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The comparison of the different peak bone mineral density PBMD databases in the sensitivity of
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Abstract Objective To find the differences between the two peak bone mineral density PBMD databases of
Han women of Qingdao and bone density instruments and how the differences influence the diagnosis of the
osteoporosis OP .Methods The study population consisted of 868 females aged 25 to 83 years all were Han
residents of Qingdao. Their BMD of lumbar 1,-1, and left hip femoral neck greater trochanter Ward triangle
were evaluated by dual energy X-ray instrument DXA CHALLENGER DMS com. in France . The BMD
database was obtained by statistical analysis and at the same time compared the PBMD and standard deviation of
these two databases Qingdao and France . The 191 cases of low-energy fracture patients were diagnosed by the two
databases then the difference of diagnostic positive rate between them was observed. Results The appearance
time of PBMD was changed with ages in the six bone regines BMD lumbar aged 25 to 29 years and hip aged 40
to 44 years . The PBMD of Qingdao database was higher than French database but their standard deviation was
not different significantly. So use of the Han female BMD database in Qingdao could increase the diagnosis rate of
osteoporosis by about 50% in the low-energy fracture patients. Conclusion Comparing with French database the
diagnostic accuracy in osteoporosis was significantly increased by establishing the BMD database and the standard of
PBMD of Han females in Qingdao.
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