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Percutaneous vertebroplasty with high viscosity

bone cement for osteoporotic vertebral fracture
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Abstract: Objective To investigate the effect of percutaneous vertebroplasty with high viscosity bone cement in the
treatment of osteoporotic lumbar fracture and the improvement of biochemical indexes of bone metabolism. Methods  total
of 90 patients with osteoporotic lumbar fractures from July 2015 to July 2016 were divided into observation group and control
group according to random number table method (n =45, each). Percutaneous vertebroplasty with high viscosity bone
cement was performed in observation group,and conventional treatment was performed in control group. The visual analogue
score( VAS) , Oswestry disability index (ODI) spine score,spinal vertebral height,bone cement leakage and postoperative
complications were compared and analyzed between two groups. Results  After treatment, VAS score and ODI score
decreased in both two groups and were significantly lower in observation group than those in control group (P <0.05) ;the
anterior vertebral height, midline vertebral height and vertebral height significantly increased and was significantly higher in
observation group than those in control group (P < 0. 05); the bone cement leakage (13. 33% ws 31. 11% ) and
complication rate(11. 11% wvs 31. 11% ) in observation group were significantly lower than those in control group (y* =
4.1143,5.4040,P <0.05). Conclusion  Percutaneous vertebroplasty with high viscosity bone cement can effectively
improve the vertebral height and predict the risk of lumbar fracturein patients with osteoporotic lumbar fracture.

Key words: Osteoporotic lumbar fracture; Biochemical markers of bone metabolism; High viscosity bone cement;

Percutaneous vertebroplasty; Visual analogue score

B BT AME BT B 2 B RO MER S PETR SRR LR A ZAH SR , T E R MR R Y

DOI; 10. 13429/j. cnki. cjer. 2018. 03. 024
EE£WME: WMAELFTHRME (B2016116)
BIEE . AU, E-mail: chenglayi@ 163. com



FrE G RIFST 2018 453 A4S 31 %5 3 #  Chinese Journal of Clinical Research ,March 2018 ,Vol. 31 ,No.3 385

PEVERR S E AT I RIS 5 28 R ME VR U A
HTE B PTHEPR IR LT A K UE , R T 2 fif 18 &
HRRPIROL o (B2, BOK IR B I | Hh 22 55 0 KAE I
A KA FR oY A I s B A A B A E O
IE, R A MBS . H AT, I R T8 A KT
VEREM A AE—E WE B, X HI PRI R AEHLH] 4
AT Ry — 4 B 22 B A R A PR TR
BHREF K VEXT 88 MEM R BUS IR DL B R2 0, AR 73
IR Y e 266 B FITR 286 2 B /K 8 TR rh AT EAR N T
Ao BUHRIEUIT

1 #ZRETE

L1 —fstat #EEL2015 457 A 22016 47 A7E
ABEIEAZIGIT W B BT A P REHE B 4y S8 5 90 3], wF
SRS AR BEAC PR B3 S bHE  JF B A AR R &%
FIGEIR) S AT, ATEFRIE: (1) JCOo M M85 5 (2) fiE
RIS A UG IT 5 (3) 23205 Jit X ok kA3 L A
e, Il AR IR 32 23R B R 0 2 32 2 R, B 0
B2 (4) BB EEITE - 2.5 DI AW B A s
JTBRANAE o HEBRBRAE: (1) B A ™ 5 A0 1k it 5 9 5
(2) LR A B B8 DA R el iz 2 i . $%
MR LA 20, BEVL T A P4, WSS 45 1), BBk
23 {4 22 6] AR R 61 ~78(69.23 £3.14) & ;
PRIFHEHCH 17 ~32(24. 3 £8. 1) kg/m’ 5475007 : g
MEGHT 16 51, FEHEE 3T 29 ], XFHRZH 45 8 2, H
B 24 ], Lt 21 ] AR EE 60 ~ 78 (69.33 =+
3.20) % KA 19 ~30(24.6 +7.9) kg/m’”; H T
BB MMEE A 18 1, BEHE-B T 27 9], P2 — il
IRGER R 22 RG24 L (P #>0.05) .

1.2 Fik
+ A PMMA HoK e ) &R IE AR iRYY . &
B A BRI, UM EMS , B8 A2, R AR A 0
&AL T 78 7 32 A I HEAR , i REMEIR RN T8 5 1)
T2k INAME 5 AR AT RR, SR 5 R C B X L bl B
Ut BEUR B S AR B AT 2800 o B BRI FF
LN B AR E R, SR HE AR AR 1 HE
A, B gL B e, DA 352 A S MR AR R v =4
Z—Ab KR BT S R R K e .
[ EE R 5B 7K e AEAE A PN 1) TR 1O, 1 A3 7K

Vo BB aE AR 20 i B R DI 25 540
FLo MTUEEHE ARSEENARKRE 12 h, 885 T IRTTE, #F
AT 2 015 3l , 7RG sl 1 b i B M AR A e X
HRZH - 70 28 B MEAR BB AR o, 2R Fl MENDEC Spine {1
BT PMMA HK IR AMEMA . HARIER LEEA
1.3 MEIAF AR ALE S T AR S HER AT
Ghrn B HER 2k B MEIAR S i LA SRR A 4
PPARE (VAS) B4R Oswestry il B fis45 % (ODI)
BRI, B JG B K I B e ST & AER AL
L4 %itZ5d  RH SPSS 18.0 B 5di 