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Studies on peak bome density in Zhangzhou Area XIE Qiang, CHEN Lianyuan, LIN Qiaoling, et al.
Zhangzhou Hospital of Traditional Chinese Medicine , Zhangzhou 363000, China

[Abstract] Objective To study the peak bone density in normal subjects, providing useful data for diag-
nosis and prevention of osteoporosis. Methods  Calcaneal parameters, including broadband ultrasound attenuation
(BUA), speed of sound {SOS), and stiffness {STI) were measured in 300 normal subjects in Zhangzhou, aged 25
to 49 (150 women and 150 men) , with UBIS 3000 QUS (made in France). They were divided into 5 age groups by
every five years. Results The peak values of BUA, SOS and STI of the calcaneus appeared all in 35-39 years for
men and women. The BUA, SOS and STI in both men and women changed with increasing age. The BUA, SOS
and STI values in men were greater than those in women in different ages. The BUA, SOS and STI were different
between the 35-39 group and the 45-49 group ( P < 0.05). Conclusion Ultrasonography is useful in detection of
bone density and clinical study of osteoporosis. The resulis of this study are similar to those in other cities in China.
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