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ABSTRACT

Objective In this research, quantitative CT was applied to investigate the differences of volumetric bone
mineral density (vBMD) in different vertebral and different age groups. Methods From July 2019 to July
2020, 202 patients (107 males and 95 females) who underwent abdominal CT scan due to trauma,
abdominal diseases or physical examination in Kaifeng Central Hospital were collected, and grouped
according to age. The US quantitative CT software was used to measure the vertebral cancellous
bone vBMD of T11~L4 respectively. One way ANOVA and student-t tests were applied to compare
the differences of vBMD among different age groups as well as the different Thoracic and lumbar
vertebrae. Pearson correlation analysis was used to investigate the correlation in different thoracic
and lumbar vertebrae. Results (1)Both in middle-aged and olderly women,or middle-aged and olderly
men,the vBMD of T11~L4 vertebral body was negatively correlated with age. (2)Except in the group of
males aged 40~49, the vBMD had significant differences between different vertebral bodies in other
groups. It showed that the vBMD successively decreased from T11 to L3. (3)The correlation of vBMD
between thoracic and lumbar Vertebral measured by males and females was very strong. Conclusion
This study can provide guidances for the bone health management of middle-aged and elderly people
in different ages and different vertebral.
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absorptiometer, DXA). EZCT(quantitative computed tomography, QCT)
EF, FARZREERBEMNEESTNHRER, HeEENERXEFE—BEU
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1.1 —f&EH %E2019F78~2020F 7B EAH HHLER
HiME. BEEER. BEERTESCTRBNESE2028, B
10748, @H958, & 40~79%, B, LEDIIRE
WP R4H, B AAH: 40~49 % (21AN), B4H: 50~59% (25
A), C4H: 60~69%(35A), DA: 70~79% (26 \); &i: A
4H40~49% (20\), BZH: 50~59% (21 A), C4: 60~69% (28

1)

A), DA: 70~79% (26 N\). HEBRITHE: FRlMAEER.
MEE. FALIMBERE, BHFTEND, FEE8REHE
BERS.

1.2 WEAZE FZAquilion 64HHEFECTIBNITAELCTH
o, ApELdEEMindways QCTE A ARERE, Kig
E86cmBE, AMKXE: TIIMAELSELAMAETR(T: 8
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BEEZEQCT PROFAET Euh, RAFEEMindwaysEECT
Pro Model 43/ #7947, ST11. T12, BARL1. L2, L3
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Pearson D iR HEAVBMDAEXR1E: &r<0.3, %BE “5548
x” , H#F0.3~0.8CH, WA “hEHEX" , £>0.8, %
B “BBAEX . EREFEEATENENIRER “P<0.05”

24 R

2.1 hEFFYE. LETRFRA. FREEEIVBMDRILL
B EMS5LMTI1I~LAvVBMDYMEFEHL RATMRK,E58HNE
FitFEE X (P<0.05), HREFERAAZHAKEVBMDREE
ABLZERAP>0.05, BILAEEER, BIMARIRHEKE vBMD
IR ERNP<0.05, MEFAREESR, RRI1~K

R1 107& B NERTRSERA T R EEVBMDR LB (mg/cm’)

FHA (%) HI% Ti1 T12 L1 L2 L3 L4 Ff& P&
A4 21 161.30£27.24  155.71%£26.43 151.71£26.57 146.76+£27.32  146.62+23.86 141.43£25.67 1.901 >0.05
B4 25 140.22+£28.29° 131.441+22.43%  125.64%22.77>¢ 119.88+21.79%¢ 112.12+22.62>%¢ 115.04%23.56*¢  4.831 <0.05
CA 35 126.75+22.14°  118.03+25.88*" 110.54+25.13*>¢ 104.89%25.92>P4 101.23+28.24¢  101.09%£27.39>¢  5.253 <0.05
D4 26 104.68+19.48%¢ 100.421+16.40%>¢ 91.42+16.56>><¢ 88.77+16.99*><4 87.62+20.69*><¢ 88.27+19.97>>¢  3.934 <0.05
Ff& 21.833 23.621 28.537 25.989 20.411 20.139

PE <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

S TRERARLLE, “HSAALLE, “HS5BALLE, HRS5CALLE, P<0.05; FTREKELLE, NS5TILHE, A5TI2HEK, P<0.05,

180 »



CHINESE JOURNAL OF CT AND MRI, MAY. 2022, Vol.20, No.05 Total No.151

R®2 5B XM MEETRFRAT R EEVBMDI B (mg/cm’)

FRA (D) BIEK Ti1 T12 L1 L2 L3 L4 Fi& P&
A 20 166.21+2238  159.15%22.41  154.05%22.85  146.25%24.53 140.45%25.83d  147.84%2561 2.989 <0.05
B4H 21 132.29+28.28* 123.81£26.46>¢ 115.57%2579>¢ 111.71+£24.4124¢f101.10%23.3824°f8 101.141+26.15*%e%8 4860 <0.05
C4 28 109.641+15.49%° 101.11+13.48%° 9550+14.81>° 90.04+16.07>° 80.21+15.76* 78.11+18.92%° 16.417 <0.05
D#H 26 85.88+23.81"¢ 79.922+23.65%P¢ 72.58+22.41*bc 68.12+22.78*b4 61.80+23.032bcde 61.81+23.382bcde 4385 <0.05
F{&E 49.198 54,054 58.371 51.727 52.498 54.996

PE <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

A TREHRAELLR, “A5AELE, H5BALE, NS5CALLE, P<0.05; REMMKEILE, “A5TI1LE, A5TI2HE, fASLILEE, SA5L2kE, P<0.05
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®3 1072 B MEETRRHEKEVBMD XX RriE

Ti1 T12 L1 L2 L3
T12 0.959
L1 0.941  0.971
L2 0.914 0.937 0.962
L3 0.869  0.892  0.908  0.934
L4 0.857  0.893 0912  0.932  0.963
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R4 OSBTMEETRMEAEVBMD XX ArE

T11 T12 L1 L2 L3
T12 0.981
L1 0.967 0.981
L2 0.955 0.976 0.975
L3 0.936 0.954 0.965 0.963
L4 0.931 0.943 0.953 0.953 0.972
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