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Dual energy X-ray ahsorbtion versus quantitative compuled tomography for
diagnesis of osteoporosis
Mao Jingsbu.Yang Bu
Dept. of Management,Nanpng Institute of Population Management Cadre.NanjingZ10043
Abstract  1Io this study we compared dual crergy a-ray absorption (DXA) and quantitative computed
tomograpby {QCT) in the diagnosis of osteoporosis. DXA and QUT measurements were obtamed in 56
bealthy (H) and 48 fractured nsrepporatic {OF 1 women using 2 Hologie QDR 1000 bone densitometer and
a GE 9800 scanner (respectively. DXA was significantly correlated with QCT in both the H(r=0. 75, P-Z
0. 00017 and the OP subjects (r=0. 58, P< 0. 0L ). The rate of bone loss with age by QCT was higher
than that by DXA in both normal and osteoporotie women. The difference in bone density herween the H
and the OP subjects was larger (P<I0. 03) by QCT than by DXA does. We conclude that QCT, by selec-
tively measuring (rabecular bone «discrminates herter between normal and osteoporotic women than DXA.
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