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<Abstract>

The purpose of this study is to evaluate the relationship between osteoporotic postmenopausal
women and its bone mineral density value by using the single energy quantitative CT

1. Decreasing BMD with age is evident. There is a significant low BMD value in the osteoporotic
women compared with the healthy subgroup.

2. BMD decrease from TI12 to L4, except in healthy premenopausal women

3. Relationship of spinal BMD expressed as average BMD of T12 through L4 Show strong correlation
with mean BMD in all vertebral levels.

4. There are significantly different BMD value from T12 through 14 in subgroup 1, 2, 3 but there is
no statistically significant difference between subgroup 2 and 3.

Conclusion, There is a significant decreasing BMD with age but it is difficult to differentiate
postmenopausal relatively healthy women from osteoporotic women by BMD.

Key Words : Quantitative Computed Tomography, Vertebral Bone mineral Density, Osteoporosis

_87_



olEHYssx| MW HM25(2009. 12)

I.A &

AT 132 FOFF B} kel ¥
A7) & o4 e ng #4dol F/khEA
Zjatel tigh A7t gesiAa o).

FoEFold g EF wo uAg Adlez
T 499 ) we] 8ty x4 wgto
glo] 998 AU Y o] Zhske Afolg, o
2 Q3o Au|d FFdx FA-o] Futsley, &
3 1% #Ad oM 443 FAEE =Y
geh2).

F0F5L 2Hol 23442 723 WEp) §
WE7] Holle obF-d FAo] o] W ‘g3
EFolge EEE ARBEIE S uEly g
2UTE x50 ABAVE B4 FHI 93
5 AR &4, AAT, Astd 49 4 5&
AgsA Foi3].

Azt B FHo] sojdel] wely Hya A
WEol A Ukl g FuEEe 333 3
Ve FA0lG. E03F9 27)dE F4) §
€ Bt ol JuHeg A4 FAE Yo
A AT, A9 FEEA Fdol wAEY 1 X
87} ofgri4].

THEEY Z7de gFeEy wE apd
Al | dsyt yehA gx, gt wZgely
25 Yo F3T A7 F40] flal, FUFZ9)
A=A ot g7 RegAn, YA Arp
HFE wgout shahgAo] HolA guls).

AATFEE %9 7k} A A Are =
s3] APl wat 723 %'01 Yeh3A
ot W o V)8 slAsiAE 4Fo) 513
o wal =sldidol 7i&HTh ;%—3— A%715¢
A& o] o]Fo] Yy BTN 30ue] F
 E%Fo] AL AnHAAY, U wHE
2e7t ZaHE A2z g4 glon, £3) 5
§ dolMd FUxe Zavh dASA dehd

—_

&nll:l

tHeé].

AZMA 2deF @AE 4 dHdn i
2 gl §l7] WEd el Mg F23
o, A7 2R A9 a3 A5 437
e Ao & FFE Sushee Ad & &4
A IAE FHdhe Aol

AARAZT B o3id vFa 48 48
FAA F 731 59 % o] ETFFE ¥ 3e
B, ol H7A7] oIF oA 39F ¥l FH3H
o, dokre =Qlo] EETa ¢
dEFes 9% Ee =99 ?l“é’é?} ojg
3 AgEel 4 vd P oY =Y
o Ag dojzmgle A#E 24% & A7)
TOEFE FEAY Zad 27z WdE
zEat e fdSdxe E4FEYY 59
£ #2A7E, fF3FAMe Sugd HAY
5— £ F7KIA 23 W Fxg Fojxe

. W] Bro) Boste e TUE, W
g} 27) 2714 489 B4, A 229 A
ol oy FUsst MY 8% 84
. o] AATEG A} A5 o 8y
H3Eg 2oEFel I 2L 3
& F9idM ?4"’1‘*13}[8] aEE F
o 27] AL HPIo] BL AN =
I=E AR}A F4E 5 A= 7719 Ago]
F83.

