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Analysis of the middle age and older female in countryside with chronic low back pain and their bone

mineral density in Hezhou LUO Cuiyun
City  Guangxt 542800 China
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Abstract Objective By analyzing the relationship of the middle age and older female in countryside with chronic

low back pain and their bone mineral density BMD

and to explore the clinical characteristic of osteoporosis in

the female living in rural region and the clued of early diagnosis of osteoporosis. Methods There were 433 women

living in the countryside over the age of 50 and with chronic unknown cause of low back pain. The bone mineral

density of lumbar vertebra 1, ~ L,

measured with dual energy X-ray bone mineral density detector

in normotopia and hip bone mineral density

Results With the criteria of T-score < — 2 to diagnose osteoporosis

vertebra were 316 73.0%
43.2%

neck ward troch were

and the T-score of each part were analyzed.
the patients with osteoporosis in lumbar
and in the hip neck ward and troch were 251 58.0%
respectively. There were 354 81.6%

273 63.0% and 187

patients who had one or more bones with osteoporosis. In the

patients over 80 years old 100% of them were detected one or more bones with osteoporosis. Conclusion In the

women over 50 years old with unknown cause of chronic low back pain the incidences of bone mineral density loss

were very high and bone mineral density measure may benefit early diagnosis and further more early prevention of

osteoporosis in these patients. The optimization opportunity for treatment of osteoporosis is between 50 and 60 years

old.
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n % % % % %
50 ~ 59 121 55 45.5 37 30.6 37 30.6 25 20.7 66 54.5
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