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Abstract: Objective To compare the difference of bone mineral density measurement between lumbar quantitative CT ( QCT)
and DXA in Tibetans and Han nationality, and to discuss clinic value of QCT and DXA in Tibetan patients. Methods General
character information and DXA, QCT reports were collected at Hospital of Chengdu Office of People’s Government of Tibetan from
December 2018 to September 2019. The imaging diagnosis of these patients was performed by experienced radiologists through
lumbar CT images. Normal distribution data were showed as mean and standard deviation. The ¢ test was used for the comparison of
independent samples between the groups. Fisher’ s exact probability calculation method was used to compare the sample rate between
the groups. Results The average DXA T value in Tibetan patients was higher than that in Han patients (—=0. 19+2. 44 vs. —1. 17+
1.40, P<0.05). However, there was no significant difference of BMD between Tibetan and Han patients measured with QCT
(71.51£24. 10 vs. 75.31£25. 01 mg/cc). The number of cases of osteoporosis detected with QCT was more than that with DXA |
and the difference was statistically significant ( P =0.004). In patients with chronic kidney disease, DXA showed high T values
while QCT showed normal bone mass. Conclusion For patients with obesity, vertebral degeneration, or chronic kidney disease,
QCT should be used to evaluate their BMD. BMD is more accurately evaluated by QCT than by DXA in Tibetan patients.
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Table 1 General characters of Tibetan and Han patients(%+s)

WH I Wk

n=28 n=37
% 61.6x11.4 63.8+10.0

CRcvsixid 13/15 13/24
BM1/(kg/m?) 27.79+4. 10 24.06+3.10"
fEME QCT/(mg/em®) 71.51£24. 10 75.31£25.01
DXA [E#E T{H -0.19+2. 44 -1.17£1. 40"

W g A, T P<0.05,
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Table 2 The difference of bone mineral density in Tibetan and
Han patients evaluated by DXA and QCT
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Table 3  The general data and lumbar imaging characters in
diagnosed by QCT in Tibetan and

osteoporosis patients

Han patients

I H B (n=19) W (n=22)

T/ % 63.6+8.3 64.4£10. 4
(B L) 7/12 7/15
BML/ (kg/m?) 28.22+3.84 25.41£3.00%
QCT(mg/em?) 58.96+16, 14 60. 67+14. 00
DXA T{f -1.1320.97 -1.83%1.11°
T He 52 (5B A7 AR 19 18

i 50 LB, © P<0.05,
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Table 4 The underlining disease aud lumbar images in Tibelan patients with high bone mineral density

=2 [2Y:3 i BMI DXA QCT iiu= 4 L BB W
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07 W 74 29 8.4 80. 94 4 B 4 1 P A R
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1 02.,07.16 5H%F QCT #

BN

BT

Fig.1 QCT images of patients with ID 02, 07, and 16 suggest degenerative changes such as osteophyte island
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F DXA; AW PR &I DXA BoRSwE THM 3
A, I QCT # BoR WAL & &, I 2 Bl 18
Y B REBRG, 1 B BMI 34. 8 kg/m’ #y 2 BUBE IR A%
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