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[Abstract] Objective To investigate the feasibility of opportunistic screening for osteoporotic verte-
bral compression fracture (OVCF) according to the trabecular attenuation (Hounsfield units, HU) of T, and
L, from routine thoracic or abdominal CT examination. Methods 1, 229 patients whose age =60 years with
thoracic or abdominal CT examination in our hospital from December 2019 to June 2020 were enrolled in
the present study. Among these patients, aged from 60 to 99 years [M(QOR) 72(12)], and 728 males and 501
females. Clinical data and the HU value of T\, and L, trabecular attenuation were obtained, and compared be-
tween the OVCF group and the control group. Results The HU value of T, and L, trabecular attenuation
were negatively correlated with age (T..: 7=-0.458, P<0.01, L;: »=-0.445, P<0.01). The HU value of T\, and
L, trabecular attenuation in the OVCF group were significantly lower than the control group [T.: (55.1+£30.3)
Hu vs (100.8+£36.9) Hu, L:: (50.5+31.4) Hu vs (94.4+36.9) Hu](P<0.01). In patients with fractured vertebral

body <3 segments, the HU value of T, and L, trabecular attenuation were higher than those with fractured
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vertebral body =3 segments [T, (60.8+28.1)Hu vs (37.3+30.4) Hu, L,, (56.8+28.6) Hu vs (30.8+32.1) Hu]
(P<0.01). In patients with moderate vertebral compression fractures, the HU value of T\, and L, trabecular at-
tenuation were higher than those of severe vertebral compression fractures [T, (60.1£30.4) Hu vs (45.9+
31.8) Hu, L, (56.54+29.5) Hu vs (38.94+35.4) Hu] (P<0.05). The ROC curve analysis shows that the HU value
of T\, and L, trabecular attenuation had good diagnostic efficacy for OVCF (T..: AUC=0.831, L;: AUC=
0.818). The ROC curve of the HU value of T\, and L, trabecular attenuation had the highest diagnostic perfor-
mance for OVCF in patients of age range from 60-69 years (T:.: AUC=0.866, L;: AUC=0.843) and the lowest
diagnostic performance in patients of age =80 years (T.: AUC=0.760, L,: AUC=0.759). The results of binary
logistics regression analysis showed that the HU value of T,,[OR=1.039, 95% CI: 1.032, 1.046] and L\[OR=
1.036, 95% CI: 1.030, 1.043] trabecular attenuation were independent risk factors for vertebral compression
fractures. Conclusion

The HU value of T, and L, trabecular attenuation in routine thoracic or abdominal

CT examination are associated with OVCEF, and may be an useful tool for osteoporosis and OVCF opportu-

nistic screening.
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