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DXA: ΤΙ ΔΕΝ ΜΕΤΡΑΕΙ?
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ΠΟΣΟΤΙΚΗ ΑΞΟΝΙΚΗ ΤΟΜΟΓΡΑΦΙΑ

• ΣΠΟΝΔΥΛΙΚΗ ΣΤΗΛΗ (QCT)

• ΙΣΧΙΟ (QCT)

• ΠΕΡΙΦΕΡΙΚΗ ΠΟΣΟΤΙΚΗ ΑΞΟΝΙΚΗ ΤΟΜΟΓΡΑΦΙΑ
(pQCT) : ΚΕΡΚΙΔΑ, ΚΝΗΜΗ

• ΠΕΡΙΦΕΡΙΚΗ ΠΟΣΟΤΙΚΗ ΑΞΟΝΙΚΗ ΤΟΜΟΓΡΑΦΙΑ
ΥΨΗΛΗΣ ΕΥΚΡΙΝΕΙΑΣ (High Resolution pQCT):
ΚΕΡΚΙΔΑ, ΚΝΗΜΗ
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• ΤΡΙΣΔΙΑΣΤΑΤΗ ΤΕΧΝΙΚΗ

• ΔΙΑΚΡΙΣΗ ΣΠΟΓΓΩΔΟΥΣ-ΦΛΟΙΩΔΟΥΣ ΟΣΤΟΥ

• ΟΓΚΟΜΕΤΡΙΚΗ ΟΣΤΙΚΗ ΠΥΚΝΟΤΗΤΑ

• ΠΛΗΡΟΦΟΡΙΕΣ ΓΕΩΜΕΤΡΙΑΣ

• ΠΛΗΡΟΦΟΡΙΕΣ (ΜΙΚΡΟ)ΑΡΧΙΤΕΚΤΟΝΙΚΗΣ ΣΠΟΓΓΩΔΟΥΣ ΚΑΙ
ΦΛΟΙΩΔΟΥΣ

• ΥΨΗΛΗ ΑΚΤΙΝΟΒΟΛΙΑ ΣΤΟΝ ΑΞΟΝΙΚΟ ΣΚΕΛΕΤΟ (ΣΣ, ΙΣΧΙΟ) vs ΠΟΛΥ
ΧΑΜΗΛΗ ΑΚΤΙΝΟΒΟΛΙΑ ΣΤΟΝ ΠΕΡΙΦΕΡΙΚΟ ΣΚΕΛΕΤΟ (ΚΕΡΚΙΔΑ,
ΚΝΗΜΗ)
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High Resolution pQCT

~ 80 µm3 voxel size

~ 3 min scan time, < 4 µSv

Distal radius and tibia only

Reproducibility: 
density:            0.7 - 1.5% *
µ-architecture: 1.5 - 4.4% *



• In vivo : HR-pQCT

ΟΓΚΟΜΕΤΡΙΚΗ ΟΣΤΙΚΗ ΠΥΚΝΟΤΗΤΑ-
ΜΙΚΡΟΑΡΧΙΤΕΚΤΟΝΙΚΗ ΣΠΟΓΓΩΔΟΥΣ/ΦΛΟΙΩΔΟΥΣ



• ΟΣΤΕΟΠΟΡΩΣΗ

• ΣΑΚΧΑΡΩΔΗΣ ΔΙΑΒΗΤΗΣ KAI ΟΣΤΑ

• ΒΑΡΙΑΤΡΙΚΗ ΚΑΙ ΟΣΤΑ

• ΥΠΟΚΛΙΝΙΚΟΣ ΥΠΟΘΥΡΕΟΕΙΔΙΣΜΟΣ ΚΑΙ ΟΣΤΑ

• ΜΕΣΟΓΕΙΑΚΗ ΑΝΑΙΜΙΑ ΚΑΙ ΟΣΤΑ

ΟΤΙ ΝΕΟΤΕΡΟ ΑΠΟ ΤΗΝ ΑΠΕΙΚΟΝΙΣΗ ΤΟΥ ΣΚΕΛΕΤΟΥ
2/2022-2/2023



















ΣΕ ΚΑΘΕ ΤΟΜΗ ΕΞΕΤΑΖΟΥΜΕ:
-AREA MM² ( TOTAL AREA, TRABECULAR AREA, SUBCORTICAL AREA, CORTICAL AREA) 

