o T4 Journal of Nursing Science Jul. 2026 Vol.41 No. 13

- HXAPEE -
B EF-

HESFTEBREREE T EE Z R F BN H

FREEGE R R BB R A H S e AR E A

ME BN A2 AT AR AR TR EF AT PN ARR. A ER -~ K"K WEREERBE IR SH, Fik
¥100 I B R EAHEXEN> A BAENEZAL50 ], XRAFEZFEATH. WRAUEHFRL2THEELNER. A
FEMUBEERE VKSR EREFREAL W EXR EHRBRIFENEGNMRLE2LT. TTHRA.THE
3WIZAALFRHEHARRA MM IR AR EFRE ML XHFRRAGENAE T2, FR THREAZ A REE 2 XHFLE
FRTHBEACAR HEEEAREENHEF.H P<L0.05):£FRESABF LW BN S K T8N EZE G P<0.05);
AABRGEAMELEZRERITFEN(P>0.00), FiR H2 AT RARRATABREAT TN EZ N RAF  FHEFXHRE
HEXF ARERGEFRE.

KER:FRBMNEREH; HolF; Z4BW; we2XFH; BRERAE; £ERE; XH; #HREPE

FE 42K S :R473.2; R683  DOIL:10. 3870/j. issn. 1001-4152. 2026. 13. 074

Effectiveness of social prescribing for secondary prevention in patients with osteopo-
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Abstract: Objective To explore the effectiveness of social prescribing in secondary prevention among patients with osteoporotic frac-
ture, and to provide practical reference for hospital-community integrated health management. Methods One hundred patients with
osteoporotic fracture were randomized into two groups, with 50 in each. The control group received routine intervention, while the
observation group received individualized social prescribing coordinated by a medical social worker, involving a multidisciplinary
team and health volunteers as liaisons, integrating bone health education, follow-up, nutrition, exercise, and community support.
Osteoporosis related knowledge, pain, quality of life, social support, and medication adherence in both groups were assessed be-
fore the intervention, and at 3-, 6-, and 12-months after the intervention. Results After the intervention, the scores of knowledge
and social support in the observation group were significantly higher than those in the control group (group effect, time effect, and
interaction effect were all significant; all P<C0. 05). The time effect and interaction effect for quality of life and pain were signifi-
cant (all P<C0. 05). There was no statistically significant difference in medication adherence between the two groups (P>>0. 05).
Conclusion Social prescribing can effectively improve the knowledge level of patients with osteoporotic fracture, help them gain so-
cial support, and enhance their quality of life.
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