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Frik  MHE R CT (QCT) X R4 AR EE Bt 2006 4F 7 71 25 2016 45 12 J (1 1 080 1) R Bt A A MG 5 7 T I A
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[ Abstract])

the average value of T-Score difference between the average BMD and equivalent BMD peak, and to understand osteo-

Objective To establish the average centrums bone mineral density (BMD) of each age group, and
porosis (OP) incidence distribution in the region. Methods Quantitative CT (QCT) was used to examine and record
the lumbar BMD of 1 080 healthy adults who underwent physical examination in Hainan General Hospital from July
2006 to December 2016. T test and variance analysis were carried out on BMD and T-Score in different sex and age
group. Chi square analysis and correlation analysis were performed on the incidence of OP in different sex and age
group. Results There was significant difference in the BMD and T-Score between male and female of 60-69 and
70-79 years old (P<0.05). There were also significant differences in BMD and T-Score in different age groups of the
same sex between male and female groups of 40-49, 50-59, 60-69, and 70-79 years old, and decreased with age. In the
male and female groups, there was significant difference in the incidence of OP between different age groups and the
same age group (P<0.05). Age was positively related to the incidence of OP (r=0.527 for male and r=0.797 for female).
Conclusion The average BMD and T-Score of males and females decreased with age. The incidence of OP for male
and female in all ages increased with age.
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AR (3) LA B IR , o TR 2T
ES-AWIINS e ST COE= 2 v/ Rexl i/ S G T St A0 o8
AMIFFE BN 5 E AR LA HE T TAEESE, b
PE 63051, BAE 450 6], 4504 30~79 % o FEAEIE PERI 4
2,510 % H—4ER B - 30~39 % 57 (25 20 9, & 37
1411y ; 40~49 22 244 451 (35 116 451], £ 128 f5i]) ; 50~59 % 374
B (5 128 il , 2z 246 i) ; 60~69 2 236 (5 111 4], %
125 11]); 70~79 2 169 151l (45 75 1] , £ 94 f41) .

1.2 K J5 ¥k I F GE Hispreed CT HLH % J¥
{X(GEQCT-5000TM), H 7 it Bt b5 i BMD {445 % 11
T BMD B, Kt H RN R A S AR A B
T2 E T B Rk, 55 R 2 (R 25 3 4 LA
a2 . RS JZ)E 10 mm; LR 120 kV  HL
it 130 mA B [E] 2.0 s SEFEHE A s T T ) E P T
DU, 00k R R B S FIHE A K X e
KA [, BMD 2 H 81153 1 L& BMD J Mean
BMD {H (VA F 43 #r i FH B9 #F J& Mean BMD 1{H., fij #%
BMD), .4 Ll mg/cc 7R, LL M BMD 5% % H 47 11
[R)PE B 0EAE HL L AR IEZE , B T-Score.

1.3 Wil K E AR 2R S B
ZZ 123 (0CCGS) P et s, H T-Score {EL 0 i /b J2
OP HATIZ W AR UE ST 514 « (1)'B BT IE % : T-Score=
-1SD; (2) & & ik /b : ~2SD<T-Score<-1SD; (3)OP JiE:
T-Score<-2SD; (4) /™ OP 4 : T-Score<-2SD i}, &
I — b5 2 a5 4T, 5% T-Score<-3SD ToH i, 4
SC P 3k 5 A B R, B Uk ™ & OP 3 I
T-Score<-3SD,

1.4 Seil2# ik WA SPSS18.0 G it # 4 k4 7
BHRAL B, i TR DA SAE PR U 22 (vks) 2R, KR
PLY%Z27R , R 4 TR] S50 1 5 SR FH P 0 ST AR o G5
Z2 20 [ A (B LR TR i 2240 BT, AL 1) I 79 L e ol
LSD ¥, a1 A F K 56, 46 200 R AH & 43 B
Spearman 25 AH AT, K56 7K HEa=0.05

2 # B

2.1 BAERSULIRK () BMD L8 40~49 % |
60~69 % . 70~79 % 9 4[] () BMD i 22 744 Giit2#
7 (P<0.05);40~49 % 5 141 BMD H. 4 A%, 60~69
% . 70~79 % BRI BMD & &bk, 2588 B E %

1248 X (P<0.01), 1E40~49 % 50~59 %/ .60~69 %
70~79 % B3 V2 K Lotk g v TR A ) A 0% 2 1
BMD [ 22 R A St 25 X (P<0.05), Ff H. 4 i
ARG a, L3R 1.

