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(WE] B8 R0 E A ST A PR 48 i3 T (OVCF) ZEHERRUEAR (PVP) 1RYT
BORAEREMAE, Ak HBE 2021 4F 1 H Z 2022 4F 1 A ZHTEE = AR EBRIA ) 82 FIAT PVP IGITIE
AENIEHE OVCF BV MBI X &, BUERFVES, FlE . WEBE (BMI) . RETEHE (BMD) , H4rHEik
B, BELEE, AR, FARABRER, AR EKIREAR, ALEKESR., R5EGHETHE
JREAARYT SR, IS PVP ARG 1A H BIAYT SR A R S AL RO AL, ZHE Logistic B9
ST AR NEAME OVCE 838 PVP IRYF AURAMERMDGE N R, R 82 B4 IIEHE OVCF &3 PVP R 1
A FRITRORTE R 67 4] (81.71%) , BN IBITRRAE 15 6] (18.29%), WARRALEA, K
Roa R TR, BORMEA B EFR Y B R TRHORWEA (¢1=3.745, P<0.001), RHT BMD W] /N T RCR
A (1=2.914, P=0.005), B =2 1, GEKREIEUEAR AR THCE FGANGIT & Lo 5
ETACRWES (X*=9.019, 13.988. 13.566, P=0.003, P<0.001. P<0.001), FAHEIRBKIEE AR 5
TRERIEELL (1=6.158, P<0.001), ZH % Logistic MIIAAHr 45 R B/~, m#t, Aui BMD %, BHHrHEiAL =
2K B KRS e 2 2 AR EHE OVCF 3 PVP IRYTRBCR AR ST fE e &R (95% CT 2 1,517 ~ 12,797,
2.298~16.314, 1.774~19.234 1.328~17.859, P=0.006, 0.000, 0.004. 0.017), £5i& PVP JAJ7 ZAENIEHE
OVCF MBCR AT Z B4Ry . RAT BMD S HEARE A Tos K IR B IR
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[ Abstract]  Objective To analyze the influencing factors for the poor clinical efficacy of percutaneous vertebroplasty
(PVP) in the treatment of thoracolumbar osteoporotic vertebral compression fracture (OVCF) in elderly patients. Methods
82 elderly patients with thoracolumbar OVCF who received the PVP operation in Anyang Third People’s Hospital from
January 2021 to January 2022 were selected as research subjects. Data of these subjects were collected including sex, age,

