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[ Abstract] Objective To evaluate the correlation of coal worker 's pneumoconiosis and osteoporosis through
measure bone mineral density ( BMD ) of coal worker’ s pneumoconiosis patients by quantitative CT ( QCT).
Methods The BMD in vertebra of T12, 11,12 were measured by 64-detector Helical CT in 43 coal worker’s
pneumoconiosis male patients who had history of dust exposure and be clinical definited and 43 male patients who in
same age grades and no history of dust exposure as the control . Results (1) The diagnosis of osteoporosis in 43 coal
worker’s pneumoconiosis patients by WHO diagnostic standard of coal worker s pneumoconiosis ;17 cases were normal
(39.53% ) ,21 cases were osteopenia (48.84% ), 5 cases were osteoporosis ( 11.63% ), which showed high
incidence rate ; (2) The BMD in the coal worker's pneumoconiosis subjects and controls were computed and analyzed .
The results showed statistical differences (z =2.379,P =0.020) ; (3) The BMD and length of contact dust of coal
worker’s pneumoconiosis patients showed less significant correlation (r = —0.268,P =0.041). The BMD and stage
of coal worker’ s pneumoconiosis patients showed significant negative correlation (r, = - 0.719, P = 0.000 ).
Conclusions The incidence rate of osteoporosis in coal worker 's pneumoconiosis patients is higher than health
crowd.
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