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Quantitative ultrasound assessment of tibia in 336 young subjects in Kunshan District JIN Qing, CHEN
Liang, SUN Liang, et al. Department of Ultrasonography , Kunshan Hospital of Traditional Chinese Medicine ,
Kunshan 215300, China

[Abstract] Objective To establish the standard method for the peak bone mass of tibia quantitative ul-
trasound in Kunshan District. Metheds A total of 336 healthy young people aged 24 — 43 years were selected ran-
domly to undergo bone mass measurement by QUS.Results The peak bone mass of tibia quantiative ultrasound in
Kunshan District was seen in 32 — 35 year-old group,which was the same for both male (4042.6 + 76.6 m/s) and
females (4034.8 £70.2 m/s}. And in females, the SOS value declined at over 40 years of age, while it remained
unchanged in males.So a difference existed between males and females ( P < 0.01) over 40 years of
age. Conclusion No significant difference in peak bone mass of tibia quantitative ultrasound is found in males and
females , and these measuring values can serve as the baseline for the diagnosis of osteoporosis in clinical applica-
tion and epildemiological studies.
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