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Fig. 1A. Graph showing the correlation of BMD results between group | and |1 (T-score).
1B. Graph showing the correlation of BMD results between group | and |1 (Z-score).

Table 1. The mean value of proximal femur and spine and the correlation value between 2 sites

Proxima femur Spine Correlaton
Group | Group 1 Group | Group 11 Group| Group 1
T-score -2.84 -3.77 -2.32 -3.16 0.629 0.706
Z-score -0.70 -1.30 -111 -1.68 0.545 0.686
-13, -168 (Table 1). 70 2020
1 0545, 2 600 )
0.685 ,
(sfnificance<0.01; Table 1).
1
T-score L) , , (Morbidity)
(H) L=
0.751x<H-0.195 .2 L= (Mortality)
0.912xH+0.310 (Fig. 1A). z- ),
score 1 L = 0.647<H-0.656 ,
2 L = 0.897xH-0.481 (Fig. X-ray Singh index
1B). ,
2 1963 Camerun  Sorrenson®

68.23)
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Correlation Analysisof BMD in Proximal Femur and Spine

Jun-Young Yang, M.D., Young-Mo Kim, M.D.

Department of Orthopedic Surgery, School of Medicine,
Chungnam National University, Tagon, Korea

Purpose: To analogize the result of the test through explaining the correlation of bone mineral
density (BMD) test value between proximal femur and lumbar spine.

Materials and Methods: It is based on 59 cases who visited the out-patient department. They
were classified into two groups by age, group | (55~59 yr) and Il (60—64 yr). Then we evaluated
the average and the degree of correlation between the two groups and analyzed the correlation of
thetwo sitesaccording tothe T & Z-score through the regression analysis.

Results: In T-score, the correlation between L (independent variable, lumbar) and H (dependent
variable, femur) indicated that L = 0.751><H-0.195 for group | and L = 0.912xH+0.31 for group
I1. In Z-score, the corrdation was L = 0.647>H-0.656 for group | and L = 0.897>H-0.481 for
group 1.

Conclusion: It isregarded that there will be aclinica availability which can anaogize the result
of apart by using the result of the other part.
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