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Risk assessment of bone mineral density measurement for fracture
Jing Chen
Guizhou Orthopedic Hospital Guizhou,Guiyang,550000

Abstract: Objective: To study the evaluation value of bone mineral density measurement for fracture risk. Methods: 300 patients with
fractures admitted to our hospital from January to December 2021 were selected as the research objects. All patients received BMD
measurement, and were defined as normal bone mass, reduced bone mass, osteoporosis and other different grades according to BMD
measurement results. At the same time, patients were divided into different groups according to their age, including <40 years old,
41-50 years old, 51-60 years old, 61-70 years old, 71-80 years old and > 80 years old. The BMD measurement results of patients in
different age groups were compared with their respective grades, and the correlation between age and BMD was analyzed. To
investigate the relationship between bone mineral density and fracture risk. Results: Among the 300 patients with fracture, 130 patients
had normal bone mass (43.33%), 69 patients had decreased bone mass (23.00%), and 101 patients had osteoporosis (33.67%). Age
group of patients and judging their BMD grade showed that the proportion of normal bone mass decreased with the increase of
patients' age. The proportion of patients with bone mass loss and osteoporosis is increasing, patients > 50 years old begin to develop
obvious osteoporosis, while patients> 70 years old suffer from fractures due to osteoporosis, accounting for more than 70%. The lower
the bone mineral density of patients, the higher the risk of fracture. Conclusion: Bone mineral density measurement can predict the
fracture risk of patients. With the increase of age, the incidence of osteoporosis increases, and the risk of fracture also increases
correspondingly, which is conducive to the early prevention and intervention of patients.
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HRRE ARG SRR RS, SERia s DhRE ) A 4 BE NGO A, JCHR LR, =R 50 2
B, BESERAEN, FEMSHIRRKIEL. &R E PA Atk A E RS, 1T 65 B UL R kB A, B2
WL, B LR K45 07 B DU B AN RE . AL LN B TUBRAR ), Izt Y B R B FAE
ST FAYE F R B WG RE N, XSRS TR R DA, K KA B, REE R EFEAERRBIE AL, i
AEPTEIRE A R T EEAAR S SRR TNLRER L, KA EE BURAME R R, FTC SR PR, TS
HITE, EFRET R A I, 45 R ) 5 O T, HEEA RSSO B RARSERA B
Pid . MRMEREE R, EE P EFR IR, B R I, 2 CLREIER AR, AR AT I PLE R,
BUIARE R SOR R R G, HAEREN, FEAma s I, — 22y 5 HAIR T . ST 5 2 A Z AR BT kR
B U AME B8 K AEF YT E3RE, 40 % L ERE BBAME WREARIM, WP KRR AR T I B DL =

<5

10



Medical Tribune 8154 4 445 6 ] 2022 4F

Ny

it R

HUE T B H AR AR B R 2. BARIRE IR .
1 RS
1.1 — R BR

FECERBE 2021 48 1 A 2] 12 A AU i 2 300 4
TERRAN R, I BE B2 % B E .

INFRE: BEECET, HANEUOREE%EE, EA
Wt BT A S o TS AA A DB X IR T R 5 TG PR B
B BEAE 20 GRS s R AR BTR 250
AR ECE PR F B TS | BT
A SRR R e, BET AR A H A
HEE, 28 IR .

HEBRFRAE: & I FOIRART) R U 8l oAt 9 7 Wb R G
T B K AR IR T 2 s S I B 2 i B
i RIS AIFE MR R S IR ThRER
el 4 B L M 1 R s & I S BT RS DO RE R A 1) AR
By AR MBERCIARC A S TR S A 1 R . AR
TR B AR ThRepRm I B3, S eRT
G ThRERRAS I B s K ORI 2R 25 sl Sy i 741
RAYINER: SRR, TSRS TAEEHITE
[REENiN R RE

