+10.30 56.28+11.10
RIT A 0.96+0.32* 0.91+0.08* 85.60+12.41% 87.90+20.70%

ok S5RGBT, P<<0.05;*: S AT AT 4HIA T IS LU, P<<0.05,

A 1 AT UL 3R R, P2 A (L) R
" S R (M R R A A o e B LA, 2
S TG EE (1 539=-0.76 .0.24 .1.23 . 1.30, P
¥1>0.05) . 16I7 )G, AL R E B EAE (L) AR E
S B R RMEAR T % HEIAR TR B0 = B A v TR
JPHT, 2R H G F R (140 =-4.58 .-8.90.,
-6.24.-5.70;-63.98 .-59.19 . -24.81 .—12.29, P ¥ <
0.05) , H.1 ke JBl i 21 V697 T P HEEAFE (L) A1 I 59
()1 % B AR T M &7 B, 2 R A S22 X
(t4351=7.35.6.12, P#] <0.05) , MBI ZHIGY7 I (K
TRETZ: MEMR 0 B LR, 2 S RS2 X
(t435=1.44 .1.36,P11>0.05).
2.2 WHLHIAYTRIIG B9 VAS F1 ODIPEAY M I 2% 2

FH ¢ 2 A] UL IRYT R, P41 1) VAS A1 ODI
i, 2R TG FE L4 5]=1.64.1.10, P

¥1>0.05). RI7)E , LB E 1Y VAS P4 T ODI Y
SR AL TR, Z R A SRR L (A=
37.00.40.25.45.93 .43.98, P %] <0.05) , H 411477
J& B9 VAS PF43F1 ODL P43 Le 8, 25 S5 B3 G
X (t5351=-0.29.0.25, P4 >0.05) .,

R2 WMLIBITRIIEHY VAS F1 ODIFES> Ho A/ oy

25 VAS 43 ODITF4y

MR BERRZE  IRITRT 6.35+1.05 78.34+10.32
BITE 2.95+1.23% 23.45+ 4.35%

HEFRABT  JRYTHT 6.98+0.95 76.45+11.24
BITE 2.25+1.14% 2437+ 5.36%

TE o SRR UL, P<0.05.

2.3 WULIRIT IS (B A i DL AR A
FLe LR 3

R ALY THIIA BB AR S LA R ACHHE R L

21571 I 55 /mmol/L 25(0H)D/ng/mL B-CTX/ng/mL PINP/ng/mL
MR IERRL  JRYT R 2.45+0.12 17.24+1.57 0.78+0.44 51.08+4.26
RIT I 2.2420.45 25.35+1.45% 0.33+0.35%" 36.39+3.49%
HEFIRBIA IR 2.35+0.24 17.10+1.04 0.80+0.60 51.24+4.24
bErad 2.37+0.21 25.56+2.10% 0.2620.44* 37.12+2.82%

0 SRIEIARITRT IR, P<<0.05;" : S & B 40 AT 7 IS L, P<<0.05,

2% 3 0] UL RS AT, ALY LS5 . 25(0H)D |
B-CTX.PINP /K- Lb 4, 22 ¥ geit 22 L (1 41
#=1.26.0.32.0.07.0.03, P ¥ >0.05) . J&J7 )5, ¥
4 835 1Y 25 (OH) D /K258 TIRYT T, B-CTX.,
PINP /K- TRITHT, 22 S A G222 L (147
M=-3.18.5.59.6.73;-3.98.5.99 .6.89, P 1] <0.05),
PILEYAYT T B IS 57K 7 LA, 252 33 e gt i+
B (H1=1.13.1.52,P¥1=>0.05).

W R JBl 22 2H 36 97 I B9 B—CTX K- 12 T i &7 A
YU, 2R A G FE L (1=-8.57,P<0.05) , M £

JRIT R IS . 25(0H)D  PINP /K He A, 24 54400
GeiteFE X (143091=1.40.,0.16..0.32, P#4>0.05 ) .
24 MHARSFMEARILE WokBEmRAl b &
AR 2 ) R L B IV L B L B R
OVCF 3 i , AN KL S &2 R 8.99 % 5 i EF PPt
PR R B SR 1 B B & OVCE 2 i, R
BRI R A2 R 4.65% . L 3 BN B R
REHFRLE, Z 5 L8128 L (=034, P>
0.05) o P4 H8 3 70 454 FH 24 W 1) 34 TG 25 49 e
(BN RS &



. 554 - SRHEFIRRSEE 20254F6 H 4523855 61 Clinical Education of General Practice Jun.2025,Vol.23,No.6
3 e B K 3.9% AE ARSI P R,

