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Abstract: Objective To investigate T score distribution and the incidence of osteoporosis in Dushanzi area,
in order to provide evidence for prevention and treatment of this disease. Methods Bone mineral density
{BMD) of the lumbar vertebrae and the left hip were measured using dual energy x-ray bone densitometer
(GE) for people over 45 years old in females and over 50 years old in males in Xinjiang Dushanzi area. The
results were statistically analyzed in people of every 5-year group. Results In Dushanzi area, osteoporosis
occurred in people over 50 years old and the incidence increased year by year. BMD loss occurred slowly in
people from 50 to 60 years old, and accelerated from 65 ~75 years old. Conclusion T score analysis of the

lumbar vertebrae 1 ~4 and the hip bone showed that bone loss mainly occurred in the lumbar vertebrae in

people over 75 years old. However there was no difference between them of people below 75 years old.
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