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| have used the vibe plate almost daily for 9 minutes on 30Hz using the hand straps. | am attaching my pre Dexa Scan results from January
2023 prior to using your vibe plate which shows that | had osteoporosis. Also, | am attaching today’s post Dexa Scan results from which

shows osteopenia. | have been able to reverse osteoporosis to osteopenia. My results showed “statistically significantincrease” in both
areas measured. My lumbar spine went from a T-score of -2.3 to -1.6 which is a 10.6% increase and my left hip went from a T-score of -1.8 to -

1.3 which is a 8.2% increase.

I am very pleased with my test results and believe that your vibe plate played a major role in these results. | will continue to use the vibe plate

daily.
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FINDINGS:

LUMBAR SPINE L1-3:
T-score: -1.6
BMDin g/cm2:0.841

LEFT HIP:

Neck T-score: -2.2

Neck BMD in g/em2: 0.604
Total T-score: -1.3

Total BMD in g/cm2: 0.778

FRAX:

FRAX risk factor(s): None

Major osteoporotic fracture risk: 12%

Hip fracture risk: 2.5%

The FRAX calculation is based on patient
answers to a questionnaire and can be
associated with overestimation or
underestimation of fracture risk. Therefore
FRAX should be validated by the ordering
physician.

NOTE REGARDING TREATMENT:
Approaches to reduce osteoporosis-related
fracture risk include optimizing calcium and
vitamin D status and fall-prevention measures.
The National Osteoporosis Foundation
treatment guidelines recommend treatment
for:
- Those with hip fracture or vertebral fracture
(clinical or asymptomatic)
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Impression

OSTEOPENIA. T-scores are in the low bone
density range, meeting WHO criteria for
osteopenia. Potential treatment should be
based on individual risk factors. It is important
to exclude secondary causes of low bone
density. Patients with low bone density

should have regular DXA scans. The scanning
interval should be determined according to the
clinical status of the patient and/or the
treatment regimen.

INTERVAL CHANGE: There is a statistically
significant change as follows:

There has been a change of 0.059 g/cm2 or a
8.2% increase at the left hip.

There has been a change of 0.080 g/cm2 ora
10.6% increase at the lumbar spin€™

Comparison is made using BMD, not T-scores.
The spine followed by the total hip are the most
reliable anatomic sites for comparison. While
the femoral neck and radius are validated for
diagnosis, these sites typically have lower
precision and are
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FINDINGS:

LUMBAR SPINE L1-L3:
T-score: -2.3
BMD in g/cm2: 0.76

LEFT HIP:

Neck T-score: -2.5

Neck BMD in g/cm2: 0.5666
Total T-score: -1.8

Total BMD in g/fcm2: 0.719

LEFT 33% RADIUS:
T-score: -2.8
BMD in g/cm2: 0.528

FRAX: Not reported because T-score of the hip
or spine is not between -1.0 and -2.5 (per NOF
guidelines)

FRAX risk factor(s): None

Major osteoporotic fracture risk: Not reported%
Hip fracture risk: Not reported%

The FRAX calculation is based on patient
answers to a questionnaire and can he
associated with overestimation or
underestimation of fracture risk. Therefore FRAX
should be validated by the ordering physician.

NOTE REGARDING TREATMENT:

Approaches to reduce osteoporosis-related
fracture risk include optimizing calcium and
vitamin D status and fall-prevention measures.
The National Osteoporosis Foundation treatment
guidelines recommend treatment for:

- Those with hip fracture or vertebral fracture
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