

                                                                                  

#2 Sally Osteoporosis
Chronic Obesity and Bone Health
Various researches show the relationship between osteoporosis and adiposity in obese people. There is an interaction between regulation in the endocrine system and metabolism of the bone in obese people. Obesity is acknowledged to be a risk factor for bone complications among aging adults. The mechanism of effects of obesity on bone health is linked to various elements such as oxidative stress, inflammation, hormonal processes and metabolism of bone cells. In the USA, the population that is 50 years and above is linked to increased cases of osteoporosis (Shapses, Pop & Wang, 2017).The link between obesity and osteoporosis goes beyond bone mass and body weight. Research reveals that there is a relationship between adipose tissue endocrine functions and dysregulation of the hormones, which is accompanied by obesity. In obesity, there is an increased level of circulating estrogen from the increased androstenedione aromatization, which is expressed in the adipose tissue. The increased estrogen level leads to attenuation of bone loss in obese women who are in their post-menopause stage (Freeman, Sammel, Lin &Gracia, 2010). In women with obesity, the rate of osteoporosis is reduced due to the increased level of circulating estrogen. Therefore, obesity upholds the state of bone health among women who are in menopause. 
HRT
Hormone replacement therapy (HRT) is a management strategy that is beneficial for menopausal women to prevent symptoms and enhance long term health. Sally, who is a 60-year-old patient, would be a candidate for HRT as a way of treating and preventing osteoporosis. The prevention of fracture in menopausal women is among the priorities of public health caused by the deficiency of estrogen. The presence of obesity in Sally may be viewed as a beneficial factor in supporting bone health. However, the patient needs new management to ensure that prevention and treatment of osteoporosis are enhanced. The use of HRT ensures that turnover is normalized, and there is a preservation of BMD (bone mineral density) in the patient (Gambacciani&Levancini, 2014). The enhancement of BMD through HRT ensures that the weight of the patient does not overwhelm her bones, leading to fractures. According to research, HRT is not the first line of treatment for osteoporosis. However, it is the first line of treatment for women who are in their first ten years of menopause. Taking into consideration the complications of HRT like breast cancer, the benefit outweighs the difficulties as the main aim is to prevent osteoporosis inpatient. Therefore, the use of HRT is beneficial in Sally to ensure that osteoporosis is treated and prevented.
Calcium Alternatives to Dairy
Lactose intolerance occurs when a person develops symptoms due to the inability to digest lactose, which is found in dairy. Individuals who are mostly affected by lactose vary in the amount of lactose they take before they develop the symptoms. The symptoms linked to lactose intolerance include nausea, diarrhea, bloating and abdominal pain. The severity depends on the amount of dairy that an individual ingests. Lactose intolerance occurs following the lack of lactase enzyme in the small intestines (Deng et al., 2015). Therefore, patients who develop lactose intolerance need to have an alternative of calcium providing foods to dairy. Various options will ensure that Sally gets enough calcium supply. Multiple foods are lactose-free and provide enough level of calcium. These foods include grains, vegetables and fruits, fortified soy, calcium-fortified orange juice, canned fish, soybeans, nuts and molasses. Therefore, the patient can still access calcium-rich foods without the intake of milk products.
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