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Abstract: Objective To investigate the difference of detection rate of osteoporosis using quantitative CT
( QCT ) and dual X-ray absorptiometry ( DXA ) in elderly males. Methods 59 elderly males were recruited
consecutively in this study. The age ranged from 54 to 92 years. All of the subjects underwent spine and hip
DXA scan, and lumbar spinal QCT within one month. Results According to the WHO DXA -2.5 SD and
ISCD QCT <80 mg/cm’ osteoporosis diagnosis criteria, the detection rate of osteoporosis using DXA were
0% , 8.5% and 8.5% at PA spine, any femur, and any site, respectively. The detection rate of QCT was
35.6% . Twenty one subjects ( 35.6% ) were diagnosed as osteoporosis by QCT, but not by spinal PA DXA
and 3 of them had osteoporotic vertebral fractures, 16 subjects ( 27. 1% ) were diagnosed as osteoporosis by
QCT, but not by DXA at any femur and any site. Conclusion QCT is superior to DXA in detecting
osteoporosis in elderly males.
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