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BE: BY HIRZHEBEERERS CTHSFHR NEXKABEEEANMEEE, HX 103 alERBEAATENS,F
FRETEMATESERERECTRE, NEX X EHFEN(DXA)WEE 1 -4 kS HE(BMD)MT{H, CTHIEMTE
1 ~4 HEKREE CTH., BHTAMRMNENER E1 -4 A CTEH.DXARBE BMDEE THATWE BEREH ¥4
B, 48 OFARFERERE| -4 ERRET CTHERAFHKII¥E X (F=102.5,P<0.001) ; BF M EHBEEN CTH L
BERTBAGUTFEN(P<0.001), ARNELEEL -4 AN CTEBEZETEEN(P>0.05), O T{HKEFHAH
RARGAZH(BRER BEBLLBHEHMESN) , SARE 1 ~4 BERKT CTEHEZREFRI ¥ BN (F=248.6,P
<0.001), AEPHLE, BRAMREH CTH<BRBVHACTH<BEEEACTHEH, ZRAEFHIH¥EL(P<0.001),
HANHREL ~4 AN CTEHRERITEBEX(P>0.05), QFE 1 -4 ik BMD H 5# AR RT CTHEEEFMHAE(P<
0.001), it LHEREENLRES CTHMEFRERZLHEM, DXA MG BMD ESE#EANTER CTHELEDE
EM%,
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Correlation among CT attenuation value of cancellous bone in the lumbar vertebrae, age, and
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Abstract: Objective To evaluate the correlation among CT attenuation value of cancellous bone in the lumbar vertebrae, age,
and bone mineral density measured by dual-energy X-ray absorptiometry in women. Methods A total of 103 hospitalized women
were enrolled in the study. CT and DXA were examined in all subjects. BMD and T-scores of the lumbar spine ( L1-L4) were
measured using DXA. The CT attenuation value of cancellous bone in L1-L4 was analyzed. The data including age, CT attenuation
value of cancellous bone in L1-L4, bone mineral density and T-scores of L1-L4 of all the subjects were collected and statistical
analysis was performed. Results (1) The difference of the CT attenuation value of cancellous bone in L1-L4 among different age
groups was statistically significant ( F =102.5, P <0.001). The CT attenuation value of cancellous bone between every two
different age groups was statistically significant (P <0.001). There was no statistical difference among the CT attenuation values of
cancellous bone in L1-L4 in the same age group (P <0.05). (2) All subjects were divided into 3 groups ( normal, osteopenia, and
osteoporosis) according to T-scores. The difference of the CT attenuation value of cancellous bone in L1-L4 was statistically
significant among the 3 groups (F =248.6, P <0.001). The CT attenuation value was compared between every 2 groups. The CT
attenuation value of subjects in osteoporosis group was lower than that in osteopenia group and lower than that in normal group.

There was no statistical difference among the CT attenuation value of cancellous bone in L1-L4 in the same group (P >0.05). (3)
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The CT attenuation value of cancellous bone was positively associated with BMD in L1-L4 (P <0.001. Conclusion The CT

attenuation value of cancellous bone in lumbar vertebrae consistently decreases with increasing age in females. BMD measured by

dual-energy X-ray absorptiometry is significantly and positively correlated with CT attenuation value of cancellous bone in lumbar

vertebrae.
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