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Measurement of bone mineral density with DEXA in 1600 people

and research on diagnestic criterion

Zhuo Tiejun,Zheu Mingxiv ,Shen Zhixiang
Jiangsu Provincial Geriatric Hospital ,Nanjing 210024 ,China

Abstract Objective To Study the change regulanties of bone mineral density (BMD) of lumbar
vertebra and femur with age in 1600 people and the diagnostic criterion of osteoporosis based on BMD,
Method The BMD of the anterior posterior lumbar verrebra,the laterior L; and the proximel femur were
measured 1n 1072 females and 528 males. age ranging 30—89, They were divided into 6 groups by 10
years each and analyzed statistically by sex and site of bone according to the diagnostic criterion of OP of
crease in BMD by mean minus 2. 0 8D or 2.5 SD. Result BMD declined with mereasing age of both
sexes , which was more noticeable in the female than in the male,and the bone loss was faster in age
groups of 51 — 59 and 60— 69 . The rates of BND loss were in the following order: Ward's>L,—L,>>
Neck™ Troch before 70, and Ward's>>Neck > Troch>>L,—L, after 70. 28.8% of osteoporotic males
and 35.1% of osteoporotic females whose BMD was below mean minus 2 SD had suffered [racture.
Conclusion Based on the data of BMD obtained in this area,the diagnositic criterion of OF in terms of
decrease in BMD by mean minus 2 SD) is appropriate.
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