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Quantitative ulirasound measurement of tibia and threshold of [racture in [ractured patienis

Dong Jin.Zhang Zhengzhi.Zhang Zhili,et al
The First Clinical College .Shanxi Medical University . Tatyuan 030001,China

Abstract Objective To define normal reference range of quantitive ultrasound (QUS) in normal
people and probe tnto the diagnostic criterion and {racture threshold for osteoporotic patients by QUS.
Methods QUS of tibia was measured in 2672 nomal people aged 7-92 and 105 fractured patients aged 46-
91 1 Taiyuan area. Resulis In normal people.QUS 1ncreased before the age of 30,peaked at the age of
30-39.and decreased after the age of 50 ;n men and after the age of 40 in women. There was negarive
correlation between QUS and duration of menopause (P<C{. 01). Taking the mean QUS of young males
and females aged 20-40 vears minus 2, 0 and 2.3 5 (3694, 837 m/s and 3667. 243m/s) as cur-off values,
QUS of 59 in 63 fractured females (93. 7% ) and 40 in 42 fractured males ¢30. 5% ) was lower than cut-
off values, Conclusions The cut-off value of mean QUS minus 2. 0 s may be used as diagnostic criterion
of osteoporosis and mean QUS minus 2. 5 5 as the fracture threshold risk for men and women.
Fracture
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