OVCF 224 1k f5 Ry 8 B P B 4 B4l
I8, J A OVCF (5838 A i 4 g XUR: 2 15 I
iy 3%, A OVCF Bh &4 58 4 BOL Bk iy
DR Z 107 BEAEAFIE M, i Ik 2 18
HEHRGIA R 12 dh i 42 XA ] R G| R
GLPAT, WA R JREE TR R M PR H TS P E AR Y
L B A 258, o A R G B, AR T
KAz AR T OVCF B AR 35 1 4K 25
KA it it — 2D
5 F B 0 USRG2I TR T
SYIREMIRYT OVCF By FEZEJFEMM, AR R A5 45
R BT 24F ), AL Y VAS M ODIVE M A
I T H B S REEAI , 5275 b LT RN IR RC B I P o 2
Py % % R R DA I R B L SR BT
SR, 3 Ah AR RIS A5 R WoR | W4 AR T
HE (Lo ) 0 BC - 250 094 % B8 RIAE A4 i 2% | b 3R 1Y
5 B AT R, H 25 (OH) D K-8 FiR)T
AT, B—CTX . PINP /KK FIGI7HT (P ) <0.05) ,
SR B IR 23R T I 1 A (L) R0 B 39 11 1 285
FEAR T Hb&F ST, B-CTX /K15 T Hb T SR
(P#<0.05) , IR JREMR 4 AN &7 BT 2H 1R
R AR 5 OVCF S5 103 %% B DL S i AR, 5wk
TR A L , b & ST fE 1 35 42 &5 OVCF [ 8
B, DL BEAR B-CTX KT, X — 250 5 DL (W i
FEARAN—E, Hfy P — e NI 1gG2 Hiog
GEBUIAR, AT 38 A PR 17 4% K - kB LA (receptor
activator of nuclear factor—kB ligand , RANKL ) ¥ BEE N
TR A8 Dy W SO 38 TR %85 5, RANKIL 21 i
W EEE A M EF BT AT 5 RANKL 456, 320k
L) RN ANTTE RN =R i
NI AR B—CTX 7K , 11T A 8 B 3 g X
B, Baron AEPHA N Y FE L AR 2 RAET
25 BB NI AT A BT S (AR s A B 4
JHL A8 S 0], 3t T DA AR B AT W A 2 A B R
MR 225, AE— T E SR B AL | 2200 e
S BRI LG, M BT AT 0 B RRAIR TR T 3 4R
J 46 28 By BN E 2o VT A S A8 s MEAR B A AR HE
IRBAT B AT AR, H 52 R4
W, 7EAS R ™ E N R ™ A R
A IEBEFEIR ST 1Y K A 207 TR 3 22 5%, B4
7N HOEF BB A 32 Pk R A, M AP ERTAAN B
NIRRT R A A T B R L B AR I

TESTREOG S, B UIREA 4 A il FH A BURE R £
J 4% LA K A A0 4 79 e B A PR A 59 2 4 A 3R
D522 KA IS A [ ) — SO B B
B 248 22 e U0 L AR IRDJBUYE 2 A v, LT S be 2 2 4F
Wi 35 s} 1) 23 B R G T LR (AR T B 2, ELRRAIR
B—CTX P M B, A5 ke, (R A LA — 3 R AIG
EPT A T T, HUET PRI AN TR R, S AR
WKHFFE & IR RN 25 J8 — 8. ARIRIF 5T 45 31
KILEE HBER AR S e R
MUREIRER 51k , H 43 38 a5 NHRE 16 7 5
RO AT 22 Mg, IF AR B E A B FH . 534h,
AU R 2 83 1R YT S 25 (OH) D ¥ 53897
HITC22 5, 25 RERNTRYT 0] T 4 AR 34 kb 78 T 45591
MeEEE DA K.

ZE LTI MR BB R R B R 35 fE R
OVCF fB 35 1B 9% B FME A = B, X AR g A & R
HAETE R AR A GE, HE et e H5 0
IRHES o (HARRWFFEAEA B /N LA R e
I, A3 KREAS | Bl BL G R LA R K 30T 7 ok 1t —
EGE . AR AW FE AT LA — R B R 25 )
FEANA BB BEAR T YT R0 2E 5, USRS o B o
BN 2RI Bl SR

S 3k

L T KR AR AF B BUEAA A R A M AT 2T S
L SRR )] TR BB AL R RO A
2018,11(5):425-437.

2 Dai C,Liang G,Zhang Y,et al.Risk factors of vertebral
re—fracture after PVP or PKP for osteoporotic vertebral
compression fractures, especially in Eastern Asia: A sys-
tematic review and meta — analysis|J]. Orthop Surg Res,
2022,17(1):161.

3 XU/, SRR, INPAR, A5 B AR ISR M B A A A
FEGAPE BTG IV FH MR IR ) B 2 A TR S A 3R
(1. " AE B g A A T ER PO 2 A, 2022, 15(3) - 245-
251.

4 Xie LL,Yu H,Yuan X,et al.A review of the zoledronic
acid combined with percutaneous vertebroplasty in the
osteoporotic  vertebral compression fracture[J]. Asian ]
Surg,2023,46(1) :642-644.

