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A ssesan ent of the prevalence of osteoporosis at different detection region in Chinese men ZHANG
Yingg PEI Yu, QI Yun GeneralHospital of PLA, Beijing 100853 Chma

Abstract Objective To establish the prevalence of osteoporosis and osteopenia at hmbar sping left and
right fanur n Chinesemale M ethods 246 male (50-56 years old) were selected i our study Lumbar
spine ( BMD, , ) and dualfemur ( neck troch total femur) were measured by DXA, obtain equal
osteoporosis prevalence derived fran various region T-score Canpared the prevalence of everyone region
Results The prevalences of osteoporosis and osteopenia at the L, left femoral neck, troch and total hip
were 16. 3%, 32.1%, 13.4%, and 16.7 . The richt fanoral neck troch and total hip were 30. %,
16. M, and 15.0 . The prevalence was 41.1% by using the lowest T'-score of sping femoral neck

trochanter and total H ip  The prevalence of osteoporosis and osteopenia was significantly higher than that

while using a single region 30% person exist difference ( at least 0.5 T-score) beween wo hips

Conclusions Using the lowest T-score of each one region will facilitate more accurate diagnosis of

osteoporosis in Chiese men
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