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The analysis of bone mineral density measured with DXA in health Uygur dwellings in Urumqi LIU
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Abstract: Objective To establish the normal reference values of bone mineral density through measuring
the bone mineral density of 1485 healthy Uygur dwellings in Urumqi, and to explore the variation rule of
BMD alone with age. Methods The BMD of anteroposterior position of lumbar and left proximal femur was
measured with DMS Lexxos dual emengy X-ray absorptiometer (DXA) in health Uygur dwellings over 20
years old in Urumqi. These subjects were divided into different groups according to the gender and age (5
years as one age group). The value of BMD, standard deviation (SD), and the percent of accumulative loss
were obtained. Results The BMD peak values of anteroposterior position of lumbar happened in the 35-39
years old group both in males and females. However, the BMD peak value of proximal femur happened in the
20-24 years old groups of both males and females. BMD decreased along with age after the peak value. The
accelerating decrease trend in females happened in the 50-74 years old group and no accelerating decrease
trend happened in males. Conclusion BMD decreases along with age after the peak value. The bone loss
of postmenopausal women significantly accelerates and the bone loss of males comparatively slow. The
prevalence of osteoporosis in females is higher than that in males. This indicates that the prevention and
treatment of osteoporosis are very important to the elderly-and middle-aged females but should not be ignored
in males. Therefore, the establishment of BMD peak value and reference value database has very important
meaning for the diagnosis of primary osteoporosis in early stage in the healthy Uighur population in Urumgi.
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BRAEREREL, MALHBEEHALE KES

MEEFE, QBREELEAFHAL 10 £,
1.2 HhEF®E

MNEBEAFHTEE—B, RAFELZH BB
FEULEEE 3 SR EXA T ENEENERZ SR
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2.1 BREAFBRXEERKEHELHERRFRE
B REOREEERNERVEFEREREE
EREO, FRE1~4 B 1~2,

£1 GRAFHTEBEEE/REBERELSR BMD H(g/em’ 1) REXE(%)

£ BE Neck Ward G.T Inter Total

(# BMD E%% BMD ET Y BMD £%% BMD EYS ] BMD E%E
20 ~ 25 0.932 £0. 137 - 0.789 £0. 125 - 0.751 £0. 147 - 1.051 £0. 137 - 0.810 £0. 141 -
25 ~ 27 0.832 0. 104 10.7 0.757 £0. 135 4 0.732 0. 127 - 1.028 £ 0. 161 2.1 0.766 £0. 110 5.4
30 ~ 26 0.775 £0. 168 16.8 0.639 £0. 159 19 0.636 £0. 131 - 0.925 £0. 195 11.9 0.691 £0. 161 14.7
35~ 20 0.862 £0. 136 7.5 0.689 0. 182 12.7 0.752£0.119 - 1.027 £0. 159 2.3 0.788 £0. 119 2.7
40 ~ 25 0.730 £0. 105 21.6 0.556 £0. 101 29.5 0.619 £0. 108 17.7 0.882 £0.175 16. 1 0.658 £0, 106 18.8
45 ~ 20 0.790 £0.097 15.2 0.580 £0. 100 26.4 0.698 £0. 121 7.2 0.969 £0. 123 7.8 0.726 £0. 103 10.4
50 ~ 49 0.775 £0. 122 16.8 0.565 £0. 126 28.4 0.694 £0. 134 7.7 0.993 £0. 147 55 0.720 £0. 119 11.1
55 ~ 51 0.745 £0. 114 20 0.525 £0. 111 33.5 0.689 £0,102 8.4 0.943 £0.176 10.3 0.711 £0. 103 12.2
60 ~ 36 0.734 £0.123 21.2 0.516 £0. 109 34.6 0.682 £0. 136 9.3 0.933 £0. 160 11.2 0.699 £0. 125 13.7
65 ~ 28 0.726 £0. 112 2.1 0.505 £0. 100 35.9 0.674 £0, 162 10.4 0.942 £0.128 10.3 0.706 £0.114 12.8
70 ~ 26 0.75220.110 19.3 0.545 £0.122 30.9 0.707 £0. 110 59 0.964 £0. 137 8.3 0.723 £0.1014 10.7
75 ~ 20 0.675 £0. 154 27.6 0.450 £0. 125 43.1 0.616 £0. 147 18.1 0.834 £0. 184 20.6 0.628 £0.1303 22.5
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22 LBKFHBREERKELER TS BMD H(g/cm’ 2 2s) REKE(%)

