e ceNTREFOR - ExeRcise  Exercise and Health Series

PERTRaeyr bl mmmpgs)

Exercise and Osteoporosis

Osteoporosis is a reduction in density and quality of bone. As bones become
more porous and fragile, the risk of fracture is greatly increased. The loss of
bone occurs silently and progressively with no symptoms until the first
fracture occurs. This rate of loss is typically accelerated in post-menopausal
females.
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In Hong Kong awl Why Can Exercise Help? === =
Data from the Census and Statistics Department in Hong Exercise can help diminish pain and slow deterioration of the
Kong shows there were 53,900 persons reported to have joint. Muscle strength and joint stability can be improved
suffered from osteoporosis in 2014. Among them, 84% through resistance and aerobic exercises. This results in
were females. maintaining a healthy body composition and most impor-
tantly improved quality of life.
Exercise Recommendations
Aerobic Exercise Resistance Training
=) ‘ Be active on three to five days per week. o A ‘ Do resistance training two or three times per
(EaEss) & ) week.
: Start with 10 mins of exercise. Gradually o
@ building it up to 30 mins of exercise. &‘ Exercise at a light intensity, below the pain
’S‘ threshold.
@ Exercise on a fairly light to moderate intensity )
level. Target to finish 2-4 Sets of 10-15 Reps for each
exercise.
< z é Weight bearing exercises, including walking,

hiking, jogging. “_g_{, Try using body weight exercises, resistance
T machines, elastic bands or free weights.

A combination of aerobic and resistance training leads to to the BEST health outcomes

Gps for Getting Started \

* Avoid exercises that cause you to twist, use dynamic abdominal muscles (like sit-ups) or make excessive trunk
flexion (like touching toes or rowing).

* Also avoid high-impact or contact activities if you have osteoporosis. They may overload your bones or put you
at risk of falling. Simple balance exercises are easy to do and can help a lot.
e Maintain a good diet, with enough Vitamin D (egg yolk, milk or sun exposure) and calcium (1000mg/day).
References
1) Bow, CH, Cheung, E, Cheung, CL, Xiao, SM, Loong, C, Soong, C, Tan, KC, Luckey, MM, Cauley, JA, Fujiwara, S & Kung, AWC 2012, ‘Ethnic difference of clinical vertebral fracture risk’, Osteoporos Int, vol. 23, pp. 879-885.

2) Tsang, SWY, Kung, AWC, Kanis, 1A, lohansson, H & Oden, A 2009, ‘Tenyear fracture probability in Hong Kong Southern Chinese according to age and BMD femoral neck T-scores’, Osteoporos Int, vol. 20, pp. 1939-1945.

© 2020 Centre for Sports and Exercise, The University of Hong Kong



B Soiibemas  Dfiise  Exercise and Health Series
S B EABEE B Gold Campus Eﬂgﬂ/@&%ilj

E R B E R E

ﬁaﬁﬁ%zﬂa%ﬂﬁrﬂmg FRARIE - RENBREBE

Shess - EmEmMBFrEk - SZ2—MRLBERE - 53R
E”E“TEZ“AW%’L‘EE EFAE  SEERHEARERD M
MERK - FIABERMBRER TS RREFHBRIOLM -

..
A Hh i i J.IMI EFEETRE? - o
RESEENEARTE2014EMN RS~ 8 BEBFEAOMASEF I i NFMBaEEEE - 4
EB9%A%ﬁa“ﬁgr ﬁ&%aghﬁﬁ HERMERIEA - AMmETER e RBEIRIZEL

MEERSRBM - HEI2H84% - - BHNELRER -

AEER :paEE

SEEH R BF3-5K SEESHRHY 8F2-3R

EJJH—:Fﬁ 107 EREPREESFRRL
ZHENERE3004E -

ERE BEPBRE -

BREHRKE: 8R2-44 - B4H10-15%

O M- |

BEaE: B E - BFTRNERRBE -

[&”é}@*&

- BER: EUREES  GFEST EE "'QT" %g#ﬁg: EFANAR - 2R AR ~ RN
i g-

. )

o ERIGIEETIEIEE IR BEEHAVENE - MIBAEELL - SEEFRIE B ER A -
. Eﬁ%m?igx'fiiiﬁ% AR ERSE) - BIREEE RIS RE A MKE R ER - ’F‘éﬁ’“
YT &5l SRBE A AR KA -
« RFREAY )’E?\E'TE FXRMIT100087=EE - BEAEMmDANSERIIEE - &
k B i SRR EBR B R PR NEE £ - )

%%éﬂ

Bow, CH, Cheung, E, Cheung, CL, Xiao, SM, Loong, C, Soong, C, Tan, KC, Luckey, MM, Cauley, JA, Fujiwara, S & Kung, AWC 2012, ‘Ethnic difference of clinical vertebral fracture risk’, Osteoporos Int, vol. 23, pp. 879-885.
2) Tsang, SWY, Kung, AWC, Kanis, JA, Johansson, H & Oden, A 2009, ‘Tenyear fracture probability in Hong Kong Southern Chinese according to age and BMD femoral neck T-scores’, Osteoporos Int, vol. 20, pp. 1939-1945.

@ 2020 Centre for Sports and Fxercise, 1he University of Hong Keng



