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Fitting of bone mineral density changes in distal forearm of normal human by non-linear regression J/
Ying , HUA Lin, LI Zhonghou . Beijing Obstetrics and Gynecology Hospital . Affiliated to Capital Unviersity of
Medical Sciences . Betjing 100006, China
Abstract: Objective To fit the bone mineral density (BMD) changes in distal forearm of normal human by non-
linear regression. Methods  BMDs of distal forearm were measured using pDEXA OSTEOMETER DTX-200 bane
densitometer in 603 healthy subjects aged from 5 to 89 vears old. Age-related changes were fitted by linear
regression models and the maximal value regression model which was non-linear regression model. The ages of
PBMD and the ages of 13% and 25% less than PBMD were calculated by maximal value regression model . Results
The coefficients of determination ( R*) for equations were similar in the maximal value regression model and the

cubic regression model which was proved to be the best one in linear regression models. Conclusions  The maximal

value regression model may be considered as one of the methods in analyzing age-related changes of BMD.
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