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Abstract: Objective To investigate the changes of the bone mineral density (BMD) and the effects of T-score cut-off on the
diagnosis of osteoporosis in healthy people in Chengdu. Methods BMD of 15273 healthy people (7117 men and 8156 women)
aged 20-96 years old was measured using dual energy X-ray absorptiometry (DXA). The measuring location included the spinal
vertebrae (L1-L4) , the left femoral neck ( Neck), great trochanter (Troch), Wards region, femoral shaft, and total hip. All
persons were divided into 10-year subgroups. The prevalence of osteoporosis was compared between T-score< -2.5 SD and T-
score<< —2. 0 SD as the cut-off. The results were analyzed with SPSS version 17. 0. Results 1) The peak bone mass of male and
female was in age groups of 20-29 and 30-39, respectively. The accumulative bone loss percentage in female was much higher than
that in male in same age-group. 2) The prevalence of osteoporosis increased with age in both genders, and in women was higher
than that in men. 3) The prevalence of osteoporosis in cut-off of T-score<x - 2.0SD was higher than that in T-scoress -2.58D.
The detection rate of osteoporosis in combined detection of the lumbar spine and proximal femur was higher than that in the lumbar
spine or proximal femur alone. Conclusions 1) The data of BMD of the lumbar spine and the femur provide reference for the
diagnosis and treatment of osteoporosis in Chengdu. 2) BMD in women shows more evident declined trend with age than that in
men. 3) Combined detection of various skeletal sites improves detection rate of osteoporosis.
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LEBEERE (DXA) Xt OP M2 . B I KK 163t
SZHmAREME, PEREBRK BRGNS
REBHMIL 10% , L HEHTX31.2%, HEY
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2.55D), mEBELE LB FHE R L7 2009
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1 #BEHE

1.1 %H

BE#E 2009 £ 8 A -2015 4 12 A kBB AR AR
X FE R 3L 15273 6, B # 7117 B, &t 8156 4,
F#20-96 5 Ak REBERRE, Bt
EREHBRUTHER:OFBHRL, O3 EH%E
B AL B 5 Fh R B IRAR A A KRR L
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1.2 FE&

Fi GE LUNAR /A &) 4 = #J Prodigy advance XU
BEXZXBEFEN, BXEEAENIHREBEBES, X
HRUBETREAN<1% ., HERANEEELN 3%,

WERMAEEEME(L, - L,) W B (Neck) .
K% F (Troch)  Wards X, & B F (Shaft) , & 8
(Total) &% FE{H (aBMD) , B84V 5 g/cm’ , ZF 7 R ¥
(CV) 5351 %5:0.87% .2.20% , 2.97%, 1.60% ,
0.97% ,0.99% .
L3 BRHEHRLHIRE

WHO #5 %t : T-score < - 2.5SD N B RE L, -
2. 58D < T-score < - 1.0SD B &B,/>, T-score= -
LOSD ABBER. PEHEFE¥*2BHANER
£ (OCCGS) B R Hi#A L Bibn #E (2014 £} ) : T-score <
-2.0SD B HEHH, -2.0SD < T-score < — 1. 0SD
HEEWL,T-score= -1.0SD A B BIEHE,
1.4 Sitsibs

KAl SPSS17.0 BEit 8k 4 #8151 4 51
MARE 105 —FR4A, 2T ERAERH
EBE,ER xxs ®x,

2 HR

2.1 BHE#R RESTAEFEEGEERE20
29 % MBS EE R, K L-L. Neck.
Shaft ,Total B % & {8 B I HE 30 ~39 ¥, Wards X
B R (ETE 20 ~29 X 4, BEAF & 48 b0 B o F Wi
K. 5. X >80 S ER4HERBEENLHET
B, (WE1.E2),

®1 BHRRAFRAERE KESEE(g/cem’)
Table} BMD of L,-L, and the femur in different age groups in men

