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Reproducibility and validity of measuring tibial subchondral
bone density with dual-energy X-ray absorptiometry :
A preliminary assessment
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[Abstract] Objective To explore the reproducibility and validity of three different dual-energy X-ray absorptiometry
measurement techniques for subchondral bone mineral density (sBMD) in the knee. Methods Twenty-eight female partici-
pants were collected, and sBMD was measured using dual energy X-ray absorptiometry scans. ROI was placed in the lateral
and medial compartments of tibial subchondral bone using three methods. Intraclass correlation coefficient (ICC) was calcu-
lated to describe the reproducibility. Results  All three methods had excellent reproducibility (inter-observer reliability
0.905—0. 997, reliability 0. 833—0. 998). For validity, these three methods had good discrimination validity in different
age groups (P<C0.05). Conclusion It is feasible of studying on knee by measuring sBMD with dual energy X-ray absorpti-
ometry scans. Rational selection of measuring methods are necessary in clinical studies.
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