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Measurement of Bone Mineral Content by Dual Photon Absorptiometry
in Patients with Metabolic Bone Diseases
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Fig. 1 Regression of lumbar BMD with age in normal
subjects. Solid line and dotted line represent
mean and SD, respectively.
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Fig. 2 Relation between Itami index and lumbar
BMD (upper column) and that between Singh
index and femoral neck BMD (lower column)
in patients with osteoporosis.
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Fig. 3 Lumbar BMD of female osteoporosis without
fracture (O), with compression fracture (@)
and with femoral neck fracture (A). Dotted
line represents normal range (mean+SD).

- 7= (Fig. 6).
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Fig. 6 Lumbar BMD of the patients with Graves’
disease. Solid line and dotted line represent
mean and SD in normal subjects, respectively.
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Fig. 7 Lumbar BMD of the patients with primary

hyperparathyroidism (O) and hypoparathy-

roidism(@). Solid line and dotted line represent

mean and SD in normal subjects, respectively.
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