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The value and prospect of vBMD in the evaluation of osteoporosis
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Abstract: Over the past 20 years, the area bone mineral density (aBMD) has played an important role in the clinical and scientific
research of osteoporosis (OP). However, the incompletely standardization of bone mineral content { BMC) and its inadaptability to
the principle in bone biomechanics lead to the increasely rate of misdiagnosis or missed diagnosis. Therefore, volumetric bone
mineral density (vBMD) which is a better index of bone biomechanics, has been put forward. vBMD is a morphological index to
bone biomechanics, which may be a transitional index to obtain bone strength in vivo. In addition, vBMD can exclude the influence
of different bone size on bone mass and enhance the comparability between individuals. In clinical application, vBMD widens the
application range of normal reference value (shared by children and adults) , and improves the accuracy of OP diagnosis. vBMD has
many advantages, and it is worth further developing.
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