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[Abstract] Objective To investigate the changes in bone mineral density(BMD)of lumbar spines with in-
creasing age in healthy subjects in Yangzhou district, and provide data for the seiting of normal BMD values.
Methods 300 healthy subjects, aged 20-89 years, including 145 males and 155 females were scanned at lumbar
spines (L, ;) with multislice spiral CT(MSCT), and the BMDs were measured by quantitatiive CT(QCT). Re-
sults The peak BMD of lumbar spine appeared between 20 and 29 years and the BMD decreased with increasing
age. The decreasing rate was remarkabley rapid in females over 50 years while in males the decreasing rate was
slow. Conclusion The BMDs in of females less than 50 years in Yangzhou district are 15-20mg/cm® higher than
those males. The BMDs decrease rapidly in females between 50 and 59 years, and are 7-35 mg/cm® lower than

those in males.
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