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1. §7ol 24

vt 5041 o) Aol svEE fHES
34.9%°19, °]F ol AAste Hl&E 90%°] 2
gtk (Minister of Health & Welfare Affairs,
2011). 53] =)o EAshe avha3e] A5 34
Hot H7 AR EANAM FEEC] @A Eed,
Al o} 49 61.8%7F EtHEEE 7KL =
o2 Bus3 Jth(Moon & Won, 2008). 1995
e =91 A77F 2608 FollA 2005 el= 430
Hog 1.58 o FUketlal, 2045 %l 654
ol AF7F HARITFE 35.5%% AAT AR oY
Hol| wW#H(Choi & Lee, 2003), =21 #H77] 44<]
= 2,

U

S

< #&3) o= d H4¢] ItH(Lim & Kim, 2009:
Yoon & Kim, 2009). =899 ABAAZE=
Bisphosphonate, Tibolne, I &2+, Calcitonin,
A S28 Go] don, dAl W AAdem =
s X 5407 7PF Bol AWHE o=
Bisphosphonate® @214 ItHLim & Kim, 2009).
olg]gl oMl ATE EEIAY FAIR FAdfof o
=t ATEEE d#oF ske A oA 22HEF 4
oAl HW FFEo] 1% olstE g Yol BRE 714
siafukal o}zl 2A} 304 Fol| FEI By B89 &
A gotek she WARRZC] Uth(Yoo, Park, &
Lee, 2009). FAHIAIQ] 722 AT A] &g}
%, A 7157, g Fi} Fo] Bud vk 9l
(Kim, Oh, & Park, 2003), 714 &-&<] B,
SFEFAET A HY AR ofERoR A ~
22 FE9YE FHske AR Eolva vk (Yoo
et al., 2009: Yoon et al., 2009).

&8 (Medication compliance)< <A} 2w
3 R $xje] BoF =2 on|tH(Choi & Lee,

* R AdAe BAtistn 7hEnfstelTac] x|2istl 3 Qls
o SAhEt ZhkEoyst ks stn) S
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e SAHStm ZhE st Zksstn) Chshel siAleby
A
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(Statlstlcs Korea, 2012)3H
aﬂ*‘ HeplSth. S8 atheE #Ake]
AlFete A ] FEAEE T
ot 25% U]“”’-’] gAprto] It
°](Bae, 2005),
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Heye ’H?@@‘:{L(Shu et al.,
Chew, & Chan, 2011)01]7\1 Z]:LUV]
ot aeu =g &%
2 ARleA %
7401 2 g3}

“‘HO% QJ’D}(le ,
EWH @u& »}Emsa =

Chen, & Abbott, 2005)
F7P7IER By Al A FoEa
(Park Kim, Chung, & Kim, 2007).
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= B8k (Kang et al.,
7ol 37l ellA 670EQ1 A-+(Choi
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Lee, 2003; Bae,

2005: Yang, 2009: Jo & Kim, 2010)7} thi-2e]3]ct.

A E 87 A1 3 A EREe dees
Y BAE Wo Ihpel hEay, £EeM
3} ol aigel] te Belmse P A gl 2
w5} fBegRd] B A A,
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1. i A
B ATE A3 F oyl 3theE Ao o

2, $Eey 2 Hoede TP Irhesuel
(e}

Al(Non-equivalent control group pre-post test
design) & °|-&3tct.

