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BE. B BAWE Ward KICABEEREHBIRMNEEREN . K% RAXE Norland XR-600 XUAE X L& FEMN,#d
WESSHBERERBRERBLVBECNANERBER . ENEHR 2H5EHE NEREHA Vad XL, 24 BEHE
(BMD)E B S B SEKER T4 L (% TBMC/FFM ) i B [0 #9725 b 048 B G DR 4% o5 5 8 W0 58 51 A 3 I 45, I 8% L1 3%
MBS ELEE ANESEEENELE, 88 OFEHEE4% BMD &K, % TBMC/FFM EF 5% RAEHKE, OR
B ITH 6 A A5 Ward X BMD B E#70,P =0.0028,P <0.05, 2R H KT E X ;BREFH.L,, .25 BMD % TBMC/FFM %
EH PHEBKTO0.05, ZR TR FE KRB A TA MR I A BMD B HELITEZEX(P>0.05), QFAREM
& B R (ALP) S4B EHERE(P>0.05), &t Wad RIBFHETHFRMEE, MIBERBEE
G RBEVEE R T HABCNEEERNE,
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Abstract; Objective To further study the clinical significance of Ward region as a bone mineral density ( BMD) follow up
index. Methods BMD of the femoral neck, Ward region, L,,, whole body, and the ratio of bone mineral content and lean body
mass percentage (% TBMC/FFM) with time in 58 cases of osteoporosis was determined using dual-energy X-ray absorptiometry
(DXA, Norland XR-600) in 6 months. Serum levels of calcium, phosphorus, and alkaline phosphatase were examined. The
correlation between them and BMD was analyzed. Results 1) The whole body BMD decreased and % TBMC/FFM was lower
than 5% or lower-normal value in all patients. 2) BMD of Ward region significantly increased ( P =0. 0028, P <0.05), but BMD
of the femoral neck, L,,, whole body, and % TBMC/FFM was not significantly changed (P >0.05) in medication group in 6
months. BMD of all observed parts was no significantly changed in non-medication group (P >0.05). 3) Serum calcium,
phosphorus, and alkaline phosphatase were not significantly changed in all patients ( P >0. 05). Conclusion BMD of Ward region
was more sensitive as clinical follow up index than that of other parts in patients with osteoporosis.
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1.1 Zik¥%

EE2015E3 AFI ARKERHREZH AR
BRRERBADMEE S8 6, 5B 3 6, & 55 #l,4
B 53 -82(68.8 £10. 1) % , HHERR M il AV R &
K. R 22585 (B 1 6,% 21 ], E# 68.1
9.5 B)EZAERT A EEN + BEUHLELEED
HR izl ;36 GlEE (B 2 6,434 B, 54 69.3
+10.5 B REBRBEFEFRAE, BREFH 1 /M
. MABEES FREATTLH,

1.2 WEH

¥ H % E Norland 24 & XR-600 X6 X £ B &
BEAY, 2 0L3% B MR HE, XX 28 BMD K& N
0.859, K- R &% N 0.51,

1.3 KEFE

58 il B H R AL W MR R,
f#H Norland XV R L, K MABLERBEBEE.
i /d Norland B H KA HFWX T REEF L&, H
HEH A IRIC Ward X, M BEREH. KHE.
Ward X H % & (BMD) Rt B T.Z ¥4, HE A
ABWEEEM L, &%, B ils 8% K4t
BH L8 BMD R T.Z W5, FEREHNUES
SEFENBAWRHLAL BTV SESEKEN

B4t (% TBMC/FFM) 3:3+8 T.Z 34,

58 45| 8 % B K i Norland & % X2 Wi b & R
BB, 22 AR EEZHRGYHRIT (K
RRE5,1 g/ ,3 W/ HEEEAE D3,0.25ug/1K,2
W/B) 6 IEERFBREEFRFRAALE, AR
ZMRIEERES 1 ARUL , BE#EE BR,
BiE 2% HWBNE . KREE, FERE
B3INTAREBELRE. L. BEEECNMNARESLS
FEE. MTSRPUEFILRESE L, BEBH.
Ward X .4 & ) BMD % % TBMC/FFM, ¥4 B &
BEDTRYE D —F, BRI BROR -2 68 %E
) & % 5% A B U 2 57 52

58 il B E A A R AR bk O, ER B AL E
SERRIES M8 HHUERREEELERONE,6
MEEE—K.

2 R

21 S8 BELE BUD YARRBEREMK, %
TBMC/FFM {& F 5% =X X IE B 1% 18, B 7 9 M %
TBMC/FFM & B 34k,

2.2 MRHBAR2HBFBITIANARE, Ward X
FH EME#(LO)MBEEXLHB T 6 A
Ja,Ward K EHEHEBERK REGH.L,, . 28K
EFEXHERL, RAGAH 22 pIEERTINA
EEBETAREI]L,

&1 MGA2 HBERTINMARBEELEL
Table 1 Changes of BMD in 22 patients of treatment group after 3 months

i Y7741 BMD (g/cm?) 34 A JF BMD(g/cm?®) t ,
( region) ( Pre- treated) ( After 3 months of treatment)
B8 8 . 0. 6629 +0.0833 0.6876 +0. 0815 0. 2603 0. 7959
( collumfemoris )
Ward IX 0.4287 £0.0514 0.5032 £0. 1226 1. 6992 0. 0967
( Ward region)
L, 0. 8586 +0. 1690 0.9134 £0. 1769 0. 7626 0. 4500

