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[Abstract]  Objective: To study the difference between quantitative computed tomography
(QCT) and dual energy X-ray absorptiometry (DXA) in the diagnosis of postmenopausal women’s os-
teoporosis,and the value of thoracic QCT in the screening of postmenopausal women’'s osteoporosis.
Methods:From August 2020 to August 2021,192 postmenopausal women who underwent chest CT
and DXA of lumbar spine and hip joint in our hospital were selected,to obtain the BMD and T values
of the thoracic 7-9 vertebrae QCT,the lumbar 1-4 vertebrae and the left hip joint in DXA, combined
with the literature,the average BMD of thoracic 7-9 vertebral body QCT was 90mg/cm® and 136 mg/cm’
as the threshold for judging osteoporosis and bone loss,to compare the difference in the detection rate
of osteoporosis in postmenopausal women between thoracic QCT and dual energy DXA and to evaluate
the effect of BMI on BMD and T value of lumbar DXA and BMD of thoracic QCT.Results: The average
age of 192 menopausal women was 64.79 years old. The detection rate of thoracic spine QCT for post-
menopausal women’s bone loss and osteoporosis was statistically different from that of lumbar spine
DXA (P <C0.05),100 cases (52.08%) were completely consistent with QCT and DXA, 92 cases
(47.92% ) were not consistent,of which 80 cases (41.67% ) were underestimated in DXA ; There were
significant differences in BMD and T values of lumbar DXA with different BMI (P <C0.05),but there
was no significant difference in BMD of thoracic QCT (P >0.05).Conclusion: The detection rate of
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thoracic QCT in postmenopausal women with osteoporosis is better than dual energy DXA. Thoracic

BMD obtained by chest CT combined with thoracic QCT can guide postmenopausal women to screen

for osteoporosis,and has important value in the diagnosis of osteoporosis in postmenopausal women.

[Key words] Tomography,X-ray computed; Dual energy X-ray absorptiometry scan; Osteopo-

rosis
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