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Clinical value of ultrasonic bone mineral density in early diagnosis of
rickets in children

PAN Hui, LU Xiaoyun, FAN Dongchun
Department of Paediatrics, the First People’s Hospital of Yongkang, Zhejiang 321300, China

ABSTRACT Objective To investigate the clinical value of ultrasonic bone mineral density(UBMD) in early diagnosis of
rickets in children.Methods A total of 160 children with rickets (observation group) and 100 healthy children ( control group )
were selected.UBMD was performed on two groups,and the diagnostic efficacy of UBMD in early childhood rickets was compared
with that of X —ray examination.Moreover,the differences of Z value, blood calcium and alkaline phosphatase in children with
different ages between groups were compared, and the correlation between the Z value of bone mineral density and blood calcium
and alkaline phosphatase were analyzed. Results In observation group,the sensitivity of UBMD was 96.88% , specificity was
100% , positive predictive value was 100% ,negative predictive value was 95.24% ,and diagnostic accuracy was 98.08% .The
diagnostic accuracy of UBMD for children with rickets at different ages were 100%, 95.83% and 94.44% , respectively.The Z values
of children with different ages in observation group were significantly lower than those in control group(all P<0.05). However,
there was no significant difference of Z values in children with different gender.The blood calcium concentration of observation
group was lower than that of control group, while the alkaline phosphatase concentration was higher(all P<0.05).In ohservation
group, the blood calcium concentration increased with the increase of bone mineral density, while the alkaline phosphatase
concentration decreased.Correlation analysis showed that the Z value of bone mineral density was positively correlated with blood
calcium (r=0.573,P=0.009 ), but negatively correlated with alkaline phosphatase (r=-0.642,P=0.000). Conclusion UBMD can
early diagnose rickets in children, and has a high diagnostic accuracy. It is a new and effective method for clinical diagnosis of

rickets and is worth popularizing.
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