RZGAE 22 FIBEWRT 6 NAREERERURLE 2,

*2 RHEA22HIBEBTONMAREEETL
Table 2 Changes of BMD in 22 patients of treatment group after 6 months

i divs ¥ ITHT BMD(g/cm’) 6 4~ A J5 BMD(g/cm’) . p
(region) ( Pre- treated ) ( After 6 months of treatment)
A 3 R 0. 6629 +0. 0833 0.6711 £0. 0688 0. 3560 0.7236
( collumfemoris)
Ward X 0. 4287 £ 0. 0514 0.5331 £0. 1455 3.1733 0. 0028
(Ward region)
L,, 0. 8586 +0. 1690 0.9277 +0. 1266 1. 5349 0.1323
25 0.7936 +0. 0677 0. 7956 +0. 0680 0. 1251 0. 9008

( whole body)
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2.3 KRMAAGCHEEREFH . Ward X \L,, . & HONAREHEERURLRS,
SHEFEEANAXYEREL. KRAH 36 &8

R3 XMAHCHBEONARBEELL

Table 3 Changes of BMD in 36 patients without treatment after 6 months

i %77 HI BMD(g/cm’) 6 A J§ BMD( g/cm?) t R
(region) ( Pre- treated ) ( after 6 months)
FoN
B A . 0.6831 £0. 1648 0.7116 0. 1396 0. 7917 0.4312
( collumfemoris)
Ward B: 0.4838 0. 1281 0.4909 +0. 1386 0. 2257 0. 8221
( Ward region)
Ly, 0.8943 £ 0. 2482 0.9411 £0. 1558 0.9582 0. 3413
25 0.7995 £0. 0522 0.7992 +0. 0697 0.0162 0.9872

( whole body)

2.4 MRZHA 22 IR EIRIT6 AAJE Wad X BF

FEEWLTESTERIE 4

R4 RAA22HPBEBT6MAF Wad X,
BEFREZW KT ETH

Table 4 Analysis of variance of repeated test of the Ward

&5 RRAGHA6HHEE6ANAJG Ward X,

fi B B Sy A AT

Table 5 Analysis of variance of repeated test of the Ward

region and the femoral neck in 36 patients without

treatment after 6 months

region and the femoral neck in 22 patients of treatment TREE
group after 6 months ( sources of SS v MS F P
variation )
BRXE A
( sources of 58 v MS F P ( between 1.8044 1 1.8044  50.01  0.0000
variation ) groups)
# [\
( between groups) 0.7622 ! 0.7622 60.71 0. 0000 . an 0. 0006 1 0. 0006 0.33 0. 5688
(in the group)
G tfi gl , 0.069 1 0069 1343  0.0007 #E x4RA
m ]
group (intra group  0.0004 1  0.0004 0.23  0.6338
#HiE x HA X group)
(intra group 0. 0509 1 0. 0509 9.82 0. 0031
gy 2itiR
( subject 2.5259 70 0. 0361
=y .
REMR o1 a2 00126 object)
( subject ebject) .
R ﬁﬁ 0.1183 70 0. 0017
0.2178 42 0.0052 ( deviation)
( deviation)
& &t 4. 4495 143
= 1.6278 87 (total)
( total)

2.6 58 {8 A5 M BE R LB RR AT A LI AR

2.5 RIRZGH 36 HIEE 6 M AJG Ward X R BB

HERWMATZMFERILES,

%6

BEVI a4 FIERAE, BT EITEE X (P>
0.05), RAABE WG ELBHELRLESG,

PRESH 22 GIBRERT 6 N AFME B RMIEHMBA L

. Table 6 Changes of serum Ca, P, and ALP in 22 patients of treatment group after 6 months

LR

WBITHE

6 MAJE

( Biochemical index) ( Pre- treated ) ( After 6 months of treatment) t P
Ca(mmol/L) 2. 3350 +0. 0935 2.3507 £0.0971 0. 5463 0. 5878
P(mmol/L) 1. 1040 £ 0. 1092 1. 1353 +£0. 1057 0. 9660 0. 3396
ALP(U/L) 60. 2222 +20. 3333 67.1318 +18. 7746 1.1710 0.2482
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BRREWME, EHERET, ZRAEHEN
— B X LB R ETE 0.05 mRem/h F| 3
mRem/h Z [/, MM F— K%M X A S EH &0
1/33,#50.0017 mSv, X F§ % H 451P U 38 )4
B 1F £ B B TR R B 24000 0. 61 pSv, B8 36 47 9 1R
WAL N 1.08 pSv, BERNBEZHFHHE
FRAJEH 2.3 mSv, HEE - REHEFEZH
MBHEERAKRK A2 —, R RIGH—
WRKA R, HE =10 S L EM—K Ward K
WEBERRN, SREXWBEM, £8 FDA X
DXA {0 T ¥ 55 B0 B AW, 4 5 5% B30 8 7T f %
MK BGE

58 Bl 6 A H /5 E W 4% B ALP %4
A A FEHEE, BITNEEBE AL, ¥
B A AR R B B R B B R A
B BE 1847 o

Ward [X %3 & % i 25 L 80R % 75, DXA I & 3%
s A R AT, T T R
R # BMD AL 43 b, Tl AT
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