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Comparison of osteoporosis detected by DXA and QCT in elderly population
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[ Abstract]  Objective To investigate the difference and reason of spinal bone mineral density (BMD) measured by
quantitative CT (QCT) and dual X-ray absorptiometry (DXA) in assessing the osteoporosis in a group of relative old pop-
ulation. Methods Spinal BMD was measured by both QCT and posterior-anterior DXA ( PA-DXA) in 108 subjects in
two months. The detecting rate of osteoporosis by two methods was calculated and the difference was assessed. The lumbar
CT images of 108 subjects were reviewed using semi quantitative method for evaluation of spinal degeneration and abdomi-
nal aortic calcification (AAC). Results The detecting rate of DXA was 17. 6% , while QCT picked up 44. 4% . The de-
tecting rate of osteoporosis was different significantly between DXA and QCT (P <0.01). Single and multiple factor anal-
ysis indicated that the difference between the detecting rate of DXA and QCT was significantly higher in subjects with seri-
ous vertebral osteophytes than those without or with mild vertebral osteophytes. And it was seldom correlated with age,
facet joint osteoarthritis, spinous process osteophytes, end plate sclerosis, vertebral body compression and AAC. Conclu-
sion QCT is superior to PA-DXA in detecting osteoporosis in elderly patients.
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Table 1 Diagnosis of DXA and QCT of 108 elderly patients of different grade of spinal degeneration and AAC
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R KA 1% R (¥, Txs)
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E# 0 0 0 0 0 0 0
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Table 2 Single factor analysis of the difference between
spinal DXA and QCT in elderly patients

A7 i MUAZRE brdfiin Wald {6 A PfH OR{H
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