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Investigation on normal value of bone mineral density measured with pPDEXA on people in the Tibet 7u-
denggeli* , WANG Xigomin, LI Jun,et al.” The judicial Hospital in Lasa, Tibet 850000 China

[ Abstract] Objective To find the change regularities of BMD in the distal part of the forearm of healthy
pepole with increasing age in Lasa of Tibet, provide usful data for diagnosis of osteoporosis and establish the method
of prevent diagnosis with physiological age. Methods 681 healthy pepole aged 5 through 89 years in Beijing were
selected to involve in the study. BMD of the subjects was measured by pDEXA( Osteometer® ™ DTX-200 ) at
the distal part of the non-dominant forearm. The data were divided into different groups by sex, age(one group
span 10 years, but before 20 year one group span 5 years). All data were saved in computer and all statiscal anal-
ysis were performed using SPSS 10.0 system. Results Both male and females reached their peak bone mass at
30-39 years of age.Then, the bone mass decreased with increasing age. Compared to the peak bone mass, men in
60-69 years bone mass lost 17.61% , those in 70-79years 23.90% ; women in 50-59 years bone lost 13.91% ,
and in 60-69 years 26.48% . Conclusions The baseline for the diagnosis of osteoporosis should be established
according the measured data of healthy people in different districts . It is generaly accepted for replacing standard
deviation by percentage of bone loss to diagnosis osteoporosis.
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