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Abstract: Objective To investigate the effects of projective bone area (BA) of lumbar spine on area bone
mineral density (aBMD) and diagnosis of osteoporosis (OP) in healthy women. Methods 1) BA, bone
mineral content (BMC) , and aBMD of lumbar spine L,, of 824 healthy women in Chengdu, aged 20-80
years old, were measured using dual energy X-ray absorptiometry (Lunar Expert-XL). According to the
diagnosis criteria recommended by WHO, OP was diagnosed when aBMD was lower than 2. 5 standard
deviation of peak bone mass. 2) Three groups were divided according to the age: 20-39 years old group, 40—
59 years old group, and 60-80 years old group. Each group was sub-divided into three subgroups according
to BA: large BA (LBAG) , intermediate BA (IBAG) , and small BA group (SBAG). 3) The results were
analyzed using SPSS 13. 0 software. The correlations of BA, BMC, and aBMD were analyzed by Pearson
method. The comparison of BMC and aBMD between different age groups and different BA subgroups were
analyzed by one-way analysis of variance. The difference compares of detection rate of OP were analyzed by
Chi square test. Results 1) Significant positive correlations between BA and BMC (r=0.768, P <0.01)
and between BA and aBMD (r=0.171,P <0.01) were found. 2) The comparison of BMC and BMD among
the different BA subgroup of each age group showed that LBAG > IBAG > SBAG (P <0.05) and the
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difference was statistically significant. 3) The OP detection rate in different BA subgroups of 20-39 years old

group was none. The OP detection rates of LBAG, IBAG, and SBAG in 40-59 years old group were 5. 0% ,

13.5% , and 18.9% , respectively. Following BA increasing, the OP detection rate decreased. The
difference was statistically significant (P <0.05) . The OP detection rates of LBAG, IBAG, and SBAG in

60-80 years old group were 45.2% , 55.8% , and 64.3% , respectively. Following BA increasing, the OP

detection rate decreased. The difference was statistically significant (P <0.05) . Conclusions The healthy

women with higher vertebral BA in Chengdu had higher aBMD and BMC, and lower OP detection rate. In

contrast, the women with lower vertebral BA had lower aBMD and BMC, and higher OP detection rate.

Women after 40 years old should pay more attention on the prevention and treatment of osteoporosis.
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