body mass index (BMI) , preoperative bone mineral density (BMD) , number of fractured vertebra, with hypertension and
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diabetes or not, surgical approach, bone cement injection volume for single vertebra, with leakage of bone cement or not,
whether receiving postoperative standardized anti-osteoporosis treatment or not. The patients were divided into effective
treatment group and poor treatment group based on the clinical efficacy one month after PVP operation. Multivariate Logistic
regression analysis was used to analyze the related influencing factors for poor clinical efficacy of PVP in the treatment of
thoracolumbar OVCF in elderly patients. Results Among the 82 elderly patients with thoracolumbar OVCF, 67 cases
(81.71%) were satisfied with the clinical efficacy one month after PVP operation, being set as the effective treatment
group, and the other 15 cases (18.29%) with poor clinical efficacy were set as the poor treatment group. The results of
univariate analysis showed that the age of patients in the poor treatment group was significantly older than that in the effective
treatment group (¢=3.745, P<0.001), the preoperative BMD was significantly lower in the poor treatment group (=
2.914, P=0.005), the proportions of patients with more than two fractured vertebras, patients with leakage of bone cement
and patients without standardized anti—osteoporosis treatment after operation were significantly higher in the poor treatment
group compared with the effective treatment group (X*=9.019, 13.988 and 13. 566, P=0.003, P<0.001, P<0.001),
and the bone cement injection volume for single vertebra in the poor treatment group was significantly less than that in the
effective treatment group (¢=6.158, P<0.001). Multivariate Logistic regression analysis showed that advanced age, low
preoperative BMD, with more than two fractured vertebras and the leakage of bone cement were independent risk factors for
poor clinical efficacy of PVP in the treatment of thoracolumbar OVCF in elderly patients (95%CI; 1.517-12.797, 2.298-
16.314, 1.774-19.234, 1.328-17.859, P=0.006, 0.000, 0.004 and 0.017). Conclusion The therapeutic effect of
PVP in the treatment of thoracolumbar OVCF in elderly patients is affected by patients’ age, preoperative BMD, number of
fractured vertebrae and leakage condition of bone cement.
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®1 HIMZFEMIEHE OVCF 2FE PVP AT RRNEE RS
Table 1 Univariate analysis of clinical efficacy of PVP in elderly patients with thoracolumbar OVCF
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B () SRR A5 BMD Number of (i) (i) Suraical - Leakage of ()
1% Sex (n) (%, xxs) BMI (xs) fractured  Hypertension  Diabetes u 1:&1(‘]’1 (ml, wxs) bone Standardized
151 ) i vertebra (n) (n) PPIOAC Bone cement  cement anti-osteoporosis
Number Age (kg/m?, Preoperative (n) s
Group of cases (year Tas) BMD (n) mnjection (n) treatment after
e - e volume for operation (n)
x#s) (xxs) it o single
= . I .
RS erET e ok ow o vetb g % 2 &
<2 =2 X - , Unila- Bila- - X
Male Female With W/0 With W/0 (ml, x+s) With W/O Yes No
pes  pes teral  teral
70.35+ 24.67+ 3.27+ 5.62+
Effective treatment 67 25 42 42 25 23 44 15 52 29 38 10 57 54 13
aroup 4.06 1.95 0.31 0.77
7 NERA
Pﬁlﬁiﬁla 15 g o7 A8 2dle 3.0, sy 3 g o9 04 g 5 10
0] '€ €]
aroup 4.70 2.06 0.25 0.65
X2/
Y21 value 1. 308 3.745 1.315 2.914 9.019 0. 005 0.041 0. 054 6.158 13.988 13. 566
P}:/afie 0.253 <0.001  0.192 0. 005 0. 003 0.941 0. 840 0.816 <0.001 <0.001 <0. 001

TE: OVCF A BB EMER B 45t d T, PVP MR IE A, BMI AT S5 4L, BMD A %R

Note: OVCF - osteoporotic vertebral compression fracture, PVP — percutaneous vertebroplasty, BMI — body mass index, BMD — bone mineral density
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K2 EINEZERIEHE OVCF £E PVP 87T RN E EZE Logistic BVAS#7

Table 2 Multivariate Logistic regression analysis of clinical efficacy of PVP in elderly patients with thoracolumbar OVCF

S.E. 1§

At BfH

Wald X* {& PiA

OR{#

Variable B value S. E. value Wald X? value P value OR value RwCl
SE A
tjj 1.483 0. 544 7.432 0. 006 4. 406 1.517~12.797
A BMD 1.812 0. 500 13.133 0. 000 6.123 2.298~16.314
Preoperative BMD ’ ’ : ’ ’ ’ ’
Fas Yy
HATHEIREL 1.765 0. 608 8.427 0. 004 5.842 1.774~19.234
Number of fractured vertebra
BAASHERC R KR A
Bone cement injection volume for 0.983 0.522 3. 546 0. 060 2.672 0.961~7.434
single vertebra
ALl 3B b=
HAKUEE i 1.553 0. 663 5.701 0.017 4.870 1.328~17. 859
Leakage of bone cement
AJE AT YU BURANG T
Standardized anti-osteoporosis 1. 206 0.615 3.845 0. 063 3.340 1. 001 ~11. 500

treatment after operation

. OVCEF N B R MR RGBT, PVP WA HERRIE AR, BMD &%),

CI A EFIX[E]

Note: OVCF — osteoporotic vertebral compression fracture, PVP — percutaneous vertebroplasty, BMD —bone mineral density, CI — confidence interval
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