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The correlation between bone mineral density of the lumbar vertebrae and the vertebral fracture

in postmenopausal osteoporotic women
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Abstract: With the stepping into -aging society in our country, the prevalence of osteoporosis increases significantly. The most
severe damage of osteoporosis is the osteoporotic fracture, which is often seen in postmenopausal women. Due to the anatomical and
biochemical characteristics, vertebral fractures are more often in osteoporotic patients. The measurement of bone mineral density is
the golden standard for the diagnosis of osteoporosis. By reviewing the relative articles of recent years, we investigated the effect of
lumbar bone mineral density on the vertebral fracture in postmenopausal osteoporotic women. We found that the bone mineral
density in postmenopausal patients with vertebral fracture was significantly less than that in postmenopausal women without vertebral
fracture. Postmenopausal osteoporotic women with lower bone mineral density had a higher risk to obtain vertebral fracture. The
bone mineral density of postmenopausal osteoporotic women with a history of vertebral fracture had a negative association with the
risk of recurrent vertebral fracture. Drug intervention significantly increased the bone mineral density and reduced the occurrence of
vertebral fracture in postmenopausal osteoporotic women. However, the bone mineral density might give a false increase. It is
necessary to further investigate the threshold value of bone mineral density to forecast the occurrence of recurrent vertebral fractures.
The association between the vertebral fracture and bone mineral density in postmenopausal osteoporotic women with drug intervention
has not been further investigated. Large-scale epidemiology survey in postmenopausal osteoporotic women with vertebral fracture is
lack. Irregular methods of case collection, small sample size, and difference of age distribution exist in the present studies. The
study of the vertebral fracture in postmenopausal osteoporotic women needs further investigation and multi-disciplinary collaboration.
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