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B R AAE Costeoporosis,OP) & — Ffi 4 &
RPEE I, R, SR, LR LRI H B

[(HE] BrY UHUEE. S8 AR EREBOSIRE X 2oy % A (DXA) FlE
it CT il A & % B2 . BlFn % R DXA K QCT 475 il I & %
Tl i R A b OB KR IR Bt EAT A 1% A & (R S8 . Hoh DXA fe & B 12
092 i, 4F#d 12 ~95%, LPE9 788 ¢, S 2304 B, “FIYFRE 589 %,
QCT K i 495 B, 4Fwd 18 ~ 88, L 310 47, 554k 184 i, ~VI4Fith
62.0 % . DXA Fll QCT Wik L2 ~ 4 AR A% R A, S Rk EfRECS
HEEEMSCRRIME M. R DXA BB SEREMMIME K, r=0479,
YeiE R E 2 = 0.229. DXA B %5 5 5 i KR T FR B AHICIE 73 7 r=0.289,
r=0.235; M RERI 7 =0.084, ¥ =0.055. QCT H# 55w S ARTEH N
§9H5C, r=0.155 Ml r=0.129; & REH 5K =0.024, ¥ =0.017, QCT
B SRR B RIS R L, r=0.031. 518 AE 5 DXA Y
QCT Jri45-8 % FEHAF R W A OC, {H QCT AR5 QCT & % [ - &5
RZ G, ERm/N.

[RSEIR T 15 Fmhs s &R ARE; e CT, WAE X ZaMieil &4

[ Abstract] Objective To evaluate the influence of weight, height and body
mass index (BMI) on bone mineral density (BMD) using quantitative computed
tomography (QCT) and dual X-ray absorptiometry (DXA). Material and Methods
BMD values were obtained with DXA and QCT at the spine. The DXA BMD
was obtained in a cohort of 12092 patients(2304 men and 495 women, mean age
58.9 years, range 19—95 years). The QCT BMD was obtained in a cohort of 495
patients(184 men and 310 women, mean age 62.0 years, range 18—88 years).
Mean BMD of the lumbar spine (L2—4) was calculated. Correlation analysis
was used to determine the relationship between BMD and the anthropometric
Parameters of body height, body weight, and BMI. Results The association
of body weight, height and BMI with DXA BMD had statistically significant
differences(r=0.479, r=0.289, r=0.235). The association of body weight,
and height with QCT BMD has statistically significant differences (r=0.155,
r=0.129), but the difference in the association of BMI with QCT BMD was not
statistically significant(¥=0.031). Conclusions The relationship of DXA BMD
is stronger than QCT BMD with body weight. Body weight and height have weak
effect on QCT BMD.
[Key words]) Osteoporosis; bone mineral density; body weight; quantitative CT;
dual energy X-ray absorptiometry

Il 3% K2 % . 52 B CT(quantitative CT, QCT) %}
% J% (bone mineral density, BMD) [l & & — 4

B, DBk B2 BB 27 Sz AL WAE X
28 i % 5 X (dual X-ray absorbtiometry, DXA) & H
i 2 NS BB BB (1) “ a7, {H DXA &
[IGES$ 2l R PRl b = 4 NN 052 P RS

RT3k, S 1w I A R SRR S A6 L
FEE B B E A QCT A8 BB AE 2 H A A Y.
MEI AR . BT o R A B A
FEE A OGRS O E (14 1 P T 7 A3
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1 ARSI

1.1 W% WF9E 2006 ~ 2011-08 22 [i) PRl 4% Fh i
DAL St b 5 AR KV B e AT T AT B 2 P A 1 1 B
DXA £ & ¥ 12 084 7, Tl 12 ~95%, Ltk
9779 i, 551k 2305 %1, PR 59.0 &, K
25 ~ 126kg, “F¥IKTE 62.7kg ; &5 130 ~ 190cm,
T34 5 iRy 161.3cm. o QCT A £ [ 35 495 #i], 4F
W18 ~ 88 %, k31041, 51 184 ], ~FIYIE
Wl 62.0 %, 1K 35 ~ 147kg, “THIAE 67.7kg ;
L7 143 ~ 188cm, V#4515 163.6cm.

12 WL RN 2R AN S &, R
FFEM S H AR HE %L (body mass index, BMI), BMI i1
58 A BMI(kg / m*)=W(kg) / H(m)’. DXA H %
J£ 9 . K ) GE Lunar DXA 341X ( Prodigy GE
Healthcare Madison , WI, USA), Ml 524# L2-4 HE
WV % (g /cm’),

QCT ‘B % JE M & KM Aquilion 42 16 HE CT
FRNUEAT R4, 45 e I IEAE QCT 4
J7 Z AT . ¥ Mindways 23 7 [ QCT 5 HE {4
BTN E AT, RIS, EHFE L, 3

ATIRBEFIHG o MR S T B CT R E AL 2
QCT T AEu, WidZ PHiEEr 7=, 47 3 Fii
SEAL, 8 A b 2 R S, 2 )R 9mm,
2l 1 B DB IX (ROL), ¥ T 1z 5 B A A4 i v ke
Filkia, ROIRAI e L mia B R, IR NS ol
I TEE . 4 A s EEE. A BENLER A
FUIEHL L, MEORREAT R ST &, 45 10 L, MERE
WP (mg/em®) .

