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Clinical value of mepsuring bone mimeral density at middle finger
Chen Rushan,Yan Dewen, Wu Qingping

Shenzhen Red Cruss Hospital . Shenzhen 518029%,China

Abstract  Axial bone such as lumbar vertebra and proximal femur is a geod site for measuring bone
mineral density(BMD) to diagnose early osreoporosis,but the BMD of lumbar vertebra and proximal fe-
mur are usually affected by involurion and fracrure with aging. However ,the BMD of finger bone may be
not disturbed. The BMD were measured by dual energy X-ray absorprivmetry at the third segment of
middle finger{MF) andat lumbar vertebravAP;,_,,Latl,_,Yand proximal fermnur (including neck,troch,
inter, total , Ward's triangle)in 39 women. The relationship between MF value and the BMD at other
skeletal sites,weight, height or body mass index{BMI>was studied. The results show that MF value is
not affected by stature and weight,but correlares with the BMD at other skeletal sites. If osteoporosis is
diagnosed according to the mean of MF value in premenopausal minus 2 standard deviations,the diag-
nostic sensitivity is 94. 7494 ,specificity 100 ,accordance rate 37. 44% ,and Kappa coefficient 0. 9642 ,as
compared with lateral lumbar vertebra with T value>2. 0 as a criterion. The results indicate that the
middle finger bone is a good site to measure BMD,and MF value may replace BMD at lumbar vertebra
and proximal femur. It might be of practical clinical significance to measure BMD at the third segment of
middle finger for early diagnosis of osteoporosis,
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