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ABSTRACT

Objective To explore the efficecy of mDixon-Quant in the response of the primary osteoporosis.
Method Fifty-one patients with primary osteoporosis received clinical standard treatment, The BMD,
FFmdixon and To* values of L1-4 were measured by DXA and mDixon-Quant before therapy and 3,6,9,12
months after therapy, The BMD, FFngixon and T>* values were calculated,compared and The FFgixon
and T>* Values were correlated with the rate of rise in BMD. Results The BMD, FFgixon and T>* values
of prior to therapy. 3. 6. 9. 12 months after therapy were (0.65+0.058)g/cm?, (0.65+0.069)
g/cm?  (0.66+0.049)g/cm?, . (0.68+0.064) g/cm?, . (0.79%0.052)g/cm? ; (74.32+3.01)%.
(73.5622.98)%. (70.79+2.24)%. (56.32%3.31)%. (54.44+2.81)%; (18.09£2.01)ms, (17.89%1.99)
ms, (13.23+2.21)ms, (12.86+2.07)ms, (11.89+1.89)ms; The BMD Values of 12 months, The
FFmdixon Values of 9. 12months . The T,* Values of 6. 9. 12 months showed significant difference
with the values of prior to therapy(P<0.01). The rate of rise in BMD was(16.92+0.08)%, The
changes (Tov Ti2+ Res Rov Ri2)in FFmdixon @and T2* showed a significand correlation with the rate
of rise in BMD(P<0.05). Conclusion The FFngixon and T>* values of the primary osteoporosis reduced
after therapy,the changes of (Tox T12+ Re~ Rg~ Riz)in FFmdixon and T,* showed a correlation with
the rate of rise in BMD,which will be an ieal tool to predicte the therapeutic response of the primary
osteoporosis.
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