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Effect of the bone density and standard deviation of the young people to the prevalence of osteoporosis
YANG Dingzhuo WANG Wenzhi JIANG Jianjun et al. The 4" Hospital of West China  Sichuan University
Chengdu 610041  China

Abstract Objective To explore the effect of different lumbar BMD and standard deviation SD of the young
people to the detective rate of osteoporosis. Methods We measured BMD of 11418 in lumbar PA and hip in 6
centers in China by DXA made in GE-Lunar and we established the BMD referent database. The precisions of
inner machine were 0.3% ~0.7% and the precision of different machine was 1.1% . From the formula T-score
= individual BMD — the young BMD /the standard deviation of the young we could understand that the detective
rate of osteoporosis was direct ratio to the BMD of the young and inverse ratio to the standard deviation. Results
There were different BMD and the standard deviation in 6 centers and in total. There were different T-score and
detective rate of osteoporosis by referencing different BMD and SD in the same group. We also found that the
detective rate changed 1.6% with BMD of the young changed 0.01 g/cni positive correlation  and the detective
rate of osteoporosis changed 4% with SD changed 0.01 g/cmi’ negative correlation . Conclusion Changing the
BMD and SD of the young could induce the detective rate of osteoporosis changing and irrelevant to the individual
BMD. In order to have comparability of the detective rate of osteoporosis in different centers we suggested
establishing reference data of same race same area and same machine. T-score was calculated with the normal
BMD and SD of the young.
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