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[#HZE] B R REEHER (MM BB E CT (QCT) 5XHE X
LRI (DXA) WEB % (BMD) [WER, T QCT X £ kP58
ol AR AR VP IME . SRS TE 67 Bl H RiR B8 20 AT EHE
QCT Y5 DXA 8 BEA, UL 2 FhOr vk & BUsiba ok th 2, JF 4 MEHE CT
BB B BOE . I8 3D RS AL AR BN AR s fe i dt. R QCT XY
UG (KIS % 50.75%, DXA W JTGRA RS %k 8.96%, W& LK,
ERAGHFE L (F=0.668, P<0.001). 67 g, JBEHECT KR Hr
HHIBH 35 01 (52.24%), MEESNIKEGAL 21 4] (31.34%), HEM LT LML
2141 (31.34%). Z5I€  QCT Wl it FEEAE 7 5 A F fiRg S8 R A0 1 O FA o
WrFB, A7 W] IR AR .

la‘Zﬁ_iﬂ) ZRNET R R, WA R R, X eV S L I v,
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[ Abstract] Purpose To evaluate the value of BMD measured by QCT and DXA
in assessing the osteoporosis in multiple myeloma (MM) patients. Materials and
Methods Spinal bone mineral density (BMD) was measured with QCT and
DXA in 67 myeloma patients.The detecting rate of osteoporosis by two methods
was calculated and the difference in this detecting rate was assessed with SPSS
13.0. Results The detecting rate of osteoporosis was different significantly
between QCT and DXA.The detecting rate of QCT was 50.75%,while DXA
picked up 8.96% (x*=0.668, P<0.001) . Conclusion QCT lumbar spine bone
mineral density measurement has advantage in assessing the osteoporosis in myeloma

patients.
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Tk, X CT (quantitative CT, QCT) Al
X AE X 2k W el e 4% (dual X-ray absorptiometry,
DXA) X IE N4 28 )5 U 28 s AR 12 W &
XOeARZMIE. 2 RIEE#ER (multiple myeloma,
MM 8 H AR R s As, X R P AL
MTEH 2K SE DXA, 1 QCT X MM i 4% Kk
BB I VP AL R SO LR IE . BLR DXA 2 BT
TEWGIR F S 5 )™ B2 Wiy R (1) % B2 (bone
mineral density, BMD) & 57k, {H QCT ‘&% &
i HAT CT BRI =4k UG e bE, B8 BN HE

WA MM BE B AR I o A SCS Al LA
MM 4 DXA 1 QCT ## BRI & R, 94 QCT
FE MM 4R 7 AR R R A A

1 #ERETE

L1 — sk EECE s BRI S B 2008-01 ~
2011-01 WiA 2 kB Rl i b R4 T IEAE QCT
5 DXA B85 BRI 67 B B, A E
Wb e U SR B E 37 40, Lok 30 Bl RS
40 ~ 78 %, ¥4 572241039 . K. T
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141, T 66 1,

12 &L QCT Hi T EHHEAR: RHARZ 64
HE CT (Aquilion 64) K Mindways 2 @ [f] QCT &
W ERY, CTHRMSE: Wk 120kV, HIR
125mA, JK & 78cm, 4 I [A] 0.5s, ¥R FH 0.938,
0 M B (field of view, FOV) 40cm. DXA #7 i
&5 H R: K H GE-Lunar Prodigy 14 &4, 1
24 s 76kV, HLR 3.0mA, F4 A 0.46s,
11 37w Gy.

1.3 W7 2 B vk i e BN AT
i, o QCT M A FRHERR T B 2B TR X,
Ty SR AR RS 1 B I DU B e DR A o 438 481
FIEME CT B A S50 W BUR BHE TS, M52
WEMEE A W sk Ah . HEfR BT 21k
(R

1.4 B IZHFEHE QCT &k DXA ¥R T
fH PPy 2 W, DXA 45 R RH TH < —2.5 b=,
QCT 45 B K T AH < —3.4 bi ik 245 0 8 s AA 1)
ZWibsiE P,

