THEERERZE 202045 8 4 26 &5 8 | Chin J Osteoporos, August 2020, Vol 26, No. 8
1136 Published online www.wanfangdata.com.cn  dei:10. 3969/].issn.1006-7108. 2020. 08. 009

s 25 5 V2 95 N R 0 M MR B 1 6 RS

IA EHEAME kA RARK B
L (R R 58— BE Bt G4 AL, T AR 70 510080

2. KR S — BEBEFALSM AL, AR T 510080
3P IR RS — EBESMRHTTE2 TR 1 510080

hE45KS: R68I.S XHEFRIREG: A XERS: 1006-7108(2020) 08-1136-06

WE: B BEABEEWRBRTELRES ARBEE SHIKRSITNMILER, AiE ARDPOES AGS, UL 216
K4 25 J5 o a5 AR X R RS S SR I HE B L 08 A Genant 8 B MEAGHER BT, 0B EE S B RmRANES 7.
MEBRFITHRIERE L K EQ-5D WAMWRR, BR AEFRES A S-S %0 ER A 52808 X E k455
111 27% \35% \38% ;B & H % THEFEA, EWAH(T=-1.0) BEBESU(-2.5<T<-1.0) M-H REMAH (T<-2.5) i Hi ik
B B A PR AT R B R T (P<0.05) 43510 28% (42% 1 53% s MEMRE T (A /Tl AREER) B 5 & B BT
THITH (P<0.01) s eGR4 05 TE A2 BB A, H B 2% BE IR (P<0. 01) SR (R R AR B2 L B % 1% 3 K SUAF I8 AE Y EQ-5D 3743
TR (P<0.05) ., 4510 HEIRES A RFEE B E WAL, B 5B FUHE B BT 00 o5 20 , 438 T 2 IR PRI,

EKER: BHARLEE LM B ®E ST

Cross-sectional study of bone mineral density and vertebral fracture in the medical
postmenopausal women with a single center in Guangzhou

WANG Li', WANG Jianru”, ZHANG Wei’, WU Ligiu', GE Hui'~

1.Department of Healthcare, the First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080

2.Department of Spine Surgery, the First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080

3.Department of Surgery Clinic, the First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080, China

# Corresponding author: GE Hui, Email; gehui2009gh@ 126.com

Abstract; Objective To analyze the relationship between bone mineral density (BMD) and vertebral fracture in the medical
postmenopausal women through a cross-sectional study. Methods A total of 216 postmenopausal women from the medical staff in
a single center was entered randomly. The measurement for BMD was used by dual energy X-ray absorptiometry. Vertebral fracture
was evaluated by a semi-quantitative method using the Genant’s method . The relationship between BMD and osteoporotic fracture,
a degree of deformity in vertebral fracture and EQ-5D was analyzed. Results The distribution of the normal, osteopenia and
osteoporosis group in the medical postmenopausal women were 27% , 35% and 38%. The prevalence of the normal(T=-1.0),
osteopenia( —=2. 5<T<-1.0) and osteoporosis(T< -2.5) group were decrease significantly with the T-scores increases( P<0.05) ;
They were 28% , 42% and 53% respectively. BMD in subjects with symptomatic or asymptomatic vertebral fracture were
significantly lower than those without fracture( P<0. 01). The BMD was significantly lower with more severe degree of deformity in
vertebral fracture ( P < 0.01) and lower scores in mobility, usual activities and pain/discomfort of the EQ-5D ( P < 0.05).
Conclusion In the medical postmenopausal women, the prevalence of osteoporosis and vertebral fracture increase and quality of
life decrease with lower BMD.
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Table 1 Comparison of vertebral BMD and T-scores in the medicalpostmenopausal women among different age groups ( & +s )

i H 50" % (n=85) 60" 2 (n=81) 70" % (n=50) PAE
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Fig.1 Comparison of the incidence of osteoporotic vertebral
compression fracture in the medical postmenopausal women

with different bone mass
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Fig.2 Comparison of the mean BMD/T-score in the medical postmenopausal women with/

without osteoporotic vertebral compression fracture
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Fig.3  Comparison of the mean BMD in the medical

postmenopausal women  with  different symptoms

osteoporotic vertebral compression fracture
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Fig.4 Comparison of the mean BMD in the
medical postmenopausal women with different

vertebral deformity grades
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Table 2 Comparison of the average vertebral BMD and VAS in the medical postmenopausal women with different EQ-5D
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