F1 10806k E K EHyHA BMD LB (x5, mg/ce)

() b 5’y tl P1H
ANEC BMD A% BMD

30~39 20 164.49+27.12 37  17541+£36.82 -1.164 0.249

40~49 116 147.79£27.09° 128 162.02£26.80° -4.120 0.000

50~59 128  135.28+25.08° 246  130.99+£28.16" 1.450 0.148

60~69 111  116.34+24.37° 125 97.60+21.18°  6.319  0.000

70~79 75 99.98+29.65° 94  75.58+23.79° 5793  0.000

FE 54.838 212.447

PlH <0.05 <0.05

U FUR BRI B T AR B L, *P<0.05 3 R A M AR I B
ERi—A B AL, 'P<0.05

22 FBAERS A ARKE B B T-Score fH L 50~59
% 60~69 % 70~79 % Y4 [a] () T-Score {H FL 2 45947
Hiitei (P<0.05), 7 H B PR T-Score (EX = Ttk ;
TE40~49 % 50~59 % 60~69 % . 70~79 % BAELH K 4ok
HH, R AS RIS 2H 0 T-Score (B 822 Fth A Seit
20 (P<0.05), I HBEAFIB R B B8, W2 2.

Fz2 108045k HE & ERHM T-Score A (xxs)

RS 5 5’8 E P1E
NHC T-Score NEL T-Score

30~39 20 -0.23+£0.92 37 -0.09+1.02 -0.523 0.603

40~49 116  -0.79+0.94* 128 -0.59+0.90° -1.688 0.093

50~59 128  -1.20+0.91° 246  -1.66+0.97" 4.417  0.000

60~69 111 -1.90+0.86" 125  -2.80+0.74° 8.686  0.000

70~79 75 -2.35+1.21° 94 -3.83+2.55b 4.621  0.000

F{H 46.204 120.903

P <0.05 <0.05

U« AR AR I B T — ARG B FUBE ,"P<0.05 ; R L PE AR I B
5 — AR B LR, °P<0.05,

2.3 B AE R IR R F AN SO A
KRS BT R RIAEIE BE K R A
Bt B4 Z (A1 OP & A= % 22 5 ¥4 Giit 2# B L (P<
0.05), W3 3, 4 Spearman ZF AR A & B, T 1k
AR5 OP Je AR AL TE A 2 (r=0.527, P<0.05), L PE4F
%5 OP &A= S 1IEAH X (7=0.797 , P<0.05).

£3 1080 fliFESFRATRIET R AR =B E £ R LE5(%)]

IR () EElin Ltk

EH Wb OP JEHOP EH b oP JEH OP
30~39 16 (80.0) 4(20.0) 0 (0) 0(0) 30 (81.00) 7(18.9) 0(0) 0(0)
40~49 58 (50.0) 53 (45.7) 5(4.3) 0(0) 78 (60.9) 46 (35.9) 4(3.1) 0(0)
50~59 48 (37.5) 54 (42.2) 26 (20.3) 0(0) 58 (23.6) 91 (37.0) 85 (34.6) 12 (4.9)
60~69 17 (15.3) 47 (42.3) 40 (36.0) 7(6.3) 2(1.6) 17 (13.6) 52 (41.6) 54(43.2)
70~79 10 (13.3) 13 (17.3) 28 (37.3) 24 (32.0) 1(1.10) 3(3.2) 17 (18.1) 73(77.7)
! 182.488 477.605
P <0.05 <0.05
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BMD S5 BB

H Al OP iR WA Gt — Mi2 Wibnife , & FH 092 Wik
HEA LU LR, 5 T A 41 21 (WHO) 2 Wi b 1
T-Score<-2.5 SD; W' [F B AL 24 25 B B AN 22 D1 45
(0CCGS)i2 KRt : T-Score<—2.0 SD &, BMD < [a] ¥
51 BMD WE&{H 75% 5 2007 4F [ R % B 2% 23 (ISCD) 2
K7 5 ME : BMD << [A] 4 1] 06 {5 80 mg/cm’® 5%, T-Score <
-3.4 SD; 3 [FE i B 24 2F 22 (ACR)IZ Wi br vfE : BMD < [7]
P 51 W% {E 80 mg/em’s H A B A U 2% 2312 Wi A 1
BMD<|[i] 1 I F- 2 A1 70%2 %, [ P AR 1E OP & A=
FH 14%~60% “ 7, Z I 2 K bR T2 Wibr R
[F] , 38 32 S N B3 AR At A% AR 1 1) | DX R A
5 ¥R 5 22 TR S, AR AR 52 38 1k 2 7 i X1 s of
BMD %4 22 , i/ HoAh P 26 OP i2 i 4. BMD
(I B T A2 W L BiiiG OP A1, o ml FH L2 Wi {4
SRS WA e 0 2 M BT S B R 2, S
1 BMD 2 AH IV 3 5, skt i % A i B BMD & S il
HEfRBMD., AnAE iR, JRi BMD 2FA%. X8
/AN OP B3, Ho Wi &2 R ) T B 45 0E 7
o AT DAL XA ARSI , BB R R X AT
A R BT SO MR AR AT, R
WA BN WM ARG B BB Rl A RE T LA
PN 5 A B RS A AR RS

