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Evaluation of bone mineral density of elderly women determined by dual X-ray energy
absorptiometry
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[Abstract]

Measurement of bone mineral density (BMD) by dual-energy X-ray absorptiometry (DXA) of the lumber vertebrae and
the proximal femur is regard as the gold standard of the diagnosis of osteoporosis.

We clarified that the elderly women who had the fracture of lumber vertebrae, deformity of lumber vertebrae or aortic
calcification showed apparently high BMD determined by percent young adult mean (%YAM) compared with the elderly
women without these abnormalities.

In this study to exclude the overestimation of BMD in lumber vertebrae, we proposed the lowest value of BMD of each
lumber vertebrae as the reference of %YAM.

According to this method, the prevalence rate of the osteoporosis became 51.4% instead of 23.0% determined by
%YAM.This study showed the reasonable prevalence rate of osteoporosis of the elderly women.

In the evaluation of osteoporosis and the effect of the therapeutic agents in the elderly women by DXA, it is important
to determine and evaluate both the lowest value of BMD of each lumber vertebrae and BMD of proximal femur.
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Hefgth, BHAE, KBRAKILOVCFThr2f
T 2IEFID%YAM &, 807D —Mey L %YAM D
MR% /R (Table 1). HEAEH779.9 = 15.4% (F
¥+ (R S), HEMRETES1.8 = 18.0%, KBINRAIX
785+ 12.6% L ko1, WTFRHhOHRT#HT 2
SEBID 4T DUYAM 3, —Ry 7 [Al4E s O 80 i At
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2-2. BHL & SEEBRAMENERE

%YAM & JEMERACE 35 & OORIBRAS U B O 1IR3,
TWARE, BHL & IEOEAEFRT (Table 2).
EHOHAE, %YAM 51.4%, MEMERALHE 20.3%,
KB EATER34.3% ThH o 1c. ZICHHL & IIED
AL WYAM 23.0%, FEHERARAE S1.4%, KB
WAL 47.1% Th - 1o BEHERARAE X %0YAM b iR
ToL, FHU L EOEEIHIINL, KB A7
LI UL 7. 2 70BRAED A RR
X %YAM 25.7%, MEMERACAE 28.4%, KRB I
H18.6%TH Y, HAE L BRI SN T2 HEC
RELAEIAECL o7,

Control

Fracture of lumber

Defirmity of lumber Calcification of aorta

vertabrae vertebrae
Cases (n=38) 34 (89.5%) 18 (47.4%) 17 (47.2%)
%YAM (M+SD) 746" 79.9+15.4 81.8+18.0 78.5+12.6

*Quoted from the guidelines 2011.

Table 2 The prevalence of osteopenia and osteo-

porosis of each factor (79.1+7.3yrs)

Table 3 The prevalence of normal cases

(n=4, 80.5+4.6yrs)

normal osteopenia osteoporosis
mean 51.4% 25.7% 23.0%
min 20.3% 28.4% 51.4%
hip 34.3% 18.6% 471%

normal osteopenia osteoporosis
mean 75.0% 25.0%
min 25.0% 25.0% 50.0%
hip 75.0% 25.0%
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Fig. 2 Correlation of proximal femoral and minimum
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HetRE, BHELTE, KRBIRAIKILOVCTREAL
CIEBN X 4RERI 25 L, PR IL 80.5% T
bhotz, TOABDIER, FWAE BHL & SED
EA %KY (Table 3). IEH DOEAIX%YAMT75%,
JEME R ARAE 25%, KBREEAE75% Th 72 F 72
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50%, KEFEMIF25% Th 72 BRAIEC B
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% (Fig.1) (IR ¥, KWEMHO B EHIE %YAM 2
y=-0.33x+104.28, MR A2 y=-0.31x+93.05,
KIS 523 y=-0.73x+128.67 TH - 12, HIBIHR
U2 %YAM T-0.16, JWEHERALM T-0.16, KhEE
M T-021 Th-1e.
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WEHE AR £ ARSI R0 B BAE & TE 0O MR 7 7%
L7 (Fig.2). A iE#y=0.63x+27.86 CHIBIGE
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Table 1 BEFET I DR & —MRAIE% YAMDLLE
(T RS122011&KD51F)
MEBITEICZBHRER, KBIRAKIEOWITNAET T DESH)
D%YAME, 80mAD—MRAIE % YAMDEIfRZRY.

Table 2 BHULOIEEERMEEERTDESG
%YAME FEMERIBES KU, KERBMEMIEBDIERE, BRME &
HULSEDEIEZRT.
mean : %YAM
min : FEHERIE(E
hip : KBEE T AIER

Table 3 BEEZEEICSEDIRFZE LEWVEFIDERE
HERB, #HAZER, RBRARIEZEEUEWESN DB RAME,
BHULSEDEREZRY.
mean : %YAM
min : EEH#RIEE
hip : KBEBEALH

E DA

Fig.1 %YAMEEHREES KUK EEAERE FHnDER
Fig.2 [EHem(EMEE ARREELIARDERE
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