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5 0 475 e VAR B M 4 ) AT BB T, ~ Lg TEMMR 1A L R TE A5 2 B VT AR 7 B AN Genant 2 52 8 J7 ¥k AT AEAK
BTG, KR TR SRR B R R E A BT A SRR BTN R, BR OBS¥E
BARAE LT E 59 BIME R AR, HESR B 3T 3R R 27, 19% ; Genant & B 7 ¥ # € 60 BIMEIR B 97, HEAK B §r Ry 27.65% .
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Comparison of identification of vertebral fractures in DXA image between guantitative
measurement and Genant semi-quantitative assessment
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Abstract; Objective To study the agreement of quantitaiive measurement and Genant semi-quantitative assessment in DXA
image for the evaluation of vertebral fractures. Methods BMD measurements of proximal femur and X-ray scan of T,-L; were
consecutively performed in 217 postmenopausal women aged over 50 years old. The vertebral fractures were identified by
quantitative measurement and Genant semi-quantitative assessment, respectively. The reproducibility of vertebral fractures identified
by two methods was estimated. The clinical characteristics with or without vertebral fractures was compared. Results Fifty-nine
patients with vertebral fracture (27.19% ) were identified by quantitative measurement and 60 patients with vertebral fracture
(27.65% ) were identified by Genant semi-quantitative assessment. The k of reproducibility between quantitative measurement and
Genant semi-quantitative assessment was 0. 80. No difference of the characteristics of women with or without vertebral fractures was
found. Conclusion Both Genant semi-quantitative assessment and quantitative measurement are effective methods for evaluating
vertebral fractures.
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HER & Pr oAl B9, DXA H AR 0 3 4 i 18 75 %
BRI E, 7T LR 0 3K 45 1 W7 69 B AR A
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FTHE T EE A Genant 2 8 & Ik FIL S 4 € B IT
75 1%, BB AT R PP AR 7 vk B TR 3, AR BT
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Clinical Densitometry, ISCD) 35 YII3E 3 5 A 61 F] H 3k
15 E FDA A A #E & -B 3t 45 ( vertebral fracture
assessment, VFA) B ik fr E B HEIR B4 184, 7E 6
A B R — A 53T BT B ECR A Genant 57 &
TR HATHEAR B AT PEAG . BE AR IR 50 ~90 %, F 1y
65.0+9.1 %, M FEW 37 ~56 &,V H %L 4%
50.0x4.2 %, BE.154.1 +5.6 cm, A5 .:55.7 +
10. Okg , K E+5 50 (BMI) :23.5 +3.87,20 fl B 2 iy
MR AR W MR B 47,26 B8 HA R ALE 47 50 .
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BEX T, ~ L, Pk DXA AR %47 B 20 ] 568
PHER, BT VA 30k 6 i 8 3%, B B AnAE ik
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i F SPSS 18. 0 Zeit #8M # AT 407, T B %
BNz £ Rox, AR BRI ¢ 5%, P <0.05
MNEFABENENL. BEMHKERA kappa —3
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34 0.608 +0. 120g/cm®, UIRBHSTHE T EE
SRR 23 B B IE 102 0 AR B 8
92 Bl K B SREA o

HER B FTIRAY  SL 4 HEf 2821 #E, Hovb 78 AN
PR 1SR T A BEAT VR4S , 0 4 2743 A MR AT VR
fili o TS 25 BEVPAL 7 B 45 5 158 1) oMk 4B 47
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27.19% , Genant R EB HF LR . 157 Hl LHEEE
7,60 BilME A B 37 102 B, IR E R
27.65%
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Table 1 Characteristics of women with or without vertebral fractures identified by quantitative measurement

or Genant semi-quantitative assessment

T BRI Ik

Genant J7 3:

28 P P{E
HEAR B ¥ ot 2L =T LiiZr =gy Pt 3 =gy
15 %% 59 158 60 157
g 70.2 £9.2 63£8.4 0. 000 68.8+9.7 64 £8.5 0. 001
hE T 23,17 3.98 23.60 +3. 83 0.476 23.29 +4.20 23.50 +3.74 0.735
B 0.547 £0. 111 0.630 £0.116 0. 000 0.560 0. 116 0.626 0. 117 0. 000
BwETE ~2.71 +1.00 -2.00x1.05 0. 000 ~2.59+1.05 ~2.00+1.06 0. 000
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Table 2 The comparison of clinical characteristics in women with or without vertebral fractures between the groups

identified by quantitative measurement and the groups identified by Genant semi-quantitative assessment.

