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Value of detecting calcaneus bone mineral density by quantitative ultrasound in diagnosing osteoporotic fractures
and relationship between bone mineral density and patients’serum bone metabolism, bone turnover indicators.
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[Abstract] Objective To analyze the value of detecting calcaneus bone mineral density (BMD) by quantitative
ultrasound (QUS) in diagnosing osteoporotic fractures and relationship between bone mineral density and patients' serum
bone metabolism, bone turnover indicators. Methods Seventy-two patients of osteoporotic fractures from August 2013
to August 2015 in Peking University Shenzhen Hospital were chosen as observation group, and 68 normal old persons
without osteoporosis were selected as control group, The patients’ BMD value under QUS, serum bone metabolism,
bone turnover indicators were compared between the two groups. The correlation between BMD and disease condition
was further analyzed. Results The patients' BMD, 250HD, N-MID, human calcitonin (HCT) in the observation group
were (0.23+0.04) g/em’, (39.27+4.51) nmol/L, (56.18+7.29) ng/mL, (2.41+0.32) ng/L, respectively, which were lower
than (0.35+0.05) g/cm’, (57.63£6.92) nmol/L, (82.55+9.04) ng/mL, (3.17+0.42) ng/L in the control group, with statisti-
cally significant difference (P<0.05). The levels of alkaline phosphates (ALP), procollagen I N-terminal propeptide
(PINP), tartrate resistant acid phosphatase (TRAP), B-C-terminal telopeptide of type I collagen (8—CTX) in the observa-
tion group were (56.27+6.19) IU/L, (42.18+5.29) pg/L, (4.63+£0.53) U/L, (64.39+7.11) ng/mL, respectively, which were
higher than (27.4543.38) IU/L, (24.76+3.08) pg/L, (3.11+0.37) U/L, (45.28+5.29) ng/mL in the control group, with statis-
tically significant differences (P<0.05). Linear regression analysis showed that osteoporotic fractures patients' BMD was
positively correlated with 250HD, N-MID, HCT values (r=0.627, 0.701, 0.598), and negatively correlated with ALP,
PINP, TRAP, B-CTX values (r=—0.582, -0.672,-0.693, P<0.05). Conclusion = BMD measured by QUS can objectively
determine the severity of osteoporotic fractures. The BMD shows a good correlation with serum markers, and it can be
used as a reliable mean for monitoring disease condition and evaluating prognosis.
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