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Clinical analysis of lumbar spine BMD in the elderly
He Min ,Yao Zhenwei , Tang Liangdan ,Lu Qi Luo Jianyun ,Wang Ya
(Department o f Obstetrics and Gynecology sthe First A f filiated Hospital of Chongqing
Medical University ,Chongqging 400016 ,China)
Abstract: Objective To understand the variation of BMD and the prevalence rate of OPA and OP due to the aging of the elder-
ly. Methods We Measured the anteroposterior lumbar spine BMD with DEXA in a population of 2 325 aged people who were above
The BMD, of both male and female, de-

creased gradually with the increase of age. The prevalence rates of OPA and OP of middle-aged and old male were 42. 2% and

40 years of age,and gave a statistical analysis according to the age and gender. Results

37. 3% respectively, while the figures of the middle-aged and old female showed as a counterpart are 19. 8% and 66. 5% respective-
ly. The results indicated that,in the age group over 50 years old, women were in a higher prevalence rate of OP than men in the
same age(P<C0. 05). On the contrary,men were much more endangered than women in terms of the prevalence rate of OPA(P<C
0. 05). In addition to this,the prevalence of OP was 42. 3% for older men and 79. 7% for older women, suggesting that a remark-
ably high prevalence rate of OP lies in older women compared to older men(P<C0. 05). Conclusion With the growth of age, the
prevalence of osteoporosis steadily increases year by year. Women are more susceptible to osteoporosis than men, especially those

postmenopausal ones. As for men,it is the low bone mass that plays as a fatal role of being under the risk of osteoporosis and fracture.
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