TEERENEE 20174F2 A8 23 5 2  Chin ] Osteoporos, February 2017, Vol 23, No. 2

Published online www. wanfangdate. com. cn__doi; 10. 3969/j. issn. 1006-7108. 2017. 02. 005 ) 159

- v -
B FHXURE CT 55 8 CT i (& 55 B 2 (5 HB B 5%
IR A4 ERl £FK AR KX AW

L. BWEARERRSHR, H# 22H 730000
2. EMAREE—-EBEHRSR, HA 2 M 730000

RES &S R445.4 XBKFRINEG: A XEHS: 1006-7108 (2017) 02-0159-04

WE: BE NAXEE CT(DECT) B2 8 CT(QCT) W B IEH: B % B , ¥E M i 08k CT MEFHEE(BMD) WA 474k, HE
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ERER CTHYS BMD M XY, B8 EMMAE4S CTHS BMD HE B FEMX(L, MK Pearson LR BN .
r=0.715,0.692, 0.739, 0.673, 0.686, P <0.01) ; &% CT 4.5 BMD {& £ iE # 3% (L, # /& Pearson HERB S K r=
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Abstract: Objective Lumbar spine bone mineral density was measured by dual energy CT ( DECT) and quantitative CT
(QCT), with the aim of assessing the feasibility of using dual energy CT for the measurement of bone mineral density (BMD).
Methods Totally 56 volunteers were enrolled and underwent dual energy CT (DECT ) to obtain the CT attenuation value of bone
calcium and bone marrow and also underwent quantitative CT (QCT) to obtain BMD at lumbar spine (L,-L,) in the same scan.
The CT
attenuation value of bone calcium was significantly positively correlated with BMD at the lumbar spine, the Pearson correlation

coefficients of L, vertebral body were r = 0. 715, 0. 692, 0.739, 0.673, 0.686, respectively, P <0.001. The CT attenuation

The correlation between CT attenuation value of bone calcium and bone marrow with BMD was analyzed. Results

value of bone marrow was positively correlated with BMD, the Pearson correlation coefficients of L, s vertebral body were r =
0.343,0.315,0. 439,0. 440,0. 456, respectively (L; P<0.05,L, to L, P<0.01). Conclusion The CT attenuation value of bone
calcium and bone marrow is closely correlated with BMD value measured by QCT at lumbar spine, which can indicate quantitative
BMD.
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1.1 —@EHs

WefE 2015 4 12 HE 2016 £ 5 AERKEEW
REZARLIHT CT AW EBEH ., HFBRFHE:
D EMEESEET2) BHEANRERGE;3) BEHER .
Mt SO 4) ANBHE R A SRR . AR
56 ZHEE, BN K, K24 2, FR20-64 3 ,F
¥5(40.29+10.44) %, WP AHMRWTAERE
17 DECT i 25 , K A [RI A A B QCT fH, FFA KR
EHEEABRES. :
1.2 B 5HE
1.2.1 K7 :DECT X QCT AFMRKRATEI]F
SOMATOM Definition Flash XX fg CT #L, HE S ¥ . %
B3 mAs HiR,A BREEHEE 100 KV, SHEH
i 210 mAs,B BRE B IE 140 kV , B2 FH I 162
mAs, A RE 0.6 mm,BFE 0.7, EFEEE 1.0
mm, R 109. 5 mm, 32 & R BAD EM7 IE K QCT
RERERBETZREERT 7, RNE#Z8
R, BRAMNAREREX CT J#GHET—
WAL UE
1.2.2  QCT H#HEEP & M A QCT Pro 447 8 {4
(Mind-ways /A %], 32 E ) % DECT 140KV H i &
P17 BMD W&, FAEHMN 3 MFEEKELL, -

Lo A e s J2 TR 3 1 R R X, W B O B R R
BRSPS g fk I o
1.2.3 DECT #5/F & i & . ¥ 53 f£ A Syngo VIA
(VA30HF-08) TfEus, BB F A R, 17
WRER BRI, K BERESER., &K CT BA
B 3071HU, B ELER 1. 45, 368 5 QCT W & X 3%t
ML B9 ROT YU & & 4% CT {8 X% & %8 CT {, DECT #5/&%
AEQCTHEEERAEENE,
1.3 Sit%hik

KA SPSS22. 0 3K 14 ik AT 48 i+ 43 A1 o X B A
QCT i & BMD {H 5 DECT Frifl-& 45 CT {6 & B8
CT {E /&) &) 46 5% ¥ R F] pearson MH M4 #T, P <
0.05 HEREHITEE X,

2 #R

AREFAZRE B EHRE 15 BEREMEE
DECT R QCT BEHEWME , MELRLE 1, RiE
HE Prim K & % B % 2 (I1SCD) 2007 EH KB UWUM
QCT BHELUWIRE™ , &85 6 BIZAELH N
BB, BMD % 57. 66 +13.75 mg/cc;13 52k
FZiLW A& &, BMD 3% 103.44 £ 14. 15 mg/cc,
37 B2 R EFRIE¥ ,BMD 3} 135.74 £ 13.45 mg/

cc,

#1 DECT il B BEMEAS M8 %5 CT (& B 88 CT {H 5 QCT FTIi & BMD i (% +5)
Table 1 The CT attenuation value of bone calcium and bone marrow measured by DECT and BMD measured by
QCT at the lumbar spine (L,-L;) (x £s)

R QCT #il & BMD {§ DECT B4 #H % CT {4 DECT B#EHX CT{E
(mg/cc) (HU) (HU)
L, 125.92 +28. 30 223.76 +38.18 —44.45 +24.70
L, 121.91 £29. 67 223.80 £38.74 -45.69 £28.32
Ly 115.92 £29.04 222.11 £37.05 -50.70 +27. 11
L, 118.31 +28. 69 225.81 £35.22 -52.68 +28.36
Ls 130. 32 +£30. 61 240. 22 +36. 09 -56.90 £30.93

DECT Frill B JEHE L MEA B4 CT{E Y QCT
W& BMD {H 2 8 % IEAM X, pearson A% £ 4 7
Hpeor BE 1 HEMR =0.715,r B 2 #ifK =0.692,r JE 3
MR =0.739,r B 4 M1k =0.673,r JBE 5 #ik =
0.686, ERALGIHTFEBX(P<0.01); B CTHS
BMD {2 IEAH K, pearson MR R H N :r B 1
Mtk =0.343 ¢ B 2 Mtk =0.315. ¢ JE 3 M4k =
0.439.r B4 fE{K =0.440 v IES #E4E =0. 456, 2 %
AoitE (L #E1E P <0.05, H4& P<0.01),

3 iFig

BEEH R A O ERAL, B REAR KR RE LK
BREDERS ARERMSWRTENME, Atk
BEHPHERRMEXEE" ", BREANRRTE
BITEMT #5845 J& B %5 FE (bone mineral density, BMD)
WEE X 28 Wk W 52 ¥ (dual X-ray absorptiometry,
DXA )EBHIMESHEESMEANERLE
o RARUER B HIRKNAZ , BNEEFEAR
2. BT DXA 2HFR BMD Wi & , W & 45 R F i) &
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B2, FI A DECT XURE 8 %) B 43 B £ A B il &
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K, [ T () 4 i BB B S, X B U R AE Y SRR
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