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ABSTRACT

Measurement of bone marrow measurements may occur if bone marrow examination performed with bone
marrow examination (bone marrow examination) and bone density (bone scan) are performed together recently.
Thus, it was examined in clinical aspects that *’"Tc-MDP compounds were affected by bone mineral density
measurements. The average age of the participants in the experiment was 35.17+9.45 and the patient fractures of
the lumbar vertebrac that could affect the metabolic disease and bone density measurements affecting the
metabolic disease of the 17 subjects. 6 patients with normal bone mineral density T-scores>-1.0 in 12 patients
were analyzed before and after the administration of *"Tc-MDP. In the lumbar spine, the average of 0.975+0.084
g/em® and 0.966+0.078 g/cm’® were increased by 0.009 g/cm?® respectively In the right proximal femur, mean
values were 0.909+0.078 g/cm’ and 0.913+0.086 g/cm” In the right proximal thigh, mean values were
0.909+0.078 g/cm” and 0.913+0.086 g/cm’, respectively, which decreased by 0.004 g/cm®. In the left side
proximal femur, mean 0.887+0.099 g/cm’ and 0.881£0.103 g/cm’ respectively, increased by 0.007 g/cm?’.
Therefore, the BMD changes in the lumbar region were larger than that in the proximal thigh. In addition,
#MTc-MDP did not affect the BMD. And a bone scan test using a technetium-labeled compound emitting a
gamma-ray energy of 140 keV did not significantly affect bone density measurements. However, if the nuclear
medical examination and the osteoporosis test are to be performed together, the examination should be carried out
at intervals considering the exposures of the patient.

keyword: DEXA, mT¢-MDP, Bone mineralization, BMD.
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(DEXA; Dual Energy X—Ray Absorptiometry, Holo
gic, Inc.(USA), Horizon W, 125933} Dual Energ
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0.2mm Al @ 100kV, XA %%=7] : 0.4mmXx1.2
mm)E o]&3le] FEm 2 JYAHE THA =
Aatodeh., SEME AL smold A4 sl
(Li—Lp9 =2%, 5% ydremos 54
) AA| (Total Femur)? FUEE A3}
Tc—MDP Fof A 7|3 2dxs 543 5, ¥ Tc—
MDP 740 MBgq (20 mCi)<& A9WFARE & & 500

= =

s Hugk Fol7] Hste] s#HR %‘Qzﬂ Abghol]
oz o]Folxth = E SA 2 & gw (L, Ly, L

, Lo 2 &% WA vl S (Femoral Neck, Tr
ochanter)% AAbstGith o] & vl o E H AU
% BASFE ("Tc-MDP) Fol 7%
WM3lel T—score ¥ Z—score?] Wsls AT &
Ui B9 gem’2 FAISIIL Folxl Aol FAA
fro1/d2 IBM—SPSS (ver. 22)& o]&3lo] o3
T4 (Paired T—test)S AA3le] AS3I3IT

aru] ©
= =1

)

. RESULT

/\16—4:[1.0_ O%X} 6”3 o7 iﬂ-?.l 35.17+9. 45/&1] (HLCH
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Table 1. BMD result

Lumber RT hip LT hip
Sample
Pre Post Pre Post Pre Post
1 0.989 0.986 0.984 1.000 1.011 1.007
2 1.019 0.998 0.891 0.888 0.846 0.828
3 1.098 1.076 0.920 0.906 0.884 0.868
4 0.882 0.859 0.764 0.758 0.724 0.722
5 0.980 0.981 0.936 0.960 0.901 0.887
6 0.879 0.894 0.959 0.966 0.958 0.973
Mean 0.975 0.966 0.909 0913 0.887 0.881
SD 0.084 0.078 0.078 0.086 0.099 0.103
Diff 0.009 -0.004 0.007
Diff-SD 0.016 0.014 0.012

Table 2. T-scores

Lumber RT hip LT hip
Sample
Pre Post Pre Post Pre Post
1 -0.1 -0.2 1.2 1.3 14 1.4
2 0.1 -0.1 0.3 0.3 0 -0.2
3 0.8 0.6 0.6 0.5 0.3 0.1
4 -1.1 -1.3 -0.8 -0.8 -1.1 -1.1
5 -0.2 -0.2 0.7 0.9 0.4 0.3
6 -1.2 -1 0.9 1 0.9 1.1
Mean -0.283 | -0.367 | 0.483 0.533 0.317 0.267
SD 0.757 0.683 0.697 0.745 0.852 0.905
Diff 0.05 -0.033 0.05
Diff-SD 0.105 0.082 0.152

Table 3. Z-scores

Sample Lumber RT hip LT hip
Pre Post Pre Post Pre Post
1 0 0 1.3 1.4 1.5 1.5
2 0.3 0.1 0.4 0.3 0 -0.2
3 0.8 0.7 0.6 0.5 0.3 0.1
4 -0.1 -0.3 -0.3 -0.3 -0.6 -0.7
5 0 0 0.7 1.0 0.4 0.3
6 -1 -0.9 0.9 1.0 0.9 1.1
Mean 0.0 -0.067 | 0.600 0.650 0.417 0.350
SD 0.590 0.524 0.537 0.609 0.725 0.819
Diff 0.067 -0.05 0.067
Diff-SD 0.121 0.152 0.151

Table 4. BMD (g/cm?) paired t-test

Lumbar.Pre RT.Hip.Pre LT.Hip.Pre
& Post & Post & Post
N 6 6 6
Correlation coeffi. 0.984 0.990 0.993
Mean 0.008833 -0.0040 0.0065
SD 0.015626 0.014325 0.012390
SE 0.006379 0.005848 0.005058
g
=
LL -0.007565 -0.019033 -0.006502
Confidence
interval
95%
UL 0.025232 0.011033 0.019502
t 1.385 -0.684 1.285
df 5 5 5
Significance level (both) 0.225 0.524 0.255
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Table 5. T-scores paired t-test

Lumbar.Pre RT.Hip.Pre & LT.Hip.Pre
& Post Post & Post
N 6 6 6
Correlation coeffi. 0.981 0.992 0.987
Mean 0.008833 -0.05000 0.05000
SD 0.160208 0.104881 0.151658
SE 0.065405 0.042817 0.061914
=)
=
LL -0.084795 -0.0160066 -0.109155
Confidence
interval
95%
UL 0.251462 0.060066 0.209155
t 1.274 -1.168 0.808
df 5 5 5
Significance level (both) 0.259 0.296 0.456
Table 6. Z-scores paired t-test
Lumbar.Pre RT.Hip.Pre LT.Hip.Pre
& Post & Post & Post
N 6 6 6
Correlation coeffi. 0.983 0.973 0.988
Mean 0.066667 -0.050000 0.06667
SD 0.121106 0.151658 0.150555
SE 0.049441 0.061914 0.061464
g
=
LL -0.060426 -0.209155 -0.091331
Confidence
interval
0,
93% UL 0.193760 0.109155 0.024664
t 1.348 -0.808 1.085
df 5 5 5
Significance level (both) 0.235 0.456 0.328
Table 7. Paired-samples correlation
N Correlation coeffi. | Significance level

Pre & Post 18 987 .000

Table 8. Paired-samples t-test

Diff
_Confidence ¢ df Significance
Mean SD SE interval 95% level (both)
LL UL
l;rgst- .003778|.014502|.003418|-.003434| .010989 | 1.105 | 17 284
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