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The Influence of Information Management on the Compliance of Patients

with Osteoporosis and Treatment Effect
TONG Di-yi,DING Dong-xin
(The First Department of Geriatrics,Yangpu Hospital, Tongji University,Shanghai 200090,China)
Abstract: Objective To understand the impact of information management on the compliance of patients with osteoporosis and treatment effects.
Methods A total of 72 patients with osteoporosis who were admitted to the Yangpu Hospital of Tongji University in Shanghai from January 2017 to
December 2018 were selected.Information-based management methods were adopted to remind patients to take medication on time and regular follow-
ups, and to analyze the drug holding rate (MPR) and femoral neck bone mineral density T value of patients before intervention, 6 and 12 months after
intervention.Results The MPR at 6 and 12 months after the intervention was higher than before the intervention, the difference was statistically
significant (P<0.05);The T value of femoral neck bone mineral density at 12 months after the intervention was lower than before the intervention, the
difference was statistically significant (P<0.05);However, there was no significant difference in the T value of femoral neck bone mineral density at 6
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months after the intervention and before the intervention (P>0.05).There was no statistically significant difference in MPR and femoral neck bone
mineral density T values between different ages and genders (P>0.05).Conclusion After 1 year of monitoring osteoporosis patients through information
management, the patient's compliance has been significantly improved and the treatment effect has been better.There is no significant difference
between age groups and genders, which further shows that elderly patients have a better acceptance of information management.
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