1.5 Ziib2E)7vk SR SPSS 13.0 Sit #4347 4>
B, VHECERNG IR ) K56 o b, P << 0.05 A %
AR

2 %R

2.1 DXA K QCT H# M EL R QCT iy # &

#F1 MM E#EH DXA 5 QCT BEENE R R tLR
&= QCT
ik 1IE B AR
DXA EH 31 30
B TR 2 4

2.3 JEHECT WG B8 8 e, I 3 3 s 46
FIHEAR Rt tg ol A4 67 fi b, i
HE CT BG4 M % 1k 35 61 (52.24%), B F5)
IKES AL 21 61 (31.34%), MEMR BN &A1k 21 41
(31.34%),

3 itig

MM 97 2 R 1R T e Y,
RYUA Tz 8 PR W PERR . o B BT
IR A UAE B9 A2 TR A0 H ag 1 D 5009 0 393 1
ARG Y, AR L8 TSN, LR
M8, IR 2 KB Ae, S ki vis

N —1933 ~ 149.73mg/em’, T+ #4 8324433.73mglem’;

DXA | & 1 % & b 0.435 ~ 1.406g/cm’, V- 3
1.02+0.19g/cm’,
2.2 DXA J QCT £ Wiy i #2 45 RILH  QCT

o} B A TR RS HY SR 50.75% (34/67), DXA X
B R IR R 8.96% (6/67), W LA,
ERELGFE N (F=0.668, P<0.001). W%
1. 1.

&1

2 R B 98 O I A A R 4 T .
KHDXAM & &% EH40.967, T1H

H—1.0, VEN A E IR QCTH %
i 450.14, TE M—4.56, PO N8 B
Py o MEARFUBRF AT 22 R iR, o
Liv Lyv LJRGE Y. *niser hwd
EINES

JFUBLAR A& B i WL R

7E MM 28 K 0B BOs AR PR T-Beh, BB RAE
BI04 DXA X MM 4 BMD il & MM 4k &
S RIS, o AT RO A R
bro (HSERR | DXA Z1E 20 tH2 80 4F AR A B i A%
RO VA% 22 8 8% BE I 7 [ B 1 R
(single photo absorptiometry, SPA). X )t 1~ W i v
(two photo absorptiometry, DPA) ] 1fij | iz I il T
I IR B 25 BE VR A DXA ) Z N HZ 0T, A
S AR H & CT MR S B ik ™, i xd
DXA B REHE T Z N, Iz i QCT £
AHXEANGE B, QCT HREFF 2 12 N
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WAk, A CT H AR % 1KLL QCT
FHOCFC A FH AR AE (K T R N, QCT Ak
SR B9 . QCT 7EN 44 5 | TG AA VPN 7
oH KERIE. 5 DXA M, QCT Xf# Fsitsk
PN A LU R s O QCT RENS 43 5l W 42 it B
R 8 1B % @ QCT RefgH2 At JLAT A /s
e rfE By @ QCT Ml & ¥ BMD 2 £ 1 BMD,
I /N A& DXA 45 1 B BMD, 5545 8 K /N 26
JEAE QCT FAIAR 3R A 35 E 5 fr g i Y, At
QCT /& QCT M LB oy, KRR, EHE
QCT TEIMEFAFUE BMD, HACHHE Bk & Jy iy
(1) 8 fi5, DRI AT LLSE F b S A YA AR Ak

BRI, T QCT £ MM 5 RS (1) 8 JRsi A 72 W
M AE 7 T BIWE ST /0, Bagni 45 [12] % 18 5] MM 4k
R B S RN 3EAT QCT A1 DXA Ml &, A
i QCT 1E MM 4k 8 Ui n H 2 Wi (B8 52 31 5
Mo R, TR RERD, LG
FEULEH QCT 7E MM 4k &8 JFUsiha (12 W o