1.3 Hdugilh g SPSS17.0. A, 5
o MR T R 0 B IR K &K H Pearson A5 56 AH
KT

&R

DXA 5 QCT % B ¥ 45 & L& /0 A, Bk
MM T7 78K H Pearson £ 36 . DXA 5 QCT {5
SR B B R R B A OGP 4y i 45
R 1. b DXA B % 55 R A O K,
r=0.479, hERE 7 =0229. DXA 5% ES S5
JARTEFREIAH S 5 K r=0.289, r=0.235; X}
I YE 287 =0.084, =0.055. QCT H#fEEHY
M AR TS SRS, r=0.155 Ml r=0.129; ¥5E
RE R P =0.024, ¥=0.017. QCT E# ¥ 5k
IR LG B X, r=0.031,

2

*1 DXA5QCTMHEBEESHE. FERFEHRLWBEXR (/P)

BRI B CGRA? D P1H WHE (RAL? D P1H HEIRHL P1{H
DXA 0.289 0.000 0.479 0.000° 0.235 0.000
QCT 0.155 0.001 0.129 0.004 0.031 0.490

3 i LR AL S AR TLHIEHE r=0.479, S GLATR,

 TUBAARE A& — P4 S PEAC B, DAL A4
TN B S8 S i s R U A R AR, R S
RAEFPr, HpLEME. SOCHRIE N2 . H
TAG R B AR S T AR, R Az
FIEF R EM. DXA 7 20 42 60 44X H
Jacobson JFUAMH ], 2 20 14 80 EALZ W15 5]
N . WA WHO RS Wibrve, B R gAAIE 12
Wi S AR S DXA W EH %, THZHTFH R
B W2 WG T7 . PR S E S E. 95
K ARFEFRER] A LG R, A JTBAAE R 1 PR 7
BRI A E R . SCHRIRIE, DXA NS %
FE SR E R DIMISC Y, S T DXA I B

B SRR IE — B W0 s A R AR OGPk
e B, HHURITRE S 2 R IS, Hpl
PR AAT R R T e oA e BB R, B . S
e [ S RS2 ) SR AT R, i A B A AL
I 34 R R B 40 B T (P AT, ) 8%z s
BUBR N g RS TE R, B e, AT ) 14
B S P R, SR TR IR R AR R A
FARE . HAh K SRR s iR g
B AMAE A BT HUARIE TR, AR
B IR R . e TR R ok
Y, kST IE W A T L o A (B AR i 25 2
TR B,

SRM, AT R %, DXA I & A7 76 LLR 6 ke
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@ DXA W& 1R LR G B %R, ALHE R AR AHFFCIE S QCT H 4% B2 I 5 25 32 & ik
H: @ DXA J& YEFRI L, PrIN EARE A SO /N o XA G FN A i PR B g A 1) PR A B

SN SEI ; B) DXA 7E BEME I 47 I I8 r] A
BTG A ME /N SR R IR AR DL IS = Bl kA 4k
SR, AR R R E. @HFTE A gD,
TV R S N . QCT B %% B & [ 20 40 80
AR H T IR IR FEIm IR b8 RS CT HLAE A
by FEIN R A NARAEIY, AR A e
A NS S F R, BT AL = 2R 1%
75, O RLKs CT H 4S5 i 2 B e —n]
TG REE W R B SRR A U S RN . %IE
X S B R RGBT 1 s N B4 BRI
(R A% B BLIE AR R B, 3 7 i %% Bl
HEBURERUERE . F, CT KRG L%
G HE 7 e A PR R A, e T A 2R A R )
B, 0] DU IR B BB IE I T A A% BE o, IFn]
P AR AT S0 Wi . QCT FE4 FUSAME L 16 I
I AR R AR, 6 1 B A3 2R e ARBF9E QCT
Mg #m A R BoR, B2 S REAAAE W BAG,
AL AR B DXA . X 5 EAMOIF g R,
Ito 2 7 & Bl DXA 5 QCT Jir i 15 1 % [ 45 5 14 &
AEAEW ARG, {H QCT MHXPER S, DXA 5 QCT
T BRI ARV A R X RN 22 . QCT A2
— R B E i, B U E R (mg/em®)
HER . HIR bRty CEIET, AR E
Ry MBUR/NEFEM . QCT A8 % & el )
HeErh CRRET M, RS2 N AR TEIR Bk A
DR 25 1R 52 W AT /D o AHIF G P AR 0 DXA F % i
ITTHRZE N 22.9%, TR E X QCT B % B DTk % 4X
H1.7%, #—LRIE T 5 DXA W, QCT Ml 4;
T BB AN o

KT BHEES G SRR EFHLERIFA—
F[8-10], WHITE R ILHR AR T 5 1 %5 FE 1 AH OGP
PROR, AR B 5 i 2 BE A DGR /N e 7R Al
A FE VAR EIRECE L, BMI & A SR E i
RO LR I, BLFE T 8L 188, SR,
ST P AN RS P A DXA W
135 % %S BMI ARG it 24 X, 2 QCT il
%S BMI AR G2 X, o R Rk
A RARANIFIT o

AW TR EAFAEA R, WA G R A B HLA
B, DA NBEAS e 58 AR AT 5341,
DXA 5 QCT FEAA LT %k, thipmy 7 x5 31
(RS TR AR

VA, CABH g A 12 W bR v 2y T B e

. FMMEREHR CT Hai % A, QCT e Figifa It
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