3.2 QCTHIMHA WM GER 55 QCT
JETE CT HLAY LAY 457 BMD b AR K A8 T A3
HRES I BMD B4, st BE T BMD s, & H AT
BMD 9% F B, R BRA S (G MR
et QCT & =4 725 BRI , B sBETF B B2 o L o
A S AR ST JE PR AL 2 S AR BRE A B ), PR o
I BMD Y Emf 1 & RS . #E R4 BMD Y,
IO A L SR EA T R RR LA N B3 B i 1 , DR X
— ke B B A A, B B E B B A A — R[], AH
XHEERE S 1 BMD AL, B ik /b 5% OP A X o ASBF
G MR BMD M T-Score 250t 17 . H< T-Score [
{6 FH O R W7 OP, 23530 15 [ P9 A1 %) B S B A 3 4
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3.3 BMD.T-Score ,OP 54 MK R (1)
30~39 % \40~49 % A A1 Lo M) BMD £ )4 5 2 55
PEM BMD &, & A Ml SR AR B AR FASBAT T
AR BT XA R TARSAR T . (2) 50~59 % 414
9 4 BMD 23054 135.28 &% 130.99, W34 BMD %5741
I, 25 g il & X, {2 T-Score 73 H i -1.20
Je—1.66, O BG4 L (P<0.05). M T-Score ¥J{H
SR, B TR RS W s R A BN
BRI TR HARESE B OP AR B 5 42 OP Kk HE %
53904 20.3% J 39.5%, L V22 B AR IE PR, ROR
2P BMD T FRIE BB K. (3) 60~69 % iy 4
B % BMD 43514 116.34 }2.97.60, T-Score 43 4] 4 -1.9
}~2.8, BMD & T-Score 22— hi K, 22 R Geit
X (P<0.05) X TIZAER A B Lo, T-Score Y {H
B3k 2 OP iz Wibs vk , 1 55 MY T-Score #I{H H & 4%
i OP WYL Wibm it , AEAT FE- S il 3 L Y, FE XA 4F
W2, 55 e OP 1Y) K HE 2853 30 R 42.3% J% 84.8%, W]
WAL FVER] AR 2, ok E 2 BRI A . Uil
VAR TR ERDEBEEZ ., 4) 70~79 24
1440 53 BMD 4 99.98 , T-Score Y1 -2.35, 353 OP
L WARE , B R h 69.3% ; % AE I 2H Lok BMD
75.58, T-Score I {i ~—3.83, ik 2 ™ T OP 2 Wi 1k ,
OP K2R 5K 95.8% , AW 24 Lo i it 5 AT HL R 4
W2 HE T 4 L 22 48 50~59 % 60~69 4 iy
AR /IS, 8 B AE XA A B o M 25 RS L BB
KT T8 . ()T 1~ 3 h IR : 60~69 % 41
H A 70~79 2 A 41 55 1% () BMD M T-Score F§ 4%
B ABJMIET B4, OP Kl Brkm . MFE1H
I3, 24 BMD B T 25%I) , &0 H BRLAE 50~59 % 48
W5 2 T B M AR 60~69 % A S 4 PR, % R R
BMD FEAIGEH BRI AL, 2otk He S MR 1048, 65
HRARIE , 50~59 & L1k OP & A= %4 56.34% , 60~69 %
B YEOP KA 0 50.64%", A BFFE OP K A %
50~59 % ek OP & 12K 4 49.5%% , 60~69 % i 1 OP
RN 42.3% , WAIEE, ToI 2 STk A i 2 AT
5%,50~59 % 4V 5 60~69 % FAE ) OP K AE A .

A 5T 25 B R I PR B R e TG RN T A
o Lotk M 40~49 B IR IIEAN 50~59 %, H i OP A
3.1%4TH 51 39.5% ; F M I 50~59 2 AEHEZH HEA 60~69
AW, H R OP M 20.3%34 T3] 42.3% , iX P B (1]
HEAS, 560 % UG HEME R 0 TR, Lotk 24
GO M S AR ST 28 SR A f P ] A 25 TR
ARG 365 P b X BMD, ‘& REA% U S Hb S Bt BMID it
SRS AR LA . H T E A R CT L 02 1
), BT 0 TE B ANBO P B R N A LA
P57 ] BRI PR 1 5 B e (AR AR i — A
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