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Analysis of bone mineral density in fractured patients and healthy subjects MEI Tiecheng, GAO Yu-
hong s MEI Juhong, etal. Orthopedic Hospital of Harbin, Harbin 150086, China

Abstract; Objective To study the bone mineral density (BMD) in fractured patients. Methods
BMD was measured by the Norland dual energy X-ray absorptiometer (DXA) in 222 healthy subjects
and 431 fractured patients. Results The BMD of fractured patients was significant lower than that in
healthy individuals in the same age group (P<C0.05). Conclusion Fractured patients in various age

groups all have significant bone loss resulted in a higher incidence of osteoporesis than the heaithy

group. Prevention of osteopotosis in this kind of population should be considered.
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#ABt 1999~2002 FEFHTILMERMBE . FR K2,

1 THERASERSH BMDEE (%5, g/cm?)

e THE wFE
@ ﬂ La~L4 Neck Troch Ward ﬂL La~1L4 Neck Troch Ward
20~29 1.05440.133 0.87740.105 0.71540.089 7.760+0.118 1.02010139 0.8361+0069 0.698+0.082 0.710%0.076
30~39 20 1.12940.130 094240.109 0.76340.108 0.694+0.069 34 1.0011+0.112 0.830+0.143* 0.67610.104* 0.66910.117
40~49 26 1.04510.146 0.878+0.102 0.7641+0.129 0.689+0.180 37  0.980%0.136* 0.83910. 103 0.69410.084* 0.65210.104
50~59 32 0.94640.217 0.813+0.143 0.69340.125 0.63040.128 34  0.832+0.157+ 0.71310.142** 0.5901+0.127"* 0.50610. 129
60~69 16  0.772+0.166 0.693+0.086 0.57740.078 0.49440.104 40 0.726+0.115 0.6341+0.091* 0.536+0.076  0.421+0.082+
70~79 10 0.706=+0.155 0.609+0.036 0.51640.044 0.435+0.058 19 0.701+0.135 0.551+0.122 0.4371+0.106" 0.34410.113*

¥, W4, * P<0.05,* * P<0.01
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%2 BHFHAS5FER4ABMD E (z+s, g/cm®)
EXd# B4
i
fi% Ly~La Neck Troch Ward & Lz ~L4 Neck Troch Ward

20~29 23 1.133+0.140 1.02710.098 0.8511+0.095 0.828+1000 54 1.0331+0.138** 0.9410.134** 0.79210.106* 0.76910. 152
30~39 21 1.1134+0. 135 0.930+0. 108 0.811+0.113 0.742+0.142 41  0992+0.105* * 0.8721+0. 126 0.749+0.112*  0.69510.136
40~49 21  1.0661+0.147 0.91210.085 0.772+0.086 0.6711+0.104 37 0.959+0.130** 0.846+0.117** 0.73910.098 0.63210.129
50~59 16 1.04410. 163 0.849+0.087 0.75610.106 0.63710.150 35 0.89310.111** 0.754+0.093** 0.679190.109* asotalolt-
60~69 10  0,98010.158 0.756+0.057 0.698+0.107 0.511+0.076 38 0.870+0.166* 0.666+0.096* 0.606+0.095*+ 0.445+0.085*
70~79 9  0.96410.153 0.7471+0.087 0.697+0.124 0.505+0.082 27 0.851%0.175* 0.650+0.129* 0.601+0.127* 0.429+0. 142
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