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The Correlation Analysis of BMD in Proximal Femur and
Spine with Dual Energy X-ray Absorptiometry
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Abstract

To analogize the result of the test through explaining the correlation of bone mineral density
(BMD) test value between proximal femur and lumbar spine at age. It is based on 62 cases who
visited the out-patient department. They were classified into three groups by age, group I (30740
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yr) and II (4060 yr) and II (60780 yr).

Then we evaluated the average and the degree of

correlation between the three groups and analyzed the correlation of the three sites according to
the BMD result and T & Z-score through the t-test analysis. The results are listed below, first,
if rise in age T-score is lower and over 60age occurred osteopenia. second, compared three groups.
the correlation of BMD results was some of the highest between Lumbar spine and Proximal femur
of T-score & Z-score. the correlation of BMD results is very high. It is regarded that there will be
a clinical availability which can analogize the result of a part by using the result of the other part.
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Fig. 3. The Correlation of BVD result between Lumbar &
Proximal Femur.
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