W BE Neck Ward G.T Inter Total
(#) (#) BMD Ex% BMD E5% BMD E%x% BMD Fh K BMD £%5%
0~ 30 0.810:0.132 -  0.777£0.133 -  0,737:0.099 -  1.0470.11 - 0.7610.093 -
25~ 25 0.739:0.133 87 0.715:0.158 7.9  0.694:0.124 58  0.977:0.149 -  0.69+0.141 8.1
30~ 23 0.679£0.157 162  0.605:0.157 221  0.639:0.127 133  0.912£0.19 -  0.653£0.127 14.2
35~ 25 0.779:0.14 3.8  0.688£0.138 1.5  0.728£0.107 1.2  1.0540.111 -  0.747:0.093 1.8
- 36  0.72:0.118 109 0.647:0.112 167  0.706+0.109 4.2  0.970:0.181 7.9  0.722:0.08 5.1
45- 39 0.777:0.119 41  0.619:0.130 203  0.670:0.103 9.1  0.992:0.137 59  0.71120.12 6.6
50- 53 0.694:0.123 199  0.517£0.130 33.5  0.631:0.120 14.4  0.936:0.141 1.2  0.659£0.124 13.4
S5~ 52 0.650£0.120 197  0.460£0.164 40.8  0.5650.118 23.3  0.854:0.19 18.9  0.599:0.125 21.3
60~ 35  0.623:0.099 231  0.415:0.103 46.6  0.571£0.099 22.5  0.815£0.130 22.7  0.592:0.078 22.2
65~ 26 0.587:0.133 27.5  0.385:0.147 50.5  0.523:0.159 29 0.794£0.179 247  0.539:0.137 29.2
70~ 24 0.56420.126 303  0.394:0.126 49.3  0.510£0.167 30.8  0.766£0.195 27.3  0.533 £0.145 29.9
75 - 16 0.507£0.082 37.4  0.333:0.072 ST.1  0.449:0.074 39.1  0.66120.070 37.3  0.4780.075 37.2
£3 SRAFHEBREE/REBHERIE BMD E(g/em’ i) RERE(%)
8 B L, L, L, L, Ly
(%) (#) BMD EXS BMD FTY 1 BMD FT3E BMD ETY | BMD E%%E
0- 25 0.907:0.128 -  1.035:0.210 -  0.927+0.148 -  0.882:0.167 -  0.927£0.143 -
- 26 0.932:0.117 - 0.998£0.09 -  0.945:0.080 -  0.878:0.100 -  0.92620.07 -
30~ 24 0.890:0.133 - 1.041£0.156 -  0.882:0.1338 -~  0.859:0.148 -  0.927£0.191 -
- 23 0.935:0.134 - 0.968£0.142 7  0.950:0.107 -  0.889:0.124 -  0.934:0.114 -
0- 20 0.924:0.162 12 09150125 121 0.869:0.117 8.5  0.822£0.130 7.5  0.879:0.113 5.9
- 2 0.917:0.162 L9  0.932£0.156  10.5 0.9360.171 1.4  0.884£0.15 0.6  0.9320.154 0.2
S0~ 46 0.928:0.164 0.7  0.951£0.153 8.6 0.917:0.141 3.5  0.88520.136 0.4  0.89510.183 4.2
55~ 36 0.936£0.195 -  0.914:£0.185 12.2 0.884:0.19 6.9  0.91120.18 -  0.910£0.171 2.6
60~ 24 0.922:0.289 1.4  0.944:0.289 9.3 091420219 3.8 0.879:0.216 0.1  0.91420.233 2.1
65- 24 0.951:0.228 -~  1.003£0.272 3.6 0.932:0.237 19  0.969:0.252 -  0.966+0.243 -
0~ 21 0.956£0.153 -  0.977£0.159 6.1 0.952:0.134 -  0.958:0.170 -  0.951%0.131 -
75 ~ 13 0.931:0.220 0.4 0.915:0.246 121 0.922:0.275 2.9  0.910£0.215 -  0.91720.220 1.8
%4 SBAFITREREERELEBEMRRS L BMD H(g/em’ 5 +s) RERHE(%)
R KE L, L, L L, L,
(%) (# BMD Ex% BMD ER% BMD ER% BMD Ek% BMD E5%
20- 34 0.86:0.113 - 0.960£0.126 -  0952:0.112 - 09390121 - 093220103 -
5- 2 0.895:0.117 - 0.970£0.125 -  0.947+0.13 -  0.942:0.097 -  0.940%0.105 -
0~ 22 0.878:0.163 -  0.95720.152 -  0.92720.161 -  0.925:0.132 -  0.923:0.143 -
35~ 2 09122013 -  0.971£0.130 -  0.928:0.129 -  0.960:0.132 -  0.94120.119 -
4~ 56  0.907:0.15 0.5 0.963:0.180 0.8  1.011£0.13 -  0.921£0.160 4.1  0.934+0.144 0.7
45~ 46 0.898:0.180 15  0.9400.182 3.1  0.90:0.163 10.9 0.914£0.146 4.8  0.917:0.15 2.6
50~ 58 0.782:0.142 142  0.835:0.152 14 0.829£0.147 18 0.823£0.142 143  0.81920.134 12.9
55- 63 0.745:0.248 18.3  0.795:0.175 181  0.795:0.143 211 0.794:0.180 17.3  0.787£0.150 16.4
60- 35  0.735:0.136 19.4  0.782:0.217 19.5  0.749:0.181 259  0.822:0.265 14.4  0.77720.19 17.4
65~ 34 0.69:0.151 233  0.747:0.133 2.1 0.780:0.136 22.8 0.782:0.170 18.5  0.75320.126 19.9
70~ 2 0.720£0.229 2.1  0.730£0.23 248  0.739:0.216 269 0.770:0.276 19.8  0.740:0.28 21.4