Item 20-29 30-39 40 -49 50 -59 60 - 69 70-79 >80

n 462 2407 1925 1043 552 355 373

Height(cm) 171.4 +6. 53 169.5 £5.72 169.0 £5.78 168.2 +6.21 165.6 £6. 21 165.8 £6. 41 164.5 +6.91
Weight(kg) 68.2+£12.0 71.1+10.4 71.4 £9.94 70.5 £9.57 66.5 +10.46 63.7 £9.90 61.0 +£10.58
L,(g/cm?) 1.027 £0.138  1.012+0.130 0.994+0.135 0.965+0.150 0.956+0.180 0.923 £0.195  0.933 +0. 222
L,(g/cm®) 1.116 £0. 152  1.108 £0. 144  1.085 £0. 151 1.057 £0.172  1.039+0.193  1.005+0.212  1.007 £0.244
L, (g/cm®) 1.179 +0.157 1.164+0.146  1.142+0.154 1.119+0.176 1.104 £+0.197 1.082 £0.222 1.087 +0. 262
L,(g/em?) 1.152 £0.154 1.140+0.146  1.128 +0.156 1.111£0.180 1.113+0.202 1.097 £+0.230  1.122 +0. 283
L,-L,(g/cm?®) 1.122 +0.144 1.110+0.134 1.091 +0.142 1.068 +0.162 1.057 +0.184  1.032 £0. 206 1.043 £0. 242
Neck(g/cm?) 1.011£0.170  0.967 £0.147  0.951 £0.143  0.931 £0.146  0.884 +0.153  0.832 +0. 160 0.779 0. 167
Wards(g/cm?) 0.919+0.209 0.859 £0.192 0.867 +0.202 0.843£0.209 0.792+0.213 0.738 +0.198  0.658 0. 209
Troch ( g/cm?) 0.826+0.150 0.813+0.129 0.832+0.140 0.828 £0.137 0.812+0.140 0.759+0.145 0.712 +0. 161
Shaft( g/cm?) 1.206 £0.195 1.171 +0.165 1.155+0.167 1.137+0.178 1.106 +0.177 1.034 £0.186  0.999 +0. 208
Total (g/cm?) 1.031 £0.166  1.001 +0.140 1.003 £0.141 0.992+0.146 0.963 +0.144  0.901 +0.155 0.801 +0. 186

2.2 BHBFEEREREIFFHN: Wards X >
Neck > Total > Shaft > Troch > L,-L,, &% K KR
B} :Wards X > Neck > Troch, Tfii Shaft,Total \L,-L,

ML, AFRATHEFERERANEZARNERTH
H(RE3 K4,
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%2 THARFEHRAERE BEEHE(g/m’)
Table 2 BMD of L,-L, and the femur in different age groups in women

Item 20-29 30-39 40-49 50-59 " 6069 70-79 >80
n 433 1933 1456 1625 1190 834 685
height( cm) 160.0 +6. 00 159.0 +5.20 158.6 +5.58 156.8 +5.74 153.9£5.72 152.2 £6.63 151.1 £7.38
weight(kg) 52.2+7.82 55.2x7.96 57.6 £8. 16 57.6 +8.92 56.7+9.12 55.4 +9.83 52.1+9.74
L1(g/cm?) 1.034+0.140 1.050+0.125 1.011+0.136 0.876:0.139 0.781 +£0.140 0.752+0.149  0.758 0. 164
12(g/cm®) 1.089 +0.155 1.108 +0.134 1.069 +0.148 0.921 +0.158 0.809 +£0.152 0.780 +0.160  0.786 +0. 179
L3(g/cm?) 1.158 £0.162  1.188 +0.138  1.151 £0.153 1.003 +0.166 0.885+0.160 0.850 +0.183  0.854 £0.202
LA(g/cm®) 1.121 £0. 161 1.160 £0.142  1.12920.157 1.002 £0.170  0.902 +0.170  0.871 +0.189 0. 888 +0. 203

L1-LA(g/cm®) 1.104 £0.149  1.131 £0.128 1.095+0.142 0.955+0.151 0.849+0.147 0.818+0.160 0.827 £0.177
Neck(g/cm?) 0.921+0.145 0.931 £0.128 0.909 £+0.126 0.834 +0.126 0.744 +£0.123  0.682+0.120 0.634 +0. 118
Wards( g/cm” ) 0.844+0.179 0.828 +0.156 0.811+0.164 0.71520.155 0.604 +0.143 0.537 £0.136  0.461 +0.120
Troch(g/cm®) 0.724+0.138 0.746 £0.118  0.757 £0.120 0.696 +0.119  0.634 £0.121  0.579 +0.122  0.533 +0. 122
Shaft(g/cm® ) 1.121 £0. 181 1.141 £0.152  1.129x0.157 1.045+0.160 0.962+0.166 0.879 +0.163  0.826 +0. 179
Total(g/cm? ) 0.949 +0.147 0.965 +0.126 0.960 £0.127 0.889x0.129 0.808 +0.132 0.740+0.130 0.714 +0. 154

£3 FUHEEERRBEEERARELE(%)

Table 3 The accumulative bone loss percentage in different skeletal sites in men (% )

Age( year) n Li(%) L(%) Ly(%) L,(%) L (%) Neck(%) Wards(%) Troch(% ) Shaft(%) Total(% )

30-39 2407 1.46 0.72 1.27 1.04 1.07 4.35 6.53 1. 57 2.90 2.91
40 - 49 1925 3.21 2.78 3.14 2.08 2.76 5.93 5.66 -0.73 4.23 2.72
50 -59 1043  6.04 5.29 5.09 3.56 4.81 7.91 8.27 -0.24 5.72 3.78
60-69 - 552 6.91 6.90 6.36 3.39 5.79 12.56 13.82 1.69 8.29 6.60
70 -79 355 10.13 9.95 8.23 4.77 8.02 17.71 19.70 8. 11 14.26 12.61

>80 373 9.15 9.77 7.80 2.60 7.04 22.95 28. 40 13.80 17.16 22.31

x4 ZHBEERREEEERBEZRE(%)

Table 4 The accumulative bone loss percentage in different skeletal sites in women ( % )

Age( year) n o Li(%) L(%) L;(%) L(%) L,(%) Neck(%) Wards(%) Troch(%) Shafi(%) Total(% )

40 -49 1456 3.7 3.52 3.11 2.67 3.18 2.36 3.91 0.00 1.05 0.52
50 -59 1625 16. 57 16. 88 15. 57 13.62 15.56 10. 42 15.28 8.06 8.41 7.88
60 - 69 1190 25.62 26.99 25.51 22.24 24.93 20.09 28.44 16.25 15. 69 16.27
70 -79 834 28.38 29. 60 28.45 24.91 27.67 26.75 36.37 23.51 22.96 23.32

>80 685 27. 81 29. 06 28.11 23.45 26. 88 31.90 45.38 29.59 27.61 26.01

2.3 5 LR OPRHBEEM M ER+ & FRAKUEROPRER(RES.K6),

5 BUHARFRAH AR T-score BMET{E B KRG (OP) HH1EH

Table S5 Prevalence of OP in different T-score cut-off in men of different age groups

FEHE < -2.55D BE=<-2.55 B+ BE<-2.55D
Age( year) n
E¥ KER op E¥ 3-8 ¢ op E% K&k op
40 -49 1925 1557 335 33 1441 466 18 1289 587 49
50 -59 1043 777 226 40 709 324 10 605 393 45
60 - 69 552 378 147 27 304 228 20 254 260 38
70 -79 355 218 98 39 133 192 30 114 187 54
>80 373 222 106 45 73 165 135 67 158 148
E# < -2.0SD BE<-2.08D B+ BB < -2.0SD
Age( year) n
E#® RER OP E#® KeEE oP E® KER or
40 -49 1925 1557 3n 67 1441 413 71 1289 520 116
50 -59 1043 177 184 82 709 276 58 605 319 119
60 - 69 552 378 114 60 304 182 66 254 200 98
70 -79 355 218 72 65 133 133 89 114 130 111

>80 373 222 77 74 73 106 194 67 100 206
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BREB RN 4.11% ,12.90% ,19.90% ,
28.97% ,39.78% , B B & T4 U AR h IX. 7] 4 % 4
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% % % 6.37%, 21.75%, 46.37% , 64.32%,
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EHE MBS KEEEE HARDNEAEX,
AR FERERE, 3B RGO G RIRF
EHBER, BERE BETHNERAT N 4
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1994 £ R P AEHAL (WHO) #EEB REML 2
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ZLEARL -2. SSDENBRAEN LR, &
X EMEAE B ERE + BE L -2.5SD R EB{E
OP B 4 %K% 4.33% .5.01% .7.86% , L) -
205D W B ¥ E OP B R B, 734
8.19% \11.3% ,15.3% , ZctE LR FFAL OP & iy 3
Ay 81K 27.72% 20.72% 33.82% , Lk -2.0SD R
Wi{E OP 43 %l ik 38.77% .34.61% .48.24% , ifi X
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