- ΜINERAL CONTENT, MG/CM (TOTAL CONTENT, TRABECULAR CONTENT, SUBCORTICAL
CONTENT, COR TICAL CONTENT) 

- BMD, MG/CM³ (TOTAL DENSITY, TRABECULAR DENSITY, SUBCORTICAL DENSITY,
CORTICAL DENSITY) 

- PERIOSTEAL / ENDOSTEAL CIRCUMFERENCE, MM² (PERI-C, ENDO-C)

- CORTICAL THICKNESS, MM

MUSCLE AREAS: 66% (BONE TO MUSCLE RATIO) AND OR 38%
MUSCLE DENSITY (STRATEC XCT 3000)
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ΠΕΡΙΦΕΡΙΚΗ ΠΟΣΟΤΙΚΗ ΑΞΟΝΙΚΗ ΤΟΜΟΓΡΑΦΙΑ (pQCT)

38%

4%
14%
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Although the majority of sarcopenia definitions that incorporate an estimate of muscle

mass using DXA appendicular lean mass (ALM), our results have implications for

the use of CT muscle measures, which can be accommodated in the most recent

guidelines from the European Working Group on Sarcopenia in Older people.(31)

Consistent with our findings in MrOS, where the predictive capacity for fracture of

sarcopenia definitions incorporating DXA ALM was attenuated by adjustment for femoral

neck BMD,(32) the present results suggest that a similar situation would arise using

pQCT muscle CSA. Overall then, there seems little evidential support for the use of DXA

or pQCT muscle mass/area measures in the assessment of sarcopenia(28); muscle

density might offer some extra predictive value, but of course would need to be

balanced against the lack of pQCT scanners in most clinical departments and the

high radiation dose associated with the standard CT body scanner. An alternative

strategy, particularly with the advent of machine learning image analysis, might be

opportunistic use of images obtained through routine body CT scanning, as is

being undertaken for detection of vertebral fractures.(33) Creatine dilution has shown

some promise, and data supporting its predictive value for fracture independent of BMD



























- Community-dwelling individuals aged ≥65 years with

persistent SHypo were included, as detailed before [20].

- In short, persistent SHypo was diagnosed by elevated TSH

levels (≥4.6 and ≤ 19.9 mIU/L) at two measurements at

least 3 months apart, and FT4 levels within the assay

reference range.

- Exclusion criteria were prior use of LT4, antithyroid,

amiodarone or lithium treatment within 12 months before

enrollment, thyroid surgery or radio‐iodine, severe acute

comorbidities, dementia, terminal illness or galactose

intolerance [20].

- For this study, we included participants from Bern,

Switzerland, of the TRUST trial who had pQCT

measurements at baseline and follow-up at 1 or 2 years.

The pQCT measurements were started later after funding of

this nested study

-Participants were randomized 1:1 to placebo or LT4, with stratification according to

country, sex and starting dose of LT4 using randomly permuted blocks.

- Treatment started with 50 μg daily (25 μg in individuals <50 kg body weight or with

known coronary heart disease) of LT4 or the corresponding placebo.

- The dose was titrated according to target TSH levels ≥0.4 and <4.6 mIU/L in the LT4

arm, and a computerized mock titration was used in the placebo arm to ensure

blinding.

- The intervention resulted in a significant reduction in TSH levels after 6–8 weeks

and after 12 months (p < 0.001), resulting in normalization in the levothyroxine

group (mean 3.63 mIU/l, SD 2.11 mIU/l) compared to placebo (5.48 mIU/l, SD 2.48

mIU/l) at 12 months.

- The average dose of levothyroxine at 1 year was 50 μg





















ΕΥΧΑΡΙΣΤΩ!


