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Study of diagnostic standard of osteoporosis by quantitative computed tomography
Zhang Guang. Hao Yong. Sun Jing et al

Department of Radiology,The Third Clinical College of Bethune Univeristy
ol Medical Sciences,Changchun 130¢31,China

Purpose The diagnostic standard of osteoporosis was studied by guantitative computed tomogra-
phy. Materials and Method We measured lumbar spines of 323 normal individuals aged from 20~ 69
years using solidified standardized phantom made by ourselves,and analyzed the results in accordance
with different diagnostic methods. Results  The accuracy and precision of standardized phantom were
0.1% and 8. 6%. The bone quantity blodk values(BQBV) of 2. 5 SD below BMD mean value in healthy
young adults were 113. 75 mg/cm’ for males and 113. §7 mg/cm? for females. Conclusion  Using BQBV
as diagnostic standard of osteoporosis 15 suitable,
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