75~ 13 0.67310.262  26.2 0.746 £0.333  23.2 0.807 £0. 325 202 0.852:0.303 11.3 0.767 £+0.286 18.5
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2 EWABH LEEH BMD
BEF LB A

ZRERN:SERFMXEE/RBEAFEBHE.
THERL, BEENRES~39% EEFES
B4 B ¥ (0.934 £0.114) g/em’, 4 # (0.941 +
0.119) g/em’, H B4 L, EBE A% 30 ~
4 PpZzE, Mt L BEFRHIAEI~4 %
H, REEmBYE . LHBERELNAE20~24 %,
BESESI B (0.810 £0.141) g/em® it
(0.761 £0.093) g/cm’ , b B# K F(G. T) U
Bt bk (Inter) B (B Y BUFE 35 ~39 %, BHEEH
BB BMD RRERELEZETHRES, 75
SUJE,BHL,BMD EREREN 1.8% ,REFiE
MBEREREN22.5% ST FEH,BI5 FU
EBHREIEY BMD £ & E . Ward’s > Neck >
Inter >G.T,L, BHEEZLRBEE N .L,>L,>L, >
Lo &t 50 ZLIEER BMD & 30 % LIG R & iE
WMBMD —ERMEREEMETRENBE,5 ¥
PUS  BEHE BMD 2R EREN 18.5% , B LR R
RERER3.2% HIBETE#E, BIS ZLUE
TR EES BMD E5 HEHF R: Wards >G. T >
Neck > Inter, L,, BMD & @ E X.L, >L, >L, >
Lo
2.2 AIRSEMFABAHAL(WHO)RHEH OP
H2 R A

BMD #{HW X 2.5 Mg, € X OP B2 M
sEERES ~6,

¢

RS LEAFHREFTREERAEE

Rz B EH
mE  #Y  ERE BEERE WS EH
L, - 35~39  0.9354 £ 0.1344 0. 599
& 3539  0.9128 + 0.1360 0.573
L, ): | 30~34  1.0411 £ 0.1564 0. 650
% 35~39  0.9716 £ 0.1301 0. 646
L, B 35~39  0.9501 £ 0.1072 0. 682
53 40-44  1.0112 % 0.1336 0. 677
L, B 35~39  0.8895 £ 0. 1241 0.579
% 35~39  0.9609 £ 0.1322 0. 630
L, B 35~39  0.9340 = 0. 1140 0. 649
% 35~39  0.9410 + 0.1190 0. 644
W ~2.55D
£6 ZEBAFHRXEE/RKEBRE RS EE
RieWisE£E
B #E FRE FEHE G 121 A
Neck B 20~24  0.9321 £ 0.1371 0. 588
% 20-~24  0.8101 = 0.1323 0. 479
Ward 2 20~24  0.7891 £ 0. 1251 0.476
% 20~24  0.7777 £ 0.1337 0. 443
G.T L} 35~39  0.7523 + 0.1190 0. 455
% 35~39  0.7289 + 0.1074 0. 460
Inter B 20~24  1.0519 £ 0.1371 0.709
;o 35~39  1.0546 £ 0.1114 0.776
Total ;! 20~24  0.8100 £ 0.1410 0. 458
# 20 ~24  0.7610 + 0.0930 0.529
¥ M -2.58D
3 iTig
3.1 Figg
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BISZURRBREREIK22.5%, 65 FU L&
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