B2 1% Diagnostic Radiology

2930 - HEEZEMGYAE  Chinese Journal of Medical Imaging

Doi: 10.3969/j.issn.1005-5185.2011.12.

EECTES W REX L IR TE LN S FEHE S HE(K (8] B % &

3 Original Research

SRR

A Study of the Difference of BMD between Lumbar Vertebras Measured by QCT and DXA

ik WF' ZHANG Xin

£ 8> WANG Jun

I SU Jinsheng

$EM SHI Zhiwei

Fil¥t*  CHENG Xiaoguang

1E& B AL

L LPaEERER R = SR 1
PEARJR 030009

2. INPHBERICEE S —EREARL  IIPER
J& 030001

3 NIRRT ERGEGFRE (LITERE 030009

4, AL BUKE B B AR bt 100035

BIEE £ %

Department of Radiology, the Second Hospital
Affiliated to Shanxi Medical University, Taiy-
uan: Shanxi 030001

Author Correspondence to: WANG Jun
E-mail: cirwangjun08@163.com

EE&FT NS ER

e BARG mE IR DA RN A K
FIH (%i'5:2009-2-03) .
FEEBERS LIS ES:

R

YeFs HER: 2011-09-14

&= HEF: 2011-10-05

TEEFHEFRE

20114F 25194 25123:

Chinese Journal of Medical Imaging
2011 Volume 19(12):

[(FHZE] B 50 L, ~ L MR % i@ %, Jf o & CT (QCT)
LR X e % AL (DXA) MR R 2R BRNERZE AN PhLEE
Kl PRk 11 443 25 B BT L, ~ L, MEACR % 8 (BMD) 408, I
11 081 44K EF I H] DXA Ky AE/R BMD {8, 537 2158 4, %tk 8923 44;
362 A4S QCT KAk b I #2 BT BMD i, 537 170 44, Zitk 192
%, WO R S HEHE BMD [ 255, 258 DXA U HME(R R BMD {8 % 57
B E L (B ik F=74.450, P<0.05; % 1: F=605.388, P<0.05),
ML, ~ L, EHI#H: QCT Il E Ak BMD {2 7 L4 it %@ X (it F
=1.291, P>0.05; «&tk: F=1.653, P>005). #&if QCT ZITILE X L
PRRR 25 B RO, R SO A 0 i 2

[3X521A]) s it CT, XUHE X 2o i & A B % HEME

[ Abstract] Objective To explore the difference of BMD from lumbar vertebra
2 to lumbar vertebra 4 measured by QCT and DXA. Materials and Methods The
data of 11443 patients (2158 males, 8923 females) who had DXA measurements and
362 patients who had QCT BMD measurements were analyzed. Results The BMD
measured by DXA increased significantly from L2 to L4 (males /' =74.450, P <<0.05,
females F'= 605.388, P <<0.05). While the difference in BMD of lumbar vertebras
from 2-4 measured by QCT did not reach statistically significant (males /'=1.291, P >
0.05; females F' =1.653, P > 0.05). Conclusion QCT BMD is really volumetric,

which can provide a more accurately BMD measurement than DXA.
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REFENTIH A FERAH, BEHEN D261
H 2, AT S0 = R s A 1R FL ST A 97
‘B % J% (bone mineral density, BMD) [X H il 5 {8 5
B R IEASG, #Monl R Y5 BMD K HE W& & 1)
A, AT B S TR i BB AARE 1K) — Rl AT 2% T
Bto BRI 7 2 A I RURE X 4 e s
¥ (dual X-ray absorptiometry, DXA) Fl 52 & CT il &
7% (quantitative CT, QCT) I & EHEHE A BMD, A&
Wy d DXA 1 QCT M+ L, ~ L, HE4A BMD 1,

15 L 5 7 LA AE A T 5 B AR A A, R I
Tl 5 RO R 2 A A

1 ERETE

L1 —ewiRlh g 5 oo ¥ 52 B B s B4
i, 362 4 BT N B R 75 2L QCT ¥ BMD
B, JLARBM 170 4, 2Pk 192 45 Jb R BUKE
Be ik $ 11 081 4 il N\ DXA ) BMD fii, L5
Pk 2158 44, ik 8923 4.
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Mindways 22 7 & H] QCT AR & QCT M R 4e, 70 Xk, IR iz 5, RimBUK, AR 5,

I L, ~ L, MEARFA T BMD ; K] DXA B2y
I L, ~ L, HEARTHAR BMD.

1.3 givbaeiik R SPSS 13.0 % AF43 4, BMD
DAL £ b2 G s) Row, A1 H 22 A7 7
FHE, P <0.05 J 2 A G L

2 #£R

DXA W& 5. 4« L, ~ L, #E4R Y BMD A~ 44
&, MEMRIR) BMD {22 A giih 2 m (P <0.05),
ML, & L, 288 8% (£ 1D. QCT Wl & &« 1
L2 ~ L4 AR[EIMEM ] BMD i, 2R 18007 X (P
>0.05); B L, ~ L, AN[AHEAA R] BMD {2 56
Giitsm X (P>0.05, %£2).

#z1 DXAMEBMRLZM L, ~ L, #1K BMD
BEEE® (X s, glem®
- BMD 1}
5 2
L, 1.063+0.202 0.949+0.193
L, 1.130+0.221 1.033+0.207
L, 1.13740.236 1.048+0.217
F{H 74.450 605.388
P1H <0.05 <0.05

#z2 QCTMEBMRLML, ~ L, #{k BMD
B G+ s, mg/em®)

BMD 1

HEA

5 o
L, 126.56+37.11 118.79+47.48
L, 120.8735.90 110.13+45.71
L, 121.16+£37.21 114.29+46.70
F 14 1.291 1.653
P{H >0.05 >0.05

3 g

N VNN 8T TN iR TR Y AP
RACVIITEE = RE Sl NUIE N (60 TR N = E 2
AR AL, LS PRI 3 m S A e e
I —Fh 5 PEE . 05 BMD 558 &8 22 (8] 1 F
FAOG, P LUpy s e A A2 Bl v i JBOs AR RE 1) 1 24K
i, BE I PR AR — AR UEZE AT HERTE AT
(R T e B 1 v 2 ~ 3 % e R AL R, R
TR E KT T OMRE4ED 1

A AL TR BAGHE BI & B TE 1) 8 £, X & AR
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RN 1ZK BMDa 5 BMD B Af[X 43 FF

YA ME A4 H 7] J2 18T ) BMID A2 Ak mf DL g e A
HMER T B AR, X FBA 2 B R AA N QCT
N S P B UG A, T H QCT AT LAWEIN- (1)
TR, BFREARER, FROAE., NEERE,
NG 3 NRKSE, ERRE. SRS
Hs 02 HE AR QCT A B M S e 45
Bk D, L DXA I S R R T Af . S AR A M
S5 T T AR AR R, R TR 1R 2
T S B JTB A ()99 DR 3 AT AR 280 D B A B A A 1)
7‘7—?25 [22, 23] .
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