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Abstract: Objective The practical value of vertebral fracture assessment for the diagnosis of osteoporosis in postmenopausal
women was investigated through using spinal images derived from dual energy X-ray absorptiometry. Methods Bone mineral
density (BMD) measurements and lateral vertebral scans were retrospectively studied in 499 postmenopausal women aged over 50
years to analyze the test result of BMD and vertebral fracture assessment ( VFA). General information on these study subjects were
collected. Results The result of VFA in the 499 postmenopausal women were analyzed and shown as below: (1) The rate of
diagnosis for vertebral fracture, osteoporosis and severe osteoporosis increased by 41.1% , 6.3% and 29.1% (P <0.05),
respectively; (2) When BMD reached the osteoporosis threshold, the rate of vertebral fracture significantly increased, 29.2% (P <
0.05) higher than the incidence of vertebral fractures in subjects whose BMD did not reach the osteoporosis threshold; (3) There
was a significant increase in the incidence of vertebral fractures, osteoporosis and severe osteoporosis in women with increasing age
and years since menopause, while bone mass declined significantly (P <0.05). In addition, the bone mass of postmenopausal
women with lower BMI was significantly decreased while the incidence of osteoporosis significantly increased (P < 0.05).
Conclusion BMD measurement combined with vertebral fracture assessment could significantly improve the diagnosis rate of
vertebral fracture, osteoporosis and severe osteoporosis. Risk for vertebral fractures increased with decrease in bone density and

increase in age and years since menopause. Bone density decreased and incidence of osteoporosis increased with increase in age and
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years since menopause as well as decrease in BMI.
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