444 T 245 1k 2012 4F 4 A58 27 %5 4 ] Radiol Practice, Apr 2012, Vol 27, No. 4

- BESILA &S -

AP TR A E 15 I 58 5 1 58 1 6 P T 9

Bt o, ERU, Ak, Bl

HE] BW:AACTAEXZCT FHFEQCT-BMD AN E AHmrE 45 P FEEFARENEE BELRE
HEF RITF RGN ESRMERNER B EG ML, FiE: 2 A QCT AR H R A i 450 #] 50~78 ¥ 24 & st 47
L, ~L, Mtk BB &AM, 5F R T 1A BMD 184 4 B R AN £ 40 A 25 L B 40, 35 95 L IR AE 7] 28 % b 2 K 0@
RBATIE AT, R ASO B P HA T RGREL AR A D S8 L F B 224,k 664, HAETREEEESHATH
k257 4 AP B 1654 .% 924, 88 I E M EANE A T A 38 4 CT 4 Wi A MM o) &2 g, R R & h 43.2%.257 4 &
FEEFAFTATON CTH B hRERNERT B E ARFEHN 2.2 N, AAXBEEZF LA R FEL(P<0.05),
R AAREEEFWEEANATEELRENES TREAEFTA. FRAADETAANRENETEENSEAR L,

[XBiA) FRvirE; BERARRE; KRERIRXZLF I FFA

[hE4EEYRS14.42; R681 [XHIRIRAEI A [XE4HE]) 1000-0313(2012)04-0444-03

Correlative study of osteoporosis and lumbar disk herniation in elderly population CUI Wei, RUAN Xue-guang, WANG Hui-
ming, et al. Department of Radiology,Puai Hospital of Wuhan City, Wuhan 430034 ,P. R. China

[Abstract] Objective: To study the difference of incidence of lumbar disc herniation between patients with osteoporo-
sis and normal individuals by using CT and quantitative computed tomographic-bone mineral density (QCT-BMD) technolo-
gy,and to study the relationship between osteoporosis and lumbar disc herniation. Methods: The BMD of cancellous bone of
L, to L, in 450 local residents with the age ranged from 50 to 78 years were studied using QCT technology,and the inci-
dence of lumbar disc herniation of osteoporosis group and normal bone density group were compared according to T and
BMD values. Results: Of the 450 cases, 88 cases met the diagnostic criteria of osteoporosis,including 22 men and 66 women,
257 cases met the diagnostic criteria of the normal bone density,including 165 men and 92 women. 38 of the 88 cases with
osteoporosis had lumbar disc herniation and 70 of the 257 cases in normal bone density group had lumbar disc herniation, the
incidence rate was 43. 2% and 27. 2% respectively. There was significant statistical difference between the two groups (P<C

0. 05). Conclusion: The incidence of lumbar disc herniation in osteoporosis group was significantly higher than that of the

normal osseous density group. Osteoporosis is the high risk factor of lumbar disc herniation.
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