2. 917 Cha U XE T

2 A9 ks 20109 19 1495H 129 29
A7 PelaY AEeHl Aeor SresE A
Wi A7 F o4 F AYVIER Ades WS
sPiA 2 el ApAos Fofsilvtal Folg A}
oty ARAHAL Al AT 3287 & 3170l

;

k

AT 25o] =9 o]F, S AFA oldeE o
0 19| T FAZ|E F 39| 2He] HF

32k 60Heltt. tdAl FE t-testA] FFE

0.05, #%9 0.80, %77 0.7 7](Cohen,

1987) 22 Hag U 66H= AR sttt
Al AR7Ee 2vEs AH(T-H4(-2.5) &
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oJA}Z2E Risedronate 35mg (157 13 A<
W ol B85k ), atES A A ZaAA &
1A @& AL, Mg B 71523 Fofsta &
Tl FAE e 2, HHOR ofAkhE 0] 7}
Aolrt. A7EE T A Ee 7LP
A g} o] ErgT A8AL

[e)
o 9% vA ¢ de BU A8

o,
] _i\-n:
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Estrogen, Calcitonin, Glucocorticoidse} Zo]
O3S 3479 9¢E nd 5 e IE
Fo] W= zjolt},

3. 22/H 15

QA B Aol B Pl el 43
@7 BAE AR 99 23R AT 3
£30 JAEA 47 AT 2B F 5+ 9

2

FolstAl ok oWt &ojejo] flas
o A3 Al 3 AsAelE gHoR 9
18, A ol9lelle AHEA & AYS dXst
At & Al e ARl S9E F FolE et
= WIAREH MY Tols WY A7 TR F
gol MES AT, 12709 A7 7Izte] & A
Heomwe e F
Atk o @Rl st} tixwe FPeld dEelst
g Foll 2 AgAiete] 1:1 didE gste] Ayl
A AAENE EStesddugs Tl st
sact.
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4. AT =7

D L= 3%

=4 =(Bone Mineral Density, BMD)E =t&
Z A 7P et Ve R, e 23
EE wo A7 Z7t S5 9 A5 tig v
H7¥el=dl o] 88 H(The Korean Society and the

Mineral Research, 2011). £ <d3elMe 34
U= Y T WSS (Radiographic
Absorptiometry, RA)= O] L3l o ?01]7\1‘:
Hologic QDR-2000% 0|23} o] F o] WAA &

H(Dual energy X-ray Absorptiometry, DXA) 2 & ‘6}
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(Femur great trochanter), ™% =574 (Femur neck)Z

Ward's A2H52] SUEs 233

Do

J]}l‘
o,

) FEESE
5= (Medication Compliance)+ (3¥ehS
okt Ak x100/125 B B83llof & &
I (%) 2 YeRia, =3 A MPR(Medication
Possession Ratio)® YeRSItE. MPR 4 1.0 <
4= 100%E 978k (Choi, 2011), ¥ dA+olA=
el A A Qe R Al AE RS ko] A
F @A dolles %] IS AF BoESitt

o
>

X

(g

1) s9zsdgus

gy =ol8s]e] 25X 2 13 (American College
of Sports Medicine, 2003)Z} wigtztirlelsle] &
g2 A 9 ABAHCAA AT 5 Thel=a]
(The Korean Society and the Mineral Research,
2011) ¥ Yoon 5(2009)2] dAFA AAlet z2
# e EEHE ?HOP‘I‘U} THE 108, & &
T 25%, % ToR Hslglen, ENlEe
T 23]ol|lx] F 53], °E/‘17 < 3084 60%, Hd
A 60-80%, SH43HEEe] Ave Al 29
(IRM)71= 50-85% = 3ttt LW 4 %
ool BEE A4 AFFEshEEel EHAolg=
APAT(Choi & Lee, 2003; Jee, Yoon, Byeun,
& Kim, 2003)el 2735t 271k 7PEA H718 2
e,

$EAAE FeE, A7, AAAGLE, AR
Fo%, THYEEE, 27 2 PeleEon 74
ssich. Aelage Bt gdes A9 2 A

