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Vertebrae or hip BMD which is more sensitive in prediction for the osteoporotic fracture YANG
Nailong XU Lili  WANG Jun et al. Department of VIP  The Medical School Hospital of Qingdao University
Qingdao 266042 China

Abstract Objective In this study bone mineral density analyses in various parts of patients with fractures were
taken to evaluate the role of fracture prediction through bone mineral density in different parts. Methods 191
cases of female patients with the low-energey fracture were from orthopedics departments in five hospitals in
Qingdao districts from 2000 to 2004.The bone mineral density values of orthotopic supine lumbar 2-4 vertebrae
BMD g/em’  left hip femoral neck greater trochanter and Ward’s triangle BMD g/em”  of 191 patients were
determined simultaneously with dual-energy X-ray absorptiometer then the data was compareded with the PBMD of
the local wemen. Results The 1,’s diagnosis rate of osteoporosis was the highest. By chi-square test the
prediction value of 1, was greater than the value of 15 L, and WARD triangle but there was no significant
difference between GT and NECK. Conclusions The BMD in L, played the largest role for osteoporotic fracture
prediction in those commonly used parts for bone mineral density determination.
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Tab.1 The BMD of lumbar and hip in different fracture women g/cm’ X =+ s
L, BMD L; BMD L, BMD Neck BMD Ward BMD GT BMD
Fracture locus n Age year  Age of menopause glent glen glem’ gent gent glen?
Fracture of carpal bone 89 63.5+8.1 49.8+4.2 0.808+0.139 0.931+0.144 0.925+0.181 0.841+0.172 0.720+0.187 0.776+0.173
Fracture of dorsal vertebra 31 65.5£7.2 49.3+3.9 0.684+0.138 0.751+0.133 0.735+0.166 0.704+0.108 0.638+0.143 0.685+0.145
Fracture of femoral neck 71 66.2+8.6 49.5+4.2 0.703+£0.139 0.824+0.127 0.848+0.145 0.759+0.155 0.633+0.188 0.691 +0.151
BMD Bone mineral density L, Lumbar 2 L Lumbar 3 L, Lumbar 4 Neck Femoral neck
Ward Ward’s Ward’s triangle GT Greater Trochanter
2 BMD g/em’ X £
Tab.2 The BMD of lumbar and hip in health women g/cm’ % + s
I, BMD 13 BMD L, BMD Neck BMD Ward BMD GT BMD
Age year gfem’ of e g/ent gfem? gf cm® /et
25 ~ 1.026 £ 0.106 1.153£0.117 1.144 £ 0.141 0.978 £ 0.124 0.934+0.187 0.852+0.133
30 ~ 1.024+0.114 1.061 £0.109 1.111 +£0.117 0.978 +0.166 0.897 +0.156 0.887 +0.155
35~ 0.965 +0.150 1.068 +0.139 1.117+£0.124 1.000 +0.141 0.912+0.202 0.883+0.138
40 ~ 0.976 £ 0.130 1.077 £0.142 1.095 +£0.148 1.013+£0.138 0.948 +0.169 0.920+0.132
45 ~ 0.939+0.159 1.045+£0.162 1.068 +0.195 0.984 +0.167 0.906 +0.217 0.895+0.189
50 ~ 0.888 +0.165 0.994 +0.156 1.013+0.174 0.993+0.185 0.880 +0.222 0.887 +0.154
55~ 0.809 +£0.122 0.896 +0.153 0.939 +£0.127 0.941 £0.128 0.801 £0.163 0.853+0.133
60 ~ 0.783+0.134 0.877+0.152 0.935+0.172 0.903 +0.153 0.748 + 0.206 0.828 +0.148
65 ~ 0.784 +0.133 0.872+0.136 0.896 +0.145 0.858 +0.152 0.706 +0.175 0.779 £ 0.155
70 ~ 0.733+0.131 0.835+0.139 0.872+0.139 0.813+0.139 0.639+0.178 0.728 £0.144
75 ~ 0.709 +0.109 0.832+0.153 0.814 +£0.175 0.818 £ 0.141 0.664 +0.188 0.712+0.168
80 ~ 0.646 + 0.087 0.721 + 0.066 0.804 +0.042 0.725 +0.097 0.458 +0.127 0.658 +0.105
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