26 PEERHNEE 20032 A5 985S 1 Chin J Osteopores, Feb.2003 Vol 9, No. 1

YN X {3 2 B 78 A E QCT BF5T

£2HX IHFFE INHE I#HE #BHIK

(ME] By BIRNBRXLESYWNFELEV EEERSEHE QCTIzE, ik AT
[1F PLUS 4 POWER #HLAY Osteo 2 {43t 120 #1] 30 ~ 69 # BII MR B THEE 1 -3 EREBENE
FEBTFEHTUER, 4R QUTREBZRSKEEHLMX HUANTHEBNBAFBER: K
H =0.92432 x BMD + 39.0633, 1 X % r =0.9136, HFERLANBY FEEFLSEARK BRI MRE
—H. &t HATRY TZRHXKALZYNEELENEV EEERSEHE, G RENENT
B AIT BE M BTERENITHIREEES,

(xmm] £%2; FFEE; TBCT; EXAR

Quantitative CT study of bone mineral density standard of women in Shenzhen LOU Mingwu , WANG Xiu-
rong , WANG Shunxing , et al. Department of Medical Imaging Longgang Central Hospital Shenzhen 518116 China

(Absl'ract] Objective  To establish a standard of bone mineral density(BMD) by quantitative CT( QCT)
in premenopausal and postmenopausal women in Shenzhen. Methods  Trabecular and cortical BMD of lumbar
spine(L; — L) were measured in 120 women of 30 ~ 69 years by using Osteo software of SIEMENS PLUS 4 POW-
ER CT. Results The results of QCT had a linear correlation with bone ash weight, which could be expressed by
following linear regression equation: ash weight = 0.92432 x BMD + 39.0633. BMD standards of each age group
were basically identical with those of other cities reported in China. Conclusion This is the first normal BMD
standard of premenopausal and postmenopausal women in this area by QCT which provides a basic standard for
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early prevention and treatment of osteoporosis, and also for evaluation of prognosis and fracture risk.
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