He b7 T BT

¥ P

L BT Genant 77 oA A7 2 Genant J7

% 59 60 158 157
s 70.2x9.2 68.8 +9.7 0. 421 63 +8.4 64 £8.5 0.295
EEER 23.17 £3.98 23.29 +4.20 0.873 23.60 +3.83 23.50 +3.74 0. 815
HEE 0.547 £0.111 0.560 £0.116 0.534 0.630 £0.116 0.626 +0.117 0.761
BERETH -2.71 +1.00 -2.59£1.05 0.524 -2.00+1.05 -2.00+1.06 1. 000
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HHERH T HFE Genant K F R T IEE R AT FI,
9 fi] Genant ¢ & ¥k 45 RO IR T T B &%
ERITETESERANLET, ZHEE T EEe W
HedR B 3 51 4, 3912 W 0 HE AR B AT 149 £, &
kappa —B(PEHT &k =0. 80, ARG R G E 2.

3 iwtig

e A 4B BT R U RO R B AR IR
e PR B, MG R 2 W £ B R T X-28 A 19 & I A0
TEMERE YT, b v B M A AL AR R T AR 2 HE AR
B IEAG R A, (8 I BRI e T B U X B 1 A 1
B IGRAR R B IR i s A Fr , T B
JEMEXXFEMEARAENEERAERZSH AN,
5 PRI 5 M HEAR B 37 B0 B4R e B R 1 T 2 5 MK
W, 28R NIRIZ R, £ 0B E M AL
F 8 Bk B 5T R, & BE S50% B L EE BE MR R AT
HAREBEBREREY ., BARDTE" RE KM
GRS A2 RE R R 64% , KT
B 12 By R R — A e B R) A R B 12 T SR BR
H29.5% b3 45.2% ML £ 46.5% 7, Mtk &
WRAE R T BRI, 2 B &M E P GEHEA
B AMBEEITH TR ERBERNE T, W H— B
SEMEVEME AR BT, BB AR A B AL
18, W PR BT/ B R B A, BB AY T
M R B IEME. Hik, EEEEFImskE
BAEZERKREN.

PEIWAE X KRB EEMATLLEWERT, ~L,
AR A7 £, AR B BT TE AR 4K 14 3k 18 25 B FDA A
iE,ISCD Haik VFA 2R F8 % B H A 5 REEATHE
VB4 R AS B9 IE R B, HERE I PR AR VFA, A
B RGN IT 64 5 45 B AS 0 = U [R] sl AT HEAR B
PiTAL, AR TR S B 5 AR & 372 W%
VFAZEEBEERUATUERERAMZE R

9.8% ~13.4% """, VFA BE MRS EL >
50 % 42 S Lo REAE IR 1S K (4 A AF BRIE R FI R
WKL, Lewiecki %' i1 % VFA K 3
O EEHERBS IR R 87% ~93% ,F 1T
3% 93% ~95% ., Diacinti ' 4 VFA 5% X
LR L E B ARMN B 98.7% , VFA B98UR
K 97.85% FEFNEHR 99.81% , HhEAEE I IT
BB L FE,1SCD A K Genant & 8 7 Ik 2
F A I R E HER B I o 3, RERER AR S F
WA, B W R 5, {H Ferrar 251 445 3R
F & ABQ (algorithm-based qualitative, ABQ) FEAR
HE X & AR T P45 RS Genant ¢ BT
#4l,{B7E DXA 5 VFA B, Genant 2 3¢ 8 J5 ¥
T 5E HEIR B 3T 58 ABQ 35 & 1 50% ,iAh ABQ £
BEHERRAE B R M AR AT . RATIFRMEER
& Genant 2 F B H LW E MRS ITHRR 27.65% ,
T A BPRAL B IE T B AR S T RN 27. 19% ,
“ERNGREE -, M BRERA-BWEE
£ R E XTI B AT B , Genant 2 E B TR B K E
IR I Genant HEARH 3T 2 R B 7= BEAT HI W, B 2522
SE B VTS 7 vk SR S A B 5 T, AT S R
SE LRI, BRH o i e H R A A A B
B — 2, % T 5 A AR B 04 A B R A B TR
ME,EIFA AR ZEE R SR A ke g R
A - T, BATABFFR IS R/ 75 B0 € R HE
EEFEEBRTHASTREENEREYBERAR.
BEHEMSEE THEEYBERR, ZHIrEmER
FEARB 3T O HE R B BT B T B AR IS BMIL B R
AEHEE TEFLLER. HRAITIAHR Genant 2 E
B MRS % E BRI LR A MR T T i
AR {8 Genant ¥ 5 B B B W BEIHAZE, kK
MRS, 5 FTEE, ETRELK, VFA HEER
EHE R
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