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Investigation of bone mineral density in 1 8385 women in Chengdu aren

Ma Jinfu,Li Jinxiang, Yang Dingzhuo et al
The Fourth Untversity Hospital, West China University of Medical Sciences.,
Chengdu 610041,P. R. China

Abstract Objective To explore the changes of bone mineral density (BMD} in women and look
for the scientific basis for prevention and management of osteoporosis (OP). Methods BMD of lumbar
vertebrae(LV},proximal femur{FF).in 1 835 women (LV 1 §50,FF 115).aged 20—%0 was measured
with LUNAR DFX-L dual energy X-ray absorptiometer made in USA. They were divided into 7 decade
groups. Results The highest value of BMD of lumbar vertebrae L, and proximal femur occurred in the
age group 30—39. BMD decreased with increasing age over 4U',and considerablely decreased in age over
50, The rate of accumulative loss (RAL> of BMD at different sttes accelerated with increasing age. RAL
of BMD of proximal femur {20% —35% ) was lugher than that of lumbar vertebrae in age over 50, Of
the three sites of the hip (femoral neck,Ward's triangle and intertrochanteric area) Ward's triangle had
highest RAL of BMD (40% —607%; ) in age over 50. 2 and 2. 35 below the peak BMD are regarded as the
diagnostic criterion of OP;the detecting rate of OP by the former criterion was significantly higher than
that by the latter. The detecting rate of OP in age over 50 eccelerated with increasing age. The detecting
rate of OP in proximal femur was considerablely higher than that in lumbar vertebrae .and reached> 90
percent in age over 70. Conclusion The criterion of 25 below the peak bone mass for diagnozing OP is
suitable for Chinese women. Patients with normal BMD of lumbar vertebrae,but with clinical symproms

of OP should ke diagnosted as osteoparotic based on the BMD of proximal femur.
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