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Abstract: Objective To investigate the correlation between Agatston scores and bone mineral density and fragility fracture in elderly patients with
osteoporosis.Methods A retrospective analysis of 183 elderly patients with osteoporosis admitted to the 900 th Hospital of PLA Joint Logistics
Support Force from January 2020 to June 2021 was conducted. 64—slice spiral CT was used for chest scanning, and Agatston scores were recorded.
Bone mineral density (BMD) was measured by dual —energy X -ray absorptiometry (DEXA) and the fracture was recorded. Clinical laboratory
biochemical indexes, including alkaline phosphatase, calcium, and phosphorus, were recorded. According to Agatston scores, the patients were divided
into low calcification group (n=78), medium calcification group (n=76) and high calcification group (n=29). The general data, laboratory biochemical
indexes, BMD and fragility fractures of the three groups were compared. The correlation between Agatston calcification score and BMD and fragility
fractures was analyzed, and the diagnostic performance of Agatston calcification score for fragility fractures was evaluated.Results The age of high
calcification group was higher than that of low calcification group and medium calcification group (P<0.05), and BMD was lower than that of low
calcification group and medium calcification group (P<0.05). Agatston calcification score was negatively correlated with BMD (=—0.887, P<0.05). The
proportion of brittle fractures in the high calcification group was the highest, with the most hip fractures. Logistic regression analysis showed that
Agatston calcification score was associated with fragility fracture whether as a single factor or combined factor. ROC curve showed that Agatston
calcification score had predictive value for fragile fracture (AUC=0.741, P<0.05).Conclusion Agatston score is negatively correlated with bone
mineral density in elderly patients with osteoporosis, and the more severe the calcification degree, the higher the risk of fragility fracture.
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