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Abstract Objective The study was to investigate the bone density changes of lumber vertebrae and neck of
femur in patients with primary osteoporosis and their diagnostic value for it. Methods All the patient with
suspicion of primary osteoporosis accepted the Dual Energy X-ray Absorptiometry from March 2008 to Feb 2009.
Those patients with T<< — 2.5 of lumber vertebrae 1 to 4 or the neck of femur were diagnosed to be primary
osteoporosis according to the WHO criteria. The value of the T-Score of lumber vertebrae and neck of femur were
analyzed especially for the diagnosis of primary osteoporosis. Results The detection rate of primary osteoporosis is
81.0% 81/100 when T< —2.5 of the lumber vertebrae is used as the criteria and 47.0% 47/100 when T<
—2.5 of the neck of femur is used as the criteria. To patient > or <70 years old significant difference was
found of the T-score of the neck of femur but not of the T-score of lumber vertebrae. Conclusion The detection
rate of lumber vertebrae for primary osteoporosis is higher than that of the neck of femur in general. But it is
opposite to patients older than 70 years.
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