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The comparison of the bone loss in the lumbar spine by QCT in the healthy population of Nanjing and
Beijing areas JIA Peng, LI Na, Cheng Xiao-guang, et al. Department of Radiology, BenQ Medical
Center,the Affiliated BenQ Hospital of Nanjing Medical University,Nanjing 210019, China

[Abstract] Objective: The purpose of this study was to compare the difference of bone mineral
density (BMD) and age-related bone loss with quantitative computed tomography (QCT) of healthy
population in Nanjing and Beijing areas. Methods: BMD of lumbar spine of 721 healthy subjects at the
Beijing Jishuitan Hospital,aged 21 ~79 years (mean 46. 04+ 13. 0 years),and 960 healthy subjects at
Nanjing BenQ Hospital,aged 21~80 years (average 47.61+10. 18 years),was measured using QCT.
Statistical analysis was performed to compare the difference of BMD and age-related bone loss rate in
these two groups. Results: Lumbar spine BMD values were lower in the healthy people in Beijing com-
pared with that in Nanjing (F=16. 845, P<(0. 01). The peak BMD reached at 21 ~40 years in both
groups. Male and female peak bone mineral density in Beijing and Nanjing were (164. 21 +22. 86 ) mg/cm’,
(171.76423.15)mg/cm® and (181. 63+£21. 40)mg/cm?, (190. 57+£30. 12) mg/cm’. The peak BMD of
Lumbar spine of women in Nanjing was 13. 8% higher than that in Beijing; the peak lumbar spine
BMD of male in Nanjing was 5. 4% higher than that in Beijing. After 50 years of age,lumbar spine
bone mineral density in women was lower than that in men. People older than 60 years,the cumulative
loss rate of lumbar spine BMD value was more than 45% in female and more than 30% in male. Adult
BMD was correlated with age (r= —0. 637, P<(0. 01), height (»=0. 056, P<(0. 05), weight (r=
—0.068,P<C0.01),and BMI (r=—0. 088, P<C0. 01), but multi regression analysis of lumbar spine
BMD showed that age and area were the influencing factor of BMD (r=0. 663, P<C0. 01). Conclusion:
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Lumbar QCT BMD values are higher in people of Nanjing than that of Beijing. Although the time to

peak of lumbar spine bone mineral density in women was later in Nanjing, but the cumulative rate of

bone loss and bone loss curve are substantially similar in the two areas.
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