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Abstract: Objective To compare the similarities and differences of diagnosis of osteoporosis among the World Health
Organization ( WHO ) standard, Osteoporosis Committee of China Gerontological Society criteria, and bome loss percentage
diagnostic standard in the middle-aged and elderly people in Chengguan district of Lanzhou city. Methods Two thousand and five
hundred community members who were over 50 years old were extracted by stratified cluster random sampling method and conducted
a questionnaire survey. The detection rate and diagnostic consistency of osteoporosis were compared using WHO criteria, OCCGS
(SD) criteria, and OCCGS (percentage) criteria. Results The detection rate of osteoporosis was 13. 89% with WHO criteria,
25.65% with OCCGS (SD) criteria, and 45.32% with OCCGS ( percentage) criteria, respectively. The consistency between
WHO criteria and OCCGS (SD) criteria, WHO criteria and OCCGS ( percentage) criteria, and OCCGS (SD) criteria and OCCGS
(percentage) criteria was 13.89% , 13.69% , and 25.44% , respectively. WHO criteria and OCCGS (SD) criteria was highly
consistent. OCCGS ( SD) criteria and OCCGS ( percentage) criteria was moderately consistent. WHO criteria and OCCGS
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(percentage) criteria was lowly consistent. Conclusion There are differences among the three diagnostic criteria in the diagnosis

of osteoporosis. OCCGS diagnostic criteria are more suitable for Lanzhou population.
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Table 1 Results and percentage of osteoporosis in 1957 subjects by the three diagnostic criteria

SR WHO $R#E £ 2B OCCGS #r¥E2 1ML OCCGS B LWk
2
- AH HAE(%) K 4% (%) AKK A% (%)
% 778 39.75 770 39. 34 572 29.22
FRELS 907 46. 34 685 35.00 498 25. 44
B R AR 272 13. 89 502 25.65 887 45.32
R2 1957 RPRAEFFA 3 HirELE POP R RN —BHEHE
Table 2 The consistency of the osteoporosis detection rate in 1957 subjects diagnosed with
WHO criteria, OCCGS (SD) criteria, and OCCGS (percentage) criteria
B (n=867) 4 (n = 1090) &3 (n=1957)
A HES oLIE S R
AB (%) x & A% (%) x & AB (%) «
WHO 72 f1 OCCGS iR 2 0.828 0.786 0. 806
H W — B 148 17.07 124 11.37 272 13.89
WHO #RifE2 ( +),0CCCS 4RMEE( -) 0 0.00 0 0.00 0 0.00
WHO b2 ( - ) ,0CCCS ARMEE( +) 93 10.72 136 12.47 229 11.70
WHO 47 ¥ R 0CCGS BA % 0.414 0.365 0.386
W —F R 148 17.07 120 11.01 268 13.69
WHO #5¥E2( +),0CCCS HAR( -) 0 0.00 4 0.36 4 0.20
WHO $5/E2( - ),0CCCS TA%( +) 245 28.25 373 34.22 618 31.57
OCCGS #RAEE M OCCCS B 43 0. 561 0.525 0.541
HW—HE 241 27.79 257 23.57 498 25.44
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