EX%(The Korean Society and the Mineral
Research, 2011)¢ w&t 943 AAlAeE ast
of EtESAE S A 9 vdd 24, ZEd
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MEFL Dol 41, WERL A, B, C, KZ# 212 4 AESQeHTable 1),
3, T3 =29} thido] s A4}, 414 of
Aok A HJH T BHEF oA E A5 =80 6. A=2 T3 &y
e AFe] Ay 2t o] A g Uig
oz AT I dEluge] 8L Yang 2 A7 AL 20109 191¢9%H 20114
(2009)9] &tha5 d¥us e FH2E(Jo%t 129 30¢71A] F2kA] pelg oA o] Foix . A+
Kim, 2010)& 242 3l A= e = WA A AFEde i 9 a9 BRE R8s
U $HUNEE 2YE 97 AR 290, £ oz Azlen, A FHUE AR Yele] o
o D3IAE Uk AL Ao 191, EFAIRL T olglel thE HAoR AMSA] o2 A} s
AT, A IS A= FEAEA 1 AWIE Fxo TV1E & S-S Awsidn £ o
o, HlEl D7F 23E SATH, Stheoldl 2 Toll ApA ez HAsr|E s|Wshs AAAdolA AA
23 ZIAY HoPEe g JFpelt 191, o AT Fel FelE W, TabE ARAS vl
BEgolie] Pae WY @ PAES 4YG oM} 1 WAL A4 A998 @ F 2ol BE 1 A2
9, Tga rastE was 191el <3l g2t FAo Ax] FABIAT
Table 1. Osteoporosis Management Education
Contents Method Time
Outline of osteoporosis
+ Definition of osteoporosis (Diagnosis)
+ Category
* Symptoms
* Risk factors Leaflet delivery
+ Plan/Implementation Papers 10 minutes
Dietary treatment for osteoporosis prevention Question & Answer
* Importance of calcium & vitamin D intake
+ Take vitamin A, B, C, K & mineral
* Instruct to eat a diet high in protein, iron, calcium-rich
food source, and adequate fluid
Exercise for osteoporosis prevention Leaflet delivery
* Instruct in the use of good body mechanics Papers 5 minutes
+ Strengthen abdominal and back muscles to improve Question & Answer
posture and provide support for the spine Demonstration &
Exercise program Practice 5 minutes
* Warm up-Stand stretch
* Work out-Walking
- Upper body resistance training, without loading the
femur; abdomen and low-back exercise 25 minutes
- Lower body resistance training
(chair-rise, stair climb, calf raise)
- Muscle strength: front lunge, supine hip lift, sit up,
side bend, hip extension, hip abduction 5 minutes
* Cool down-Supine stretch
Explain for bisphosphonate
* Instruct to take risedronate 35 mg, Once a week, PO
* Action & adverse effects Leaflet delivery )
10 minutes

* Prevents and treats osteoporosis
* Method for dose
* Method for administration

Question & Answer
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@ ITHATS

W A BT A
FHAA o] Feiyt}. &2
Yzret A5g 7}
40%, 2eluS 10%

of gk w5

Experimental group

331A] A28 AT @

W ghdsklet, AT 71k E)k e A @
A7F AgE v wsdEdE AelE A4 712
BrE 3 F ditor Wdoledlr o] FeiAl=
W LSl BolM AR avgdE] <l
212 7HAL oF 1081 Akt s de] s
A w} EtEs SAe Mdvid s BE
AL, S WE Al F T ZFlAl Y ReR
AugE sileh. A 370E 3P asl8-E sk

Control group

1:1 education
Explain,
demonstration
& practice using
specialized handout
for 60 minutes

n=30 n=30
Base line : MPR, BMD
1st visit : BMD results ®
Management
Education General education

1:1 education
Explain using leaflet
for 5 minutes

\ 4 A

3 months: 2nd visited, Re-education

6 months: 3rd visited, Re-education, MPR assessed O
\4 v

9 months: 4th visited, Re-education

12 months: bth visited, MPR assessed @,

BMD results @

BMD=Bone mineral density, MPR=Medication possession ratio
Exp.=Lost to follow-up: 1, Deceased: 1, Cont.= Lost to follow-up:1

@® =The first, @ =The second

Figure 1. Proc

edures of the Study
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U 23238 Ao g JJ 0 ok A 9 W
Al 12 FEE AAE Adstn, 23 23 12719
F ool g A 2gagon, hEesE 2t 9

g e efdAst 1270EAR & 23] o]FeiR

(Figure 1).

