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Abstract [Objective]l To study the prevalence and management status of osteoporosis in a sample of nursing home residents in
Saint Louis of USA. [Methods] Right os calcaneus bone mineral density (BMD) of 217 residents aged 42 to 102 years (mean 83 3
years) was assessed with quantitative ultrasound osteodensitometry. With the medical history and records management status of os-
teoporosis in nursing homes was analyzed [ Results] The nursing home residents were more likely to have lower BMD values and
higher prevalence of osteoporosis (58 5% ) compared to age-matched community-dwelling individuals Only 18 4% had os calcaneus
BMD within 1 standard deviation of the young adult mean. The undiagnosed rate was 83 5%, and untreated osteoporosis accounted
for 63. 0%. Only 37. 0% of nursing home residents w ith osteoporosis w ere on calcium and/or vitamin D replacement. and 3. 1% of
them w ere on hormone replacement therapy or alendwnate [ Conclusion] Nursing home residents has lower BMD and high prevalence
of osteoporosis but osteoporosis is poor managed
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Table 1 Mean BMD of the right os calcaneus and percentage

of osteopenia and osteoporosis by age

Gwoup n BMD(g/ em®)  Prevalence
All participants 217 0 315+0 067
Osteopenia 50 23.0%
Osteoporosis 127 58.5%
Age<C 65 years 10 0 343+0 074
Osteopenia 2 20. 0%
Osteoporosis 6 60. 0%
Age 6575 years 32 0 331+0 068
Osteopenia 10 31.3%
Osteoporosis 19 59. 4%
Age> 75 years 175 0. 3100 062
Osteopenia 38 21.7%
Osteoporosis 102 58.3%
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