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ABSTRACT

Objective To investigate the effect of computed tomography (CT) combined with quantitative
ultrasound (QUS) in the screening of osteoporosis (OP) in perimenopausal women with thoracic
joint pain. Methods The clinical data of 130 perimenopausal women with chest-costal pain admitted
to our hospital from December 2016 to November 2018 were retrospectively analyzed. All patients
underwent CT and QUS examinations. According to the diagnostic results of dual-energy X-ray
absorptiometry, the patients were divided into the OP and non-OP groups as the gold standard. The
results of CT and QUS [broadband ultrasound amplitude attenuation (BUA), hardness index (SI) and
T-score] were compared between the two groups. The receiver operating curve (ROC) was drawn to
analyze the significance of CT, QUS alone, and combined detection for OP screening in perimenopausal
women with chest-costal pain. Resulfts QCT, BUA, SI, and T-score in the OP group were lower than
those in the non-OP group (P<0.05). The best cut-off point for OP screening in perimenopausal
women with chest-costal pain by CT was 80.00 mg/cm?. The sensitivity, specificity, and accuracy of
combined detection of CT and QUS for OP screening were 73.33%, 97.39%, and 94.62%, respectively.
The specificity and accuracy of combined detection of CT and QUS were higher than that of single
detection, and the AUC of combined detection for OP was 0.950, higher than that of single detection.
Conclusion Compared with CT and QUS alone, the combined detection of OP in perimenopausal
women with chest-costal pain has high specificity and accuracy and has high diagnostic value. It can
be used as a screening tool for OP in perimenopausal women with chest-costal pain.
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