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Bone mineral density measurement of phalanges by radiographic absorptiometry Analysis on the diagnostic
value for osteoporosis XU Li HE Liang Ll Jin et al. Beijing Jishuitan Hospital =~ Beijing 100035 China
Abstract Objective To evaluate the accuracy and diagnostic value for osteoporosis of bone mineral density
BMD  of phalanges measured by radiographic absorptiometry RA . Methods Eighty volunteers were recruited
for this study male=30 female=50 BMD values and T scores of middle phalanges of the index middle and
ring fingers in the non-dominant hand were measured by RA and dual energy X-ray absorptiometry DXA  n =
80 BMD values and T scores of AP lumbar spine and left proximal femur femoral neck trochanter and total
femur were measured by DXA 1n =78 . The AP lumbar spine measured by DXA left proximal femur measured
by DXA and phalanges measured by RA was individually used to diagnose osteoporosis with the T score T score =
—1.0SD Normal - 2.5SD < T score < — 1.0SD Osteopenia T score < — 2.5SD Osteoporosis . Data were
analyzed with SPSS11.5 software including the correlation between phalanges BMD values measured by RA and
DXA the diagnosis consistency for osteoporosis between every two methods. Results The correlation coefficient
between phalanges BMD values measured by RA and DXA was 0.864 P <0.01 the total diagnostic consistency
for osteoporosis between phalanges and AP lumbar spine was 58.4% phalanges and left proximal femur was
56.4% AP lumbar spine and left proximal femur was 68.8% . Conclusions BMD value of phalange measured
by RA correlated well with that measured by DXA  but it is inappropriate using phalange BMD measured by RA to
diagnose osteoporosis directly according to the WHO standard for the recommended sites BMD  lumber spine hip
or forearm measured by DXA.
Key words Radiographic absorptiometry RA  Dual energy X-ray absorptiometry DXA ~ Bone mineral
density of phalanges
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