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[ Abstract] Guidelines for the diagnosis and treatment of primary osteoporosis(2022) developed by the
Chinese Society of Osteoporosis and Bone Mineral Research have been recently released. On the basis
of the 2017 version, the current version of guidelines have incorporated the latest developments in the
epidemiology, pathogenesis, disease diagnosis and treatment options for primary osteoporosis from
both domestic and international sources over the past five years to provide guidance for clinical
practice. This article interprets the main updates of the new guidelines.
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Tab.2 Reference values of the main bone turnover biochemical markers
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EATIHE WSO B SACEAE 254, %
B BT (romosozumab ) . FTRFSFEHANA T HZL
Ry B S B (NMPA) HEHE 8 BP0 E B G Al
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