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Analysis on quality and quantity of calcaneum bone by quantitative ultrasound in the elderly in Chongqing
DUAN Xuwei, HE Hongbo, FAN Jianhong, etal. Departmentof Geriatrics, the Third Affili-
ated Hospital of the Third Military Medical University. Chongging 400042, China

Abstract; Objective To explore the prevalenee of osteoporosis in the elderly in Chongging by analysis
of the quality and quantity of the calcaneum bone using quantitative ultrasound (QUS) . Methods
Brofadband ultrasound attenuation (BUA), speed of ultrasound (SOS), bone quality index (BQD
and T-score of right calcaneum bone were measured by SONOST 2000 QUS ultrasound in 855 aged
people. Data were analyzed by ¢ test, ANOVA and y* test. Results The prevalence of osteoporosis in
the subjects was 41.1%, with a significant higher rate in women (58.4%) than that of men
(33.9%) . The prevalence rate increased obviously with aging (P=0. 001) . All parameters of the
measurement were significantly lower in female than that in male (P<0. 01), and decreased signifi-
cantly with aging (P<C0. 05) .Conclusions Agelng and female gender are important risk factors of
osteoporosis in the aged people. Assessment of calcaneum bone quality and quantity using quantitative
ultrasound (QUS) can be an effective method in screening and preventing of osteoporosis in aged co-
hort.
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BUA 58 31.9749. 33 —14.318 <0.01
(dB/MHz) B 45. 7814, 02
S0S 58 1520. 20422, 92 —12.123 <0.01
(m/s) 5B 1549. 05+ 34. 61
BQI 58 70. 44+ 11. 36 —15.048 <0.01
L2} 87. 50+ 16. 36
T—Score @ —2.25+0.61 —12. 593 <0.01
3B —1.4940. 87
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70~74 278 41.680.77 1538. 51+ 1. 87 81. 89 0. 90 ~1.740. 05
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