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Abstract

Objective: To research the characteristics of lumbar lordosis angle and sacral inclination angle of patients with
primary osteoporosis.

Method: Eighty—five patients with low back pain were selected. The observation group included 39 patients with
primary osteoporosis, of which 27 male and 12 female, 50—77 years old (62.35 + 6.57). The control group includ-
ed 46 patients with normal bone content, of which 27 male and 19 female, 53—72 years old (61.56 = 6.24). All
the patients of the two groups accepted X-ray bone mineral density(BMD) and Dual energy X-ray tests. The lum-—
bar lordosis angle, lumbosacral disc angle and sacral inclination angle were analyzed.

Result: The lumbar lordosis angle (35.00 £ 19.91 vs 37.61 £ 5.32), lumbosacral disc angle (13.87 £4.26 vs 17.46 +
3.29) and sacral inclination angle (27.56 +7.13 vs 30.07 + 5.28) decreased significantly in observation group than
those in control group (P <0.05). There were positive correlations between lumbar BMD and lumbar lordosis an—
gle, lumbosacral disc angle as well as sacral inclination angle respectively both in observation group and control
group(P<0.05).

Conclusion: There is correlations between lumbar BMD and lumbar lordosis angle, lumbar BMD and sacral incli-

nation angle. The lumbar lordosis angle and sacral inclination angle show a decrease trend in patients with prima—
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ry osteoporosis. It suggest primary osteoporosis patients maybe have a high possibility to suffer from vertebral frac—

tures and low back pain.
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