6. A= =24 &

i

SPSS/WIN 20.0 =235 °]&

=
L
sol AAl BYe Ars BEgw ANSED, A

o] AP TEA AL xtest, t-testE,

=5} hggwe] nAE 3t e

ot AT A= 60~69A17F A 43.3%, iz
T 46.7%2 7V 21, Farl 9 A 49
T 76.7%, ET 76.7%°19H. Ade] gle At
7} A8t 93.3%, dlET 86.7%= tiF-welda, 7f
3 A At dApE A8 63.3%, dET
50.0%% wskth g5%de] 1515 o]l it
7V A-ET 56.7%, 2T 53.3%% 7P 2k, A
AT 46.7%9F 2T 43.3%9] wSgEe] Falo]
om, ¥ 53.3%9 2T 63.3%7F =

=
S Table 3% 2t APEH AT e 233
M. At &=t SURE(t=0.04, p=.961)¢} == SUE(t=-0.88
p=.3719% F& Aol7} glo] FAg o= g
1. CHAERtel AetA EA1L S50l Chst = et
Y A
2. =CEEEe|w|0| BMD2F MPRoi| 0O|x|
2 A7tk dukEl 542 Table 29 2 = =1
Table 2. General Characteristics of Participants
Exp. Cont.
Characteristics Categories (n=30) (n=30) t or x° p
n(%) n(%)
Age (yrs) 60~69 13(43.3) 14(46.7) 0.34 .841
70~79 9(30.0) 7(23.3)
>80 8(26.7) 9(28.3)
Religion Yes 7(23.3) 7(23.3) 17.06 1.000
No 23(76.7) 23(76.7)
Job Yes 2(6.7) 4(13.3) 38.40 .389
No 28(93.3) 26(86.7)
Family structure With family 19(63.3) 15(50.0) 3.51 173
Husband and wife only 11(36.7) 12(40.0)
Alone 0(0.0) 3(30.3)
Monthly income <100 6(20.0) 13(16.6) 7.41 .058
(10.000 Won) 101~150 7(23.3) 1(3.3)
>1561 17(56.7) 16(53.3)
Education No 14(46.7) 13(43.3) 2.32 570
Elementary school 11(36.7) 9(30.0)
>middle school 5(16.7) 8(26.7)
Operation Hx. Yes 16(63.3) 19(63.3) 1.66 432
No 14(46.7) 11(36.7)
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o FTRAIE A A28W Al

ToheEdewgol BMDel ulxlE &3 Table
37 2k 85F zd=e 49 #us 1210 F
e -3.87+0.81904 -3.59+0.78% 743t H|
& x4z -3.88+0.77°14 -3.69+0.69% 7

T 27 Fo@ Aole gidleyt dEE 21
ToME 2 A7) Adte] -2.22+1.24004 ~1.98+
1.18% 74gk whd | iz 7zt -1.99:0.77914
-1.92+0.832.2 7Asle] F 7 - fHog Ao)E B
PrH(t=-2.18, p=.033).

EEEuelwse] MPRY WXE &FE Table
49} 2}, B TE HEus 6/0Y T AFELS

2 96.63+2.47°1%x, 12784
7} 96.76+3.01%}F 97.40+3.28% <F
3 ZURIg oy F 23t fod Aole gigith

FEEE S0l FEEAAl UEA] @+ AW
EAT} ERLe Byow AW {7t Ar]g)
A5E gUEs) et asta, dd e &
o] AT 9lHo]| T 4] it Papaioannou,
Kennedy, Dolovich, Lau, & Adachi, 2007). <F

H

Im & Mun, 2013: Ko & Park, 2013),
548 e A7t At
ZAsl= 1 tH(Lee & Kang, 2010).

