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Diagnostic value of dual-energy CT quantitative parameters combined with serum osteosclerosis protein
and homocysteine levels in osteoporosis of postmenopausal women MENG Wei,ZHAO Xia, LI Cheng-
yun,et al. Zoucheng People’s Hospital,Shandong 273500, China

[Abstract] Objective: To investigate the diagnostic value of dual energy CT quantitative parame-
ters combined with serum osteosclerosis protein (SOST) and homocysteine ( Hey) levels in osteoporo-
sis (OP) of postmenopausal women. Methods: A total of 177 postmenopausal women were selected as
the research subjects,and were divided into OP group (92 cases) and non-OP group (84 cases). The
L1 to L4 lumbar vertebrae of the subjects were scanned by dual-source CT,and the CT value of calci-
um, calcium concentration and fat fraction were measured. Bone mineral density (BMD) of lumbar ver-
tebra from L1 to L4 was measured by dual energy X-ray absorptiometry (DXA). Enzyme-linked immu-
nosorbent assay (ELISA) was used to detect the expression of SOST in serum of the subjects,and im-
munoassay was used to detect the level of Hey in serum of the subjects. Results: There were no signifi-
cant differences in age,body mass index (BMI),years of menopause and diabetes history between the
OP group and the non-OP group (P>>0.05),and BMD in the OP group was significantly lower than
that in the non-OP group (P<C0. 05). The CT value and concentration of calcium in the OP group were
significantly lower than those in the non-OP group (P<C0.05),and there was no significant difference

in fat fraction between the two groups (P>>0.05). The serum SOST and Hcy levels in the OP group
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were significantly higher than those in the non-OP group (P<C0.05). The CT value of calcium and cal-
cium concentration were significantly positively correlated with BMD (P <C0. 001), and the serum
SOST and Hcy levels were significantly negatively correlated with BMD (P<C0. 001). Multivariate bi-
nary Logistic regression analysis showed that CT value of calcium, calcium concentration and serum
SOST and Hcy levels were independent correlation factors of OP (P <C0. 05). ROC curve analysis
showed that the sensitivity and specificity of CT value of calcium,calcium concentration,serum SOST
level and serum Hecy level for the diagnosis of OP were 88.0% and 71.4%,87.0% and 72.6% ,75.0%
and 76.2%,79.3% and 73. 8% ,respectively,and the sensitivity and specificity of the combined diag-
nosis of OP were 90. 2% and 88. 1% ,respectively. Conclusion: Dual-energy CT has certain value in the
diagnosis of OP in postmenopausal women. The combination of serum SOST and Hcy levels and dual-
energy CT is helpful to improve the diagnostic efficiency of OP in postmenopausal women.
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