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[Abstract] Objective

Methods 260 cases were divided into two groups:non-vertebral compression group(n = 209, aged 46 ~ 89 )and

To assess the value of Singh index in diagnosing postmenopausal osteoporosis.

vertebral compression group(n = 51 ,aged 46 — 89) with spontaneous compression of at least one vertebra. The tra-
becular patterns of femoral neck were interpreted with the Singh index . Osteoporosis of femoral neck was divided
into seven successive grades of increasing severity. Results 96.6% of the subjecis in the non-vertebral com-
pression group showed abnormal Singh index,84.1% with grades 5 t0 6,12.5% with grades 4 to 1. The Singh in-
dex was abnormal in all patients with veriebral compression,3.9% with grade 5,9.8% with grade 4,and 86.3%
with grades 3 to 1.The Singh index lowered with increasing age in each group(r = - 0.637 in non-compression
group and r = —0.654 in compression group, P < 0.001) . Most of subjects were over the grade 4 in the non-ver-
tebral compression group and below the grade 4 in vertebral compression group.The bulk was in the grade 4.
Conclusion The Singh index is simple, inexpensive and reliable for assessing the degree of osteoporosis. By com-
bining Singh index with clinical history, spinal radiograph and laboratory biochemical markers, the diagnosis of os-
teoporosis can be made and fracture risk predicted . Singh index should be used as a one of basic methods to diag-
nose osteoporosis and discriminate those at greater risk of developing osteoporotic fracture from those at lesser
risk .
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