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Application research of hierarchical management mode in preventing osteoporosis
and reducing the risk of osteoporotic fractures”
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[Abstract] Objective To explore the application effect of hierarchical management mode in preventing
osteoporosis(OP) and reducing the risk of osteoporotic fractures. Methods 180 patients who underwent dual
energy X-ray bone density examination at the hospital from March to July 2021 were selected. Based on the re-
sults of the patient’s bone density test and the one minute test for osteoporosis risk, the patients were divided
into three levels:bone loss and high risk of OP(level 1),0OP(level 2) ,and severe OP(level 3),with 60 patients
in each level. Subsequently,each level was randomly divided into control group and study group using numeri-
cal randomization,with 30 cases in each group. The OP cognitive levell OP Knowledge Questionnaire(OKT)
score ], medication adherence, bone density,and incidence of fractures after falls between the control group and
the study group at all levels before and after intervention were compared. Results Before intervention, there
were no statistically significant differences in OKT scores for each dimension and total scores between the
control group and the study group at all levels(P >>0. 05). After intervention,there were no statistically signif-
icant differences in risk factors,clinical symptoms,diagnosis and treatment, calcium supplementation,and ex-
ercise dimension scores and total scores between the level 1 study group and the level 1 control group(P >

0.05). The comparison of risk factor dimension scores between the level 2 research group and the level 2 con-

x BB .W)NAE T DAMREZ RS HE20Yb024),
TEHE BN EF 22 (1989 —)  AREL, R4 YT, g5 P9 43 1 AR 1575 AH S& 97 Bl T4 S BEYEE ,E-mail:cy_deng@163. com.,



e 2856 - HAREZ T A 20254 12 A% 41 %% 128 ] Mod Med Health, December 2025, Vol. 41,No. 12

trol group showed no statistically significant difference (P >>0.05), but there were statistically significant
differences in clinical symptoms, diagnosis and treatment, calcium supplementation, and exercise dimension
scores and total scores(P<C0.05). There were no statistically significant differences in clinical symptoms, di-
agnosis and treatment dimension scores between the level 3 research group and the level 3 control group(P >
0. 05),but there were statistically significant differences in risk factors,calcium supplementation,exercise di-
mension scores and total scores(P<C0. 05). After intervention, there was statistically significant difference in
medication adherence between the study group and the control group at all levels(P<C0. 05). After interven-
tion, the bone density of the control group and study group at all levels increased compared to before interven-
tion, but the difference was not statistically significant(P >>0. 05). The difference in bone density between the
level 3 control group and the level 3 study group was statistically significant (P <Z0. 05). In the level 3 pa-
tients,2 patients in the control group experienced a fall followed by a fracture. Among the level 2 patients,one
patient in the control group experienced a fracture after falling. There were no falls or fractures among the lev-
el 1 patients. Conclusion The hierarchical management model can effectively improve the self-management

ability and quality of life of high-risk OP and OP patients, prevent the occurrence of osteoporosis,and reduce

the risk of osteoporotic fractures.
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