5 Biver E.Use of bone turnover markers in clinical prac-
tice[J]. Curr Opin Endocrinol Diabetes Obesity, 2012, 19
(6):468-473.

6 KPR, E@lE, BRI, % P ERETEE TR AT



SREZERS AT 202546 H 4523 %55 63 Clinical Education of General Practice  Jun.2025, Vol.23, No.6 - 555 -

10

11

12

B AR TR E )] PRI A R R, 2021, 23(2)
93-101.

Johansson H, Siggeirsdottir K, Harvey NC, et al.Imminent
risk of fracture after fracture|J]. Osteoporos Int, 2017, 28
(3):775-780.

RAE W RRAE, 7 B AR S bR B [ 7 B
B AR RGN 7 248 28 I o W B B R A O 2 A IO D], 4
RHE AR 5207, 2024,22(11) :966-969.

Spéngeus A, Rydetun J, Woisetschliger M. Prevalence of
denosumab-induced hypocalcemia: A retrospective obser-
vational study of patients routinely monitored with ion-
ized calcium post—injection[]J]. Osteoporos Int, 2024, 35
(1):173-180.

Wy, BRI, AR, % 48205 B TR A RE B 17
RANKL il 58 Mu &7 PR I6 97 Je 4B 3 B AR AL B A G
R[] 2RI IR S8R ,2024,22(7) : 642-643.
Deeks ED.Denosumab:A review in postmenopausal osteo-
porosis[J].Drugs Aging,2018,35(2):163-173.

Baron R, Ferrari S, Russell RG.Denosumab and bisphos-

phonates: Different mechanisms of action and effects|]].

14

15

Bone,2011,48(4) :677-692.
Cummings SR, San Martin J, McClung MR, et al. Deno-
sumab for prevention of fractures in postmenopausal
women with osteoporosis[J].N Engl ] Med, 2009,361(8) :
756-765.
Tanaka S, Mizutani H, Tsuruya E,et al.Long—term safety
and effectiveness of denosumab in Japanese patients
with  osteoporosis: 3—year post—marketing surveillance
study[J].Bone Miner Metab,2021,39(3):463-473.
Kang T,Park SY,Lee SH,et al.Comparison of denosum-
ab and zole dronic acid in postmenopausal women with
osteoporosis: Bone mineral density (BMD) and trabecu-
lar bone score (TBS) [J]. ] Korean Med Sci, 2022, 37
(13):e68.
Li W,Ning Z,Yang Z,et al.Safety of denosumab versus
zoledronic acid in the older adults with osteoporosis: A
meta—analysis of cohort studies[J].Arch Osteoporos, 2022,
17(1):84.

(R H  2025-01-25)

(RSO = a%E)

(3 551 m)

22

23

24

25

26

Gray P,Senabe S, Naicker N,et al.Workplace—based or-
ganizational interventions promoting mental health and
happiness among healthcare workers: A realist review[]].
Int J Environ Res Public Health,2019,16(22):4396.
Moscu CA, Marina V, Anghele AD, et al.The impact of
work-related problems on burnout syndrome and job sat-
isfaction levels among emergency department staff]J]. Be-
hav Seci (Basel),2023,13(7):575.

Ogunyemi D, Darwish AG,Young G,et al.Graduate medi-
cal education—led continuous assessment of burnout and
learning environments to improve residents” wellbeing]J].
BMC Med Educ,2022,22(1):292.

Zhou C,Chen F,Wang J,et al.Association between occu-
pational stress, occupational burnout, and depressive
symptoms among medical staff during COVID-19: A
cross—sectional study in Chongqing, China[J]. Work , 2024,
78(2):305-315.

Diacovo N, Gundewar A, Wallace A, et al.Giving literal
thanks: An ACGME-sponsored initiative to bring resi-

27

28

29

30

dents back to the bedside[]J].] Grad Med Educ,2023,15
(6):728-733.
Kim DI, Loo LK, Garrison RC,et al.Does teaching opti-
mism lower burnout in residency training: A pilot study
[J].J Community Hosp Intern Med Perspect,2021,11(4):
429-432.
Aust B, Mgller JL., Nordentoft M, et al.How effective are
organizational-level interventions in improving the psy-
chosocial work environment, health,and retention of work-
ers? A systematic overview of systematic reviews|J].
Scand J Work Environ Health,2023,49(5):315-329.
Morrow C, Simpson K. Measuring value: Cost—effective-
ness analysis for occupational therapy[J]. Am J Occup
Ther,2022,76(1) :7601347010.
Xin X, Li SF, Cheng L, et al. Government intervention
measures effectively control COVID-19 epidemic in Wu-
han, China[J].Curr Med Sci,2021,41(1):77-83.
(KR H  2024-12-10)
(ARSCHwll B8



