





Tal Chi for

osteoporosis

Tai Chi is a Chinese martial art
practised for both its defence
training and its health benefits,

but can it help people with
osteoporosis?

We know that regular exercise is important for those
who have a low bone density (osteopenia) and
osteoporosis, and a common question asked on the
Helpline is “What is a safe and effective form of ex-
ercise for me?” This is a difficult question to answer
because what might be an appropriate
recommendation for a 50-year-old who has recently
been diagnosed with osteoporosis may not be right
for a 75-year old with a history of vertebral compres-
sion fractures. One possible answer to this question
is the ancient Chinese martial art of Tai Chi.

When you mention Tai Chi, many people will im-
mediately think of groups of people moving slowly
and gracefully in parks or public places. Maybe you
have seen a demonstration or even seen partici-
pants practising this art in a local gym and wondered
“Would this be right for me?”

Tai Chi means ‘supreme ultimate fist’. Its origins are
obscure but it was originally a complex martial art,
and as such is still practised by some. Nowadays
though, many people practise Tai Chi for its health
benefits. There are many types of Tai Chi, some of
which are physically challenging and not appropriate
for people who are at high risk of fracture.

There are five main styles: Chen, Yang, Wu (Hao), Wu
and Sun, each of which has different characteristics.
Some have powerful movements with low stances;
others are long routines with high risk movements
requiring well developed balance. One style

has forward-leaning stances which do not strengthen
the deep stabilizer muscles in the back and may
even increase the risk of injury. Sun style (a 20th
century, style) has upright stances and ‘follow’ steps’
— which means that whenever one foot steps

forward or backwards the other foot follows. This
produces a stable stance making this style more
suitable for older people and those with fragile
bones. As well as Sun style, the Yang 24 form has

been shown to develop balance and strength and
for more-able participants it is an enjoyable form to
learn.

Recent studies looking at modified forms of Tai Chi
have shown that the regular practice of Tai Chi may
slow down the loss of bone density, and improve
flexibility, muscle strength and balance. There is good
evidence that Tai Chi also reduces falls and therefore
may reduce the risk of broken bones. Relief of pain
from arthritis and improved relaxation and mental
strength have also been demonstrated.

Whilst the older, traditional forms of Tai Chi might be
suitable for some they may not be appropriate for
people with balance or joint problems. With these
classical styles the emphasis is on correct form and
structure and for many with health problems this
might be difficult to achieve. Newer, modified Tai Chi
styles may offer positive benefits for a wide range

of participants and can even be performed seated.
Modified forms are designed with a strong
emphasis on safety, use movements that are low
risk, and are easier to practice. In a typical class you
will find people of differing ages and physical ability
practising alongside each other enjoying Tai Chi.

HOW TAI CHI CAN HELP YOU:

¢ May reduce loss of bone density
¢ Reduction in falls
¢ Improved balance

¢ Improved flexibility

¢ Increased strength

¢ Relaxation

¢ Increased mental strength

contact our Membership department on 01761 473287 or via our website at www.nos.org.uk




Wait

FPainful

An undiagnosed fracture left Sheila Bex walking
around on a broken hip for two weeks and a long
wait before she found out she had osteoporosis.

For 74-year-old Sheila Bex, discovering that she had
osteoporosis was a long and painful process.

Two years ago Sheila had severe pain in her hip and
found she was barely able to walk. She went to her local
A&E department to find out what the problem could be,
was told she had groin strain and was sent home with
pain killers.

“I couldn’t walk, so the staff nurse gave me a walking frame
and sent me home in a taxi”, Sheila says. Twelve days later
Sheila was still in a lot of pain and returned to her GP, who
sent her back to hospital for an X-ray.

“| found then that | had a hip fracture and was sent for an
operation the next day. Unfortunately, this was cancelled twice
which delayed things for another couple of days. Eventually

| had my operation, after two weeks of walking around on a
broken hip”, she says

Sheila says she was fine for six weeks before the pain returned.

“Something had gone wrong in my hip joint as a result of the
operation and | had to have a half hip replacement, which
was not something | wanted to happen.” Sheila says she was
given no information about osteoporosis and fragile bones
after the operation, adding that she found out about the
condition through researching the subject on the Internet.

“l remember literally pinning a doctor to the wall and asking
him if | had osteoporosis. He told me that, as a woman in her
seventies, | would have osteoporosis anyway and

prescribed me with some bisphosphonates”, she says.

“Some time later, | was given a spinal X-ray because of back
pain and this showed compression and wedging of the
vertebra.” she says.

Two years down the line from her fracture, Sheila is still clearly
bruised by the whole experience. “My first reaction was shock,
then anger that the hospital had not diagnosed this before”.

| have been diagnosed with osteoporosis and have
been looking at all the drug treatment options that
are available to me. Can you tell me about the latest
treatment, denosumab, and whether this would be
suitable for me?

Denosumab (Prolia) is a new type of osteoporosis drug
treatment that was licensed for use in post-menopausal
women in May 2010. Denosumab belongs to a group of
treatments called monoclonal human antibodies. It works
by blocking a substance involved in bone development
known as RANK ligand. RANK ligand stimulates the
production and activity of bone cells called osteoclasts,
which increase bone breakdown. By blocking RANK
ligand, denosumab aims to increase bone density and
strength, thereby reducing the risk of broken bones.

As denosumab comes from a different family of drugs to
other commonly prescribed treatments for osteoporosis, it
avoids some of the side effects that can be experienced.
Denosumab is therefore particularly useful for those
people who cannot tolerate bisphosphonates tablets. It

is also useful for those who have chronic kidney disease,
for whom most of the current osteoporosis treatments are
not advised. When choosing a treatment, your doctor will
always look for the most cost-effective and suitable
treatment available for you.

The National Institute for Health and Clinical Excellence
(NICE) has issued guidance stating which treatments
should be prescribed for treating osteoporosis. This
guidance suggests that a tablet bisphosphonate

medication should be the first option to be tried, but if you
have side effects or problems taking the tablet then
denosumab can be considered. You will need to have a
considerable risk of fracture before denosumab is

offered so if you haven’t had a fracture already your doctor
will need to ensure your bone density is low enough and
that other risk factors are present (for example rheumatoid
arthritis).

If denosumab is considered to be a suitable option for you
then this treatment would be given by subcutaneous (under
the skin) injection twice a year. This treatment can
potentially be administered by your GP, which would cut
down on the need for hospital visits. However, whilst this
treatment is still relatively new, it is generally started

under the care of an osteoporosis specialist at a hospital.
Research indicates that denosumab has a similar impact on
reducing the risk of broken bones to that of other
treatments for osteoporosis so this is a useful addition to
the range of treatments available for clinicians to prescribe.

Our Helpline nurses are ready to answer your question

Our Helpline Questions feature appears in every issue of Osteoporosis News. It gives readers an opportunity to ask

our team of specialist nurses in-depth questions about any aspect of osteoporosis and bone health.