Hol} B 5

o (Lee, 2013:

424 1

W, E0HeE B4 mEe ok mse] Bel

TS, I wEoR AX I 9o

(Choi & Lee, 2003: Yang, 2009; Jo & Lim,

2010), A&Ho|x

47149 Belmsel Beiel A

71¥laL 9JtH(Hager, Loprinzi, & Stone, 2013).
ol & dAFdAMe A% ¥ A BhTETE A2
g FAE e R "‘U‘r*‘—*J 8N, +ELH
3} 2ol g¥o] gt #e WSS 12703 HLsle] F
YEo} B Ed vXe B35 vttt

2 AT AAlAN a5FE U=y 7 T ozt
frolgt atol7t giloyt dEE Sdre] Ay Ade
o] xR} foJstA FIHATE. TEeH, FEL
W 2 Aolae 127018 7t A3 IE A9
AYGATF= AL gleh. wabA 28411 vlae ofH$

Table 3. Comparisons of BMD between the Experimental and Control Groups after Long term

Osteoporosis Management Education

Variables Exp.(n=30) Cont.(n=30) ; b
M+SD M+SD

L-Spine BMD T-score (g/r) Pretest -3.87+0.81 -3.88+0.77 0.04 961
Posttest -3.59+0.78 -3.69+0.69 0.50 616
Pretest - Posttest -0.28+0.29 -0.19+0.36 -1.02 311

Femur BMD T-score (g/em) Pretest -2.22+1.24 -1.99+0.77 -0.88 .379
Posttest -1.98+1.18 -1.92+0.83 -0.21 .831
Pretest - Posttest -0.24+0.38 -0.06+0.23 -2.18 .033

Exp.=Experimental group, Cont.=Control group. BMD=Bone mineral density.

Table 4. Comparison of MPR between the Experimental and Control Group
Osteoporosis Management Education

after Long term

Variables Periods EX'T\'/I(:S:D:BO) CO”&;%ESO) t P

MPR(%) after 6 months 95.66+3.20 96.63+2.47 -1.30 .196
after 12 months 96.76+3.01 97.40+3.28 -0.77 .440
6 months - 12 months -1.10£2.30 -0.76+3.55 -0.43 .669

Exp.=Experimental group, Cont.=Control group, MPR=Medication possession ratio.
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ABSTRACT

The Effects of Long term Osteoporosis Management
Education on BMD Level and Medication Compliance in
Postmenopausal Women™

Kim, Dong-Hee (Associate Professor, Department of Nursing Pusan National University)
Bae, Young-Sil (Doctoral Student, Department of Nursing, Pusan National University)

Lee, Sang-Hwa (Doctoral Student, Department of Nursing, Pusan National University)

Purpose: The purpose of this study was to evaluate the effects of long term osteoporosis
management education consist of exercise, drug therapy, and nutrition on bone mineral
density (BMD) and medication compliance among postmenopausal women who have just been
diagnosed with osteoporosis. Methods: The research design consisted of a pre-and post-test
quasi-experimental design through a nonequivalent control group. The participants in this
study were 60 individuals with osteoporosis, and who were classified according to two
groups: the control group (n=30) who were given general clinical guidelines, and the
experimental group (n=30) who received management education once for 60 minutes every
three months using a standardized educational sheet. After one year, BMD was assessed
using band dual energy X-ray absorptiometry (DXA) and medication possession ratio (MPR)
for medication compliance. Analysis of collected data was performed using descriptive
statistics t-test, chi-test, and paired t-test. Results: No significant difference in BMD
(t=-1.02, p=.311) and MPR (t=-0.77, p=.440) was observed between the two groups.
However, a significant increase in femur neck BMD was observed in the experimental group
compared with the control group (t=-2.18, p=.033). Conclusion: Conduct of further study
will be needed for examination of the effect of long-term osteoporosis management education

on BMD Level and Medication Compliance in Postmenopausal Women.

Key words : Education, Osteoporosis, Medication compliance, Bone mineral density
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