PEEREMEE 2016 FE10 HE 2 £E 1LY Chin) Osteoporos, November 2016 ,Vol 22, No. 11

1430 Published online www. wanfangdate. com. cn  doi:10. 3969/j. issn. 1006-7108. 2016. 11.014
- ¥ -
A& R E TR F DR R RERGE 3 R AP
KMF  FLEHE

JFAEEF A%, JL 5 100084

hE %S R445.4 XMARIRE: A XEHFS . 1006-7108(2016) 10-1430-05

WE: BHY BEAX K G-PEMK CHN AMPLOS it AR EF P EERREHRPWNA, THE3 HRBFHTESA
MR NELFRELREANSHREHRESERIE, Bk ARSM2016 F2EV LEERRENEDREAN TR
BHEAMET XA 220, 3 RBRHJAEENE AXHBATENA EHASEPANCHATENANA, 4946 H
G-P B CHN S Hh 42 05 I 3k M S H B MR E T E TR I RN E RS HLAR LR 3 HERERY
FRAOMEIEE EXCELGHARBEEFRER 1 S U LMK, 8 OELGEATEMHA S, G-P Mk CHN %A+
LOSHAERAERBERZER Kb, P LS BRSFBRNMERZRER,C-P BRIKZ,CHN £/, @C-P B .CHN &
B AN AR 05 il HE L A TEAEEY 1 5 LA L B9 G305 B0 43 .52 I 16 ), =R B I BRI AR TE A 1 B L BN
16, &t OMFHEARENOERRLTEHR , FEM TR, BEAFES 48, ONFILEELEKT ]
TERUMEAPE 5 A IFM B8, TIUE B SR BB OB MR,

X2 BN FRNE; EER; LEFSEF

Comparison of different bone age assessment methods in youth table tennis athletes
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Abstract: Objective To compare bone age assessment methods  of Greulich-Pyle, CHN and CHNOS in youth table tennis athletes,
and to provide reference data for future application. Methods X-ray films were obtained in 202 youth table tennis athletes who
participated in the National Children’ s table tennis match. They were divided into 4 groups: male pre-puberty group, female pre-
puberty group, male puberty group and female puberty group. We used repeated-measures analyses of variance to analyze the
differences among the 3 methods, used correlation coefficients to analyze the relationship between chronological age and each of the 3
methods, and used EXCEL to analyze the status of difference with chronological age for more than one year. Result DIn the female
puberty group, statistically significant difference was identified among Greulich-Pyle method, CHN method and CHNOS method. @ For
forwarding chronological age for 1 year and more, there were 43, 52 andl6 cases according to Greulich-Pyle method, CHN method,
and CHNO5 method, respectively. Conclusion (DIn puberty girls, CHNOS skeletal age score method is recommended for bone age
measurement. DIn the table tennis youth sports competition, using Greulich-Pyle method and CHN skeletal age score method tend to
estimate bone age forward, therefore it is necessary to use CHNOS skeletal age score method to reduce the false positive rate of bone age
in youth table tennis athletes.
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Table 1 Basic information and grouping of subjects
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Table 2 The comparison of three bone age determination methods in youth table tennis athletes

# 5 2S5 C-PE# CHN B# 405 Fit F p
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Table 3 Comparison on the status of forwarding chronological age by more than 1 year
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