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Assessment of vertebral fracture and its related risk factors by dual-energy

X-ray absorptiometry in postmenopausal women
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[ Abstract]Objective : To assess the vertebral fracture by dual-energy X-ray absorptiometry (DXA) and to analyze the risk factors of
fragility fracture in postmenopausal women. Methods : Totally 203 postmenopausal women underwent vertebral fracture assessment
(VFA) by DXA. Bone mineral density(BMD) (g/m?) at different positions was detected and the corresponding T—score (SD) was at
tained. All patients were grouped based on whether having vertebral fracture and the different parts of fracture. Results;Low BMD (g/m?)
and T-score(SD) in patients with both thoracic fracture and thoracic and lumbar fracture were significantly lower than those without
vertebral fracture(P<0.05). The occurrence of vertebral fracture was affected by age(yr). Conclusion ;1.ower BMD(g/m?) and T-score
(SD) may be important predictors for thoracic fracture and thoracic and lumbar fracture , while exerts little effect on fracture of lum—
bar vertebra. Age (yr),BMD (g/m?) of total hip and T -score
(SD) are risk factors for vertebral fracture. BMD (g/m?®) com-—
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bined with VFA is recommended in the assessment of vertebral
fracture.
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Tab.1 Basic information of the study
. HHEEAT
FEARTERL TeAEA A TR BT TR T FiH P
1% 146 19 23 15

SRR (%) 62.76 +7.55 66.05 + 8.96 69.13 £ 10.49" 72.6 + 9.86" 9.736 0.000
Y2 AEWE (%) 49.79 + 4.19 48.16 +3.78 49.91 £2.95 47.73 £3.86 2.012 0.114
BMI 23.5+3.85 23.11 +3.26 24.57 +4.34 21.27 £3.71° 2.289 0.080
B35 BMD (g/m?) 0.63+0.11 0.57 = 0.15* 0.64 +0.19 0.48 +0.12 7.628 0.000
BT (E(SD) -1.97 £ 1.01 —2.54+ 1.31* —2.24+0.99 -3.31 + 1.06* 8.568 0.000
HEES BMD (g/m?) 0.78 +0.12 0.69 + 0.15 0.73+0.13 0.59 +0.13 4914 0.003
S T H(SD) -1.38 £ 1.00 -1.95+1.21° -1.67 + 1.05 -2.73 £ 1.08" 8.767 0.000
JEHE (L) BMD(g/m?) 0.80+0.14 0.70 + 0.17* 0.75+0.17 0.64 + 0.16" 7.448 0.000
JEAE (L) T {E(SD) —2.22+1.28 —-3.14 + 1.58" -2.65 +1.59 03.68 + 1.54° 7.173 0.000

T ca, XA LS P<0.05 5 \EZS I3 5 R FH A = bR 22 T8 000 AR IE BR300 Log FALIE M IEAREAE , I log 1153 T ZAN TR A
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Tab.2 Changes of bone mass and subjects in each part of vertebral fracture
ikl 12k IEH A i EEQSTTIN JEE A
TeHEHRAT L 146 17 50 76 3
JakeE-4r 19 1 4 11 3
AT 23 0 10 12 1
A B 2L 15 0 2 12a 1

T ra, S0 HRE HUEL, P<0.05 5 J R4 20" SE-E WA 15 X0 IRZE HL AR, P=0.021 5 IREAE B4 28 1 B A 15 % BRZE PL AR

®3 BERPLHEEBFHIZSEH logistic EJF5 4R

Tab.3 Logistic regression of vertebral fracture in postmenopausal women

P=0.038

A it B S.E. Wald y Sig. Exp(B)

ORI 95.0%CI

TR R

R () 0.068 0.025 7.213 0.007 1.070 1.019 1.125

Y2 (%) -0.025 0.043 0.324 0.569 0.976 0.896 1.062

BMI(kg/cm?) 0.023 0.055 0.185 0.667 1.024 0.920 1.139
B %5 BMD (g/m?) 8.313 23.594 0.124 0.725 4.078E3 0.000 4.936E23
BB E T {E.(SD) -0.437 2.635 0.028 0.868 0.646 0.004 113.063

B BMD (g/m?) -134.617 53.299 6.379 0.012 0.000 0.000 0.000
I TAE(SD) 16.099 6.500 6.134 0.013 9.810E6 28.743 3.348E12

JIEAE (L) BMD(g/m?) -12.483 7.803 2.559 0.110 0.000 0.000 16.618

JEAE (L) TAH(SD) 0.875 0.826 1.122 0.290 2.399 0.475 12.112

i 127.133 54.832 5376 0.020 1.634E55
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