AMEFXT 67 15 MM 5 73 il 4T EHE DXA A&
QCT H# fEl i, 45K P, DXA K& QCT X & ik
R PO HE SR 2051 Ky 8.96% (6/67).50.75% (34/67),
ERFHIFE N (P<0.01), HEKFTHER: ©
AL B 43 A B B RE R R, R R,
V4572241039 %, 35 B #E (52.24%) NEMEE
T A RSB, 21 B (31.34%) FEAE
T RkAEE A, 21 B3 (31.34%) fEfH B R
BASAY . PRI, JEEAE DXA B %5 B R R 22 5K,
B 3 2 B S0 38 0 . @7 98 A0 i 32 R U o (1)
FAUE, QCT % B L T sk . @i Ui I
RS AT, K DAX B %% 55 I & 5 7] g 23
A DAX I B AR B T e AT — > D7 T ] B
Ui B DXA 7612 W7 MM 5] (15 0% 55 14 Je) B2
It 4k, QCT Il 5 BMD - #J 83.24+33.73mg/cm’,
FEAw 2007 [ Bl R % B2 2 45 QCT 2 Wi dh i rp gt
W B AR 2 Wi bR dE 80 mg/em™,

H#7 BMD W& 58 %, BT I WL P 428
WASAH R, R SRR 7 VA7 A A S 1,
5 H AT RE T AR, A b ZEEPRIE M K 7 v
ST IR T, MM AR AR DU TR AR Ok 3
WCEE QCT W FT A A2 B AF I IEHE . (H AT AAT
2 IE M. MM 858 5 A Rk P I ME
IR, AT TLANS 1% L8 5 2 1 A QCT A1 DXA X
LT

g LRTIR, QCT fE12 W MM 5 &2 1) B Jii it A2
HE T B DXA T J BRAE IS AT 212 85 (1 T AL

(2]

[12]

[14]

[15]

S 3k
T2 PG . MRS T bR L 3 R BT
f AL, 2007: 232-235.
Engelke K, Adams JE, Armbrecht G, et al. Clinical use

of quantitative computed tomography and peripheral

Bha

quantitative computed tomography in the management of
osteoporosis in adults: the 2007 ISCD Official Positions.
J Clin Densitom, 2008, 11(1): 123-162.

T2 N 5 I A4 e ek ) [ ZR D i e e ES M
WEHRE |, 2007, 27(19): 1491-1496.

Durie BG, Salmon SE. A clinical staging system for
multiple myeloma. Correlation of measured myeloma
cell mass with presenting clinical features, response to
treatment, and survival. Cancer, 1975, 36(3): 842-854.
VORI, BT, 5KEG AR, 55 2RISR B R
s . ThAB T 27 2% 35, 2001, 35(4): 295-298.
Adams JE. Quantitative computed tomography. Eur J
Radiol, 2009, 71(3): 415-424.

Isherwood I, Rutherford RA, Pullan BR, et al. Bone-
mineral estimation by computer-assisted transverse axial
tomography. Lancet, 1976, 2(7988): 712-715.
Riiegsegger P, Elsasser U, Anliker M, et al. Quantifi-
cation of bone mineralization using computed tomogra-
phy. Radiology, 1976, 121(1): 93-97.

Guglielmi G, Lang TF. Quantitative computed tom-
ography. Semin Musculoskelet Radiol, 2002, 6(3):
219-227.

Graeff C, Timm W, Nickelsen TN, et al. Monitoring
teriparatide-associated changes in vertebral microst-
ructure by high-resolution CT in vivo: results from the
EUROFORS study. J Bone Miner Res, 2007, 22(9):
1426-1433.

Miiller R. The Ziirich experience: one decade of three-
dimensional high resolution computed tomography. Top
Magn Reson Imaging, 2002, 13(5): 307-322.

Bagni B, Scutellari PN, Orzincolo C, et al. Quantitative
analysis of bone density in multiple myeloma. Radiol
Med, 1990, 80(4): 432-440.

Khoo BC, Brown K, Cann C, et al. Comparison of QCT-
derived and DXA-derived areal bone mineral density and
T scores. Osteoporos Int, 2009, 20(9): 1539-1545.
BROA, B XRE X Wik JOE i CT L2 i
SR AAE I LCECHIE ST . o B AL 2%, 1997, 3(1):
33-35.

R ETE R A E TR A B IR G )
NG U SR 2005, 25(5): 304-307.

EPANPS

(FTiE%hE FE24)



