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Value of Calcaneal Quantitative Ultrasound Bone Strength in Screening Osteoporosis

Guohua Lu Hongyang Zhang Da’an Ma

Xiangshan County Hospital of Traditional Chinese Medicine Xizhou Branch of Medical Health Group Zhejiang Ningbo 315722
Abstract: Objective: To analyze the effectiveness of calcaneal quantitative ultrasound bone strength measurement in osteoporosis
screening. Methods: This study included 246 patients with suspected osteoporosis aged over 70 years who underwent physical
examination in our hospital from January 2021 to December 2022. Dual-energy X-ray bone density measurement and calcaneal
quantitative ultrasound measurement were performed on the patients respectively, and the diagnostic results and diagnostic
information were compared, and the correlation was analyzed. Results: There was no statistical difference between the diagnostic
efficacy of dual-energy X-ray bone density measurement and calcaneal quantitative ultrasound measurement (P>0.05). The
diagnostic time, detection time and diagnostic cost of calcaneal quantitative ultrasound measurement were significantly lower
than those of the control group. The difference between the two groups was statistically significant (P<0.05). There was a high
correlation between dual-energy X-ray bone density measurement and calcaneal quantitative ultrasound measurement. Conclusion:
Quantitative ultrasound measurement of calcaneus for screening osteoporosis has the same efficacy as the gold standard scheme, its
correlation is high, and it is cheap, fast and popular with fixed volume ultrasound diagnosis.
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