FEE RG2S 2015 426 A% 21 #4556 ] Chin J Osteoporos, June 2015,Vol 21, No. 6
Published online www. wanfangdate. com. cn _ doi;10. 3969/j. issn. 1006-7108. 2015. 06.026 749

TBS 7 Wi i J 32 W 5 B i A% 05 1 89 W FH 8

bt ANET TAE 4ba
AR R B v R R e AL/ R R 210009

hESES. R4M45.4  CTHEIRIBE. A XEHS. 10067108(2015) 06-0749-04

HE. FJH DXA(dual energy X—ray absorptiometry , XUHE X & W Yt i ) I 45 %) PRS2 18] FH %% i {H ( areal bone mineral density,
BMD) S22 Wr i BB A hnaf . B BB B s/ 19 ) A 3 77 e B Il A iR Ak, 3Bk B /N e g e /b | () 3
TNUA B g/ NRE ) Bz R R i BMD (L BE n B AR Ak, AR ILOC T 45 M{5 2. . BBtk {5E BMD SRi2 Wil HERR B
BN RN, B /NFE50480 (trabecular bone score, TBS) J&—FF 1] i DXA KGRI R B K5 LKA AL I S5/ 2488, Be
BROTAG B R LEEH R BT, ASSCKE TBS eI ik |5 HAAS - KU F 4 =2 A1 A5G R DL K TBS BYA RLCPE RN
A REFTT RS20 TBS 78 M0 M2 W Brgi A J5 T I, FA B

KRR BN B R B

The use of TBS in the monitor and diagnose of osteoporosis
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Abstract: Areal bone mineral density (BMD) measured with dual energy X-ray absorptiometry (DXA) is the gold standard for
the diagnosis of osteoporosis. An osteoporotic patient who has low bone mass usually has degenerated microarchitecture, including
the decrease of trabecular number, the increase of space between trabecular bone, and decreased connection between the trabeculae.
BMD is only an assessment of bone mass. It does not provide information of bone microarchitecture. Therefore, relying on BMD to
diagnose or to exclude osteoporosis is not comprehensive. Trabecular bone score (TBS) is a texture parameter that evaluates pixel
gray-level variation in DXA images of the lumbar spine. TBS can assess bone microarchitecture and describe the quality of bone.
This paper introduces the ability of TBS to monitor and to diagnose osteoporosis from the aspects of TBS detection method, the
relationship with other bone fracture risk detection methods, and the efficacy and shortcome of TBS.
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