2 Y=g 3R} e 2As A 3
Ad A" ol5BA FFFHUDPA: dual
photon absorptiometry) thAste] ©dFA 5
234 (SPA: single photon absorptiometry), °|%
iz XA F+5HH(DEXA: dual energy x-ray
absorptiometry)

%A AFE 9SEYYQCT: quantitative
FUE 28Y 5

“

[

o o
&
B

g to i

e ox P

BN —ﬂ

SR Lk
[of
I
ot
-{m

|“)~l

computed tomography), =&
o] it
Quantitative computed tomography(QCT)= A

...88_



37 93kl P%EJ‘}M o)ee QCTe) FHoz
£ Uz CREE zwoq 3

o 9D 43 FASE A 5 61 4
Q‘z’} A2 dRH Y FUEE 9E F AT,

Hlg) BE=7t gre Aol Jh 2y BReR
T OE AP HE B AE el gre
A3 2Fo] of1 vl o] o= Ho| Ut

ol & A7dME 172 A%E HAH 94,
2T ARF AR 94, 37 2UEFA A7
T AR e EAENA QCTE ol &3t &
A FUE7t 7 L3l A7t AeA Fotrn
Z 7Y L 08 F3] AF e w2 9%
o] AeAE FEE NP so 7%
Ag3taat gk

ABRE

7E7A 570
tﬂOJq] 747Lxu} T‘:_ _3%_0_ ZX

= st BUE e e BAF AP
3

o4 142%4& Eﬂ’e}ii s}ﬁt} ol&
-] A

FUE AAtel AH-E CT7)7]= Xpress (Toshiba,
Japan)olRom TAHIA W (Single Energy
Technique) °]-8-3t¢] B89l ROIE A3l 3)
HF A ZAGh FAe FuE v 19
3 WS TR AN ALY FFAA4 A
49 QF A AFWE ZYes S4Y &
Ao FEge ol8std SRS FHE5a
dH TEE /‘1174]_%747]‘?4 71EAE FHA
T-score7} -1.0 °)42 A4, -1.0 - -25v 74T,
25 o3k EUEELE ::*n—b‘}ﬁa‘:}.

FAE 28T PSS 100 Z2IPE o83
2, 7 23] FURY AolE dopi, 7}
A #E X wet EETt FIF o7t s
A goly B ILEE YR F A HFA
o] 5 5% Test, ATEA, AVNOAS multiple
comparison testZ Tukey's test®} Duncan’s testE
o] g3t EA3qich

Hu B

~

m 2 %
1 4T tAe 9ud 54

<I 1> o7 CHARIe| 2EIN EM

1 Mo

T& MeanzSD(N=142)
Agelyears) 56.1£4.3
Height(cm) 156.148.7
Weight(kg) 56.215.7

BMI(kg/m2)* 24.913.3

*BM @ Body mass index

_89_



oigAYss X M3 H25(2009. 12)

A7 9F L 561143491, BT A%
< 1561287, B A5 56245.7kgo2 BMIS
BTE 24.9433kg/mPrE 1>,

2 2Ux Zad AEdA

FUE FAE B #8xs AR 1429
o} 1% BMD ZScore -1.08D o|AFE 56'8
(394%), 1.0~-20SDF& 47%(33.1%), 2.0~-305DF
& 26%(183%), 3.0~4.0SDTE 13H(92%) 22 U
Eon, BASHoE {3 ol Holx ¢
YT<E >,

<E 2> ZUE Z4et HRHA

1032213 mg/em’o}%1, FATNA F7FLH
684161412 HFITYSE 4934181 mg/em’E
TATFY FUTUF AT s W@kthp<0.01)
<i 3>

=
p-
o
T

<E 3 FYz SEFe| ST Hlm

Non Fx{n=109) Fx(n=11)

Age 59.346.1 68.446.1

BMD 103.2421.3 49.3+18.1
Fx.:Fracture

4. M7 #FRe U= 87

BMD Z-Score Total No(%)
above - 1.0 SD 56(39.4) AR 14289 HFAFL 5515411474 oL
-1.0 SD~ -2.0 SD 47(33.1) o BF TUEE 92:2451mg/am?o|3h BAE
20 SD~ -3.0 SD 26(18.) oA AEE BF TUSE Table 157} 2k 17
3.0 SD~ -4.0 SD 13( 9.2) oA 3ZoE ZFE %‘Q_E‘% A a4
Total (No) 142(100.0) 2 e, 980] ST e FURE &
o3 ZLsgu<i 4>,
3. 343 247Y 24Uk v
BT HAAFE 5936142 HEFYE
<E 4 HE 7R STl 2
Patient group n Patient agelyrs) BMD{mg/crre)
Health{group1-2) 142 53+ 11 104 £ 37
Pemenopausal(group 1) 61 43 +6 143 + 32
Postmenopausal{group 2) 59 6219 73+ 35
Osteoporatic{group 3) 22 679 46 + 30

Values are given as mean + SD
BMD = Bone Mineral Density
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BMD = Bone Mineral Density
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