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Ecchymosis index of tongue demonstration with T score of bone mineral density and the VAS
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Abstract; ObjectiveTo investigate the relationship between ecchymosis index of tongue demonstration and T score of bone
mineral density,the VAS scores of bone pain in women with postmenopausal osteoporosis. Methods All 60 cases were divided
into two groups according to the result of BMD. 30 women with postmenopausal osteoporosis were assigned to PMO group. Another
30 women with normal BMD was assigned to non PMO group. Tongue demonstration was collected by ZBOX-I type tongue and
pulse digital acquisition and analysis system. BMD were measured by dual energy X-ray absorption ( DEXA). The scores of bone
pain were measured by visual analogue scale( VAS). Results The ecchymosis index of tongue demonstration and the VAS scores
of bone pain in PMO group were significantly higher than that in non PMO group (P < 0.05). There was a negative correlation
between the ecchymosis index of tongue demonstration and the T score of BMD in PMO group( (P <0.05). There was a positive
correlation between ecchymosis index of tongue demonstration and the VAS scores of bone pain in PMO group( P <0.05). But the
ecchymosis index of tongue demonstration had no obvious correlation with the T score of BMD in non PMO group( P >0.05). The
ecchymosis index of tongue demonstration had no obvious correlation with the VAS scores of bone pain in non PMO group( P >0.
05).Conclusion The ecchymosis index of tongue demonstration has some correlation with T score of bone mineral density and the
VAS scores of bone pain in women with postmenopausal osteoporosis.
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Table 1 Comparison of ecchymosis index of tongue

demonstration between the 2 groups
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Table 2  Correlation analysis of the ecchymosis index of tongue demonstration and

T score of bone mineral density between the 2 groups
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Note; PMO, postmenopausal osteoporosis. * indicates a significant correlation at the 0. 05 level ( bilateral)
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Table 3 Correlation analysis of the ecchymosis index of tongue demonstration and

the VAS scores of bone pain between the 2 groups

4 5] ERBR N B VAS ¥4 Pearson Hi % #£ P
3 PMO 4 3927.47 +5955.02 1.80 £1.19 0. 161 . 0. 394
PMO 4 9270. 32 £5974. 07 6.28 £1.56 0. 261 0.044"

i :PMO H % 2 5 & REE , " RATE0. 05 KF (M) L BEMK

Note; PMO, postmenopausal osteoporosis. *
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indicates a significant correlation at the 0. 05 level ( bilateral )
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