B, 582, L2184, FAURRTE 18 5 F 88 &
A, SRR (58.2748.91) %
1.2 Fik

BT R S B B R I, RSN #2478 A Coope
r Surgical 2 E 477 pDEXATM XUAE X 28 % FEAL, A
ISR I 5 B A% A o R  ™  42 RS 2% 0 B 13 11
FR, B XTI, BRI JOHEE. SRS
e, Ed i EAREY RS E (BMC, g) MET )
% % (BMD, g/em?) o @it Rt FIAERS B A
TR E AT RIS, b, 50 2 UL R BSR4
JE 2k, DT (T-Score= (2 IARL- [ A e 4 4 531
TE T8 N VAR B 3 5 ) /[ P [ e 31 7 A U (R %
FERIRRAEZE ) X A 2 BE AT R LR T 50 2 LU RIS
PR F AL LR L HEN B Z-{H (Z-Score= (B2 FEE
AE- [E) R R 1 30 [ N FE 3B /IRl i [ 2 ) [R) e N
HEERREZE) XA AT RRE . SRR E bR A4
58 MM bR, 24 T (8% Z-1E) >-1 1, iCAEELEY,
H>TAE (3K ZH) >-250, iIdABERD, H-25>T
B (K ZAE) >-2.50F, 7T LAIBONE FEA .
1.3 Mg Hahn

W EH B HENESER, 2 HERIERY. B&
WD B RGN A NI T b RIS, R AR A

ST, 73<40 B, 41~50 B, 51~60 %, 61~70 %,
71~80 % VA J2 >80 S R [FILLU, ELEAS 4R RS 4 i
HE®mENESREHEAMER, SiEENER S 8%
JFEZ IR AR G, PRI B 25 B S AT KUK Z AT DR R
1.4 il ¥ 5E

KHI SPSS 21.0 Gt A kAT 84l o3 i, vHE TR (
+s) FoR, AT K85 TR B0 RR, 172 k. P
<0.05 AZERA G FE L.
2 R

300 BT EE R, B EIE R 130 ] (5 EE 43.33%) .
BRI 69 5] (HEH 23.00%) « BFRGF 101 4§ (5 33.
67%) , A EFEPATER M, R ST,
B EF AR I, B EIEEIX AW IR, TR
55 R RS B 5 LA T R, >50 % A T IA LA
S RBLR, T >70 2 HE R R RA BUR T R L o L
i 70%, BEIEEEORAC, FORAEEATR S . gt
SERNE 1.

B 1 A [FIAERS B ) LI e 45 2R AR

SR R HERIEY 'R BB
<40 % 6 6 (100.00%) 0 (0 0 (0
41-50 % | 48 | 35 (72.92%) | 13(27.08%) 0 (0)
51-60 % | 103 | 65 (63.11%) | 23(22.33%) | 15(14.56%)
61-70 % | 48 | 21 (43.75%) | 13(27.08%) | 4 (29.17%)
71-80 % | 76 | 3 (39.47%) | 18(23.68%) | 55(72.37%)
>80 % 19 0 (0 2 (11.76%) | 17(89.47%)
o 101 (33.6
it 300 | 130(43.33%) | 69(23.00%)
7%)
33

R E IR TR LRI, R PR R SR
(B AR IR AW B S R IR S, RSRITIE
CAEH A PATI . BT BXUE TR R, X 2T ek
CT R, (H AAS I F) R BHRE . HERR BER A, XURE X ZRIRUR
ttaik (DEXA) RERAHTTE, HIERAD YRR TH
SHESS. ERERAILA, RENS LRI 8] AU B BB L
BATIE . B2, R EEENE, 7 AX A BT
R HEAT T, BEAE SRR OR, BN A E R T, H T

11




Ny

R Medical Tribune E2£18155 4 B4 6 3] 2022 4

RS AR S T, A R T B S T 5 T

% k-

(1] 0. o o 0 o P I 1 45 SR R AT [N H [ B 212 37410, 2018,44(40): A2.

[2] MEL R FE. N FRAX TR PE 7 B X A 2475 A 47 KU R I R AT 72 [J]. 0 B R i fa 2% 74,2019,25
(7):920-923.

[3] MRLLIE, E AR, &M 3T RS PPl TR A2 G 0E = M I BOANME (3] B 24544 4,2019,39(11):2698-2670.
[4] BEARTR, E¥2, R, 55 4 KU Al TR FRAX 5B 28 35 I PR . FH AR B A R 3 [0 0 B o i 4% 7%,2019,25(1):85-88.
[5] 7R, M2 5 A0 J5 B B bA TR IEHE B 4T R IS B-cTx. PINP /K S [T A 2 4E 24 24 15,2018:38(7):1642-1643.

12



	骨密度测定对骨折的风险评估研究
	陈  静 
	1 资料与方法
	1.1一般资料
	1.2方法
	1.3观察指标
	1.4统计学方法

	2 结果
	3 讨论
	参考文献：



