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Study of correlation between bone mineral density of the lumbar spine and vertebral fractures in
osteoporotic patients GAO Yabin', WANG Bin’. 1. The Second Department of Orthopedics; 2. The Second
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Abstract: Objective To evaluate the relationship between the vertebral fracture and bone mineral density
(BMD) of the lumbar spine in osteoporotic patients. Methods Ninety-six patients with vertebral
osteoporotic fractures from 2010 to 2011 were selected as fracture group. Forty-two patients without vertebral
fractures were selected as control group. BMD was determined using dual energy X-ray absorptiometry in
both groups. Results BMD of patients in fracture group was significantly lower than that in the control
group, and the difference was significant (P <0.05). Conclusion The decreasing of BMD of the lumbar

vertebrae is closely correlated with the vertebral osteoporotic fracture.
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