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AR B RER LU QCT M ML RS ML . 8RR T XA 2 5 104 M 50 2 K UL E BN QCT W& Hhrii, @Y
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Abstract: With the technique advance in multi <detector CT and quantitative computed tomography (QCT) , the clinical application of
QCT draws increasing attention. The American of college radiology (ACR) QCT panelists developed and published this ACR Practice
Guideline for the Performance of Quantitative Computed Tomography (QCT) Bone Densitometry (Resolution 33) in 2008. This guide
outlined the principles of performing high quality QCT , include equipment specifications , equipment quality control , indications,
contraindications , qualification of physicians and operators , specifications of the examination and documentation . For the diagnosis of
osteoporosis in postmenopausal women and men >350, this guide recommended that QCT spine BMD > 120 mg/cm’ as normal , BMD
120 mg/ em’ - 80 mg/ em’ as osteopenia, and BMD <80 mg/ em’ as osteoporosis. WHO DXA criteria were applied to QCT hip BMD
measurement. This guide is very instructive for us to use QCT in China .

Key words: Computed Tomography ( CT) ; Bone mineral density ; Osteoprosis
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