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Clinical evaluation of dual energy X-ray absorptiometry in the diagnosis of senile osteoporosis
by lateral lumbar bone mineral density and vertebral fracture Qiao Famin, He Zhanhua ,Jiang
Mei, Duan Hongxing
Department of Nuclear Medicine, the First Affiliated Hospital of Henan Polytechnic University, Jiaozuo
454001, China
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[Abstract] Objective To study the sensitivity of vertebral fracture evaluation(VFA) combined with
the use of lateral lumbar spine bone mineral density (BMD) by dual energy X-ray absorptiometry (DXA) in
the diagnosis of senile osteoporosis. Methods A total of 86 cases were collected using DXA to detect hip,
lumbar spine, lateral lumbar spine BMD, and VFA simultaneously. Osteoporosis diagnosis was based on
low—density DXA or VFA on fragile fracture. The osteoporosis detection rates between lateral lumbar spine
BMD combined with VFA and conventional detection of DXA toward hip and lumbar BMD detection were
compared by using chi-square test. Results Among the subjects, 58 (76.3%) and 76 (100%) osteoporosis
cases were detected by conventional DXA detection of hip and lumbar spine and lateral bone density
combined with VFA. The osteoporosis detection rates of two groups were statistically significant (y*=10.617,
P<0.001). The osteoporosis detection rate of femoral neck bone density(55.3%) was more than that of the
whole hip (34.2%), and the difference was statistically significant (}*=6.812, P<0.05). The osteoporosis
detection rates of hip BMD, lumbar orthotopic BMD, lateral lumbar spine BMD, and VFA were 60.5%,
47.4%, 84.2%, and 78.9%, respectively. The difference in the osteoporosis detection rates between lateral
bone density and VFA was not statistically significant (x*=0.700, P>0.05), but both rates were more
than that of hip BMD (x*=10.66, 6.110, both were P<0.05). Conclusion The detection of DXA toward

lumbar lateral spine BMD combined with VFA is considerably significant in the diagnosis of senile



FE BRI BE 2 A% B 2 276 20184E 1 A 45424551 Int J Radiat Med Nucl Med, January 2018, Vol.42, No.1 37

osteoporosis. Therefore, the missed diagnosis of osteoporosis can be possibly avoided.

[Key words] Dual energy X-ray absorptiometry; Osteoporosis; Bone mineral density; Lumbar;
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