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ABSTRACT Osteoporosis is charactered by body bone mass reduce and bone micro structure degration .With the improve-
ment of biology—psychology—social medical model, it have found a certain relation between osteoporosis and psychology.Psy-
chology have an influence on BMD), contents of bone transition index,bone cytokine consistency and fragility fracture rate.

Meantime, life of quality of the patients have been affected by osteoporosis, leading to their psychology situation have an ac-

cording changes.
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