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A comparison of DXA ,QCT and SPA for diagnosis of osteoporosis in postmenopausal women
Yang Xiaotming, Yaog Dingshou,Li [inxiang et al.
The Fourth Affiliaced Hospital, West China Umiversity of Medicat Sciences ,Chengde 610041, 'hina

dbstract Bone minenal density of postmenopausal women was measured by dual energy X-ray absorptiome-
try (DXA).quanticacive CT {QCT ), and single photon absorptiometry {SPAY, The ohtained resutts of the three
measuring methods were compared with each other m terms of hone density values ,confirmed diagnome and corre-
tation coeffictents. Frrst of atl sthe bone mineral densiey of 181 postmenopausal women was measured by SPA and
47 of them were diagnosed as having osteoparosis (UP). The BMT) mean values obtained by the three methods are
lower than the mean values minus 2 standard deviations by 9%7,21. 4% and 21. 0%y of peak bone mass respectively,
but the BMD mean values measured by DXA and QCT are below the fracture threshold. The compariaon of 47 cas-
es of ()P by DXA and QCT shows no significant difference (¥’ =0.237) ewcept for vertebral bone pralifera-
tron. There 15 a positive corretation of BMD berween DXA and QCT (r=1q. 799),but the cocrelation coefficients of
RMD between DXA.QCT and SPA are 0. 185 and D. 285.respectively  In diagnasis of (0P TDXA har a semsitivity of
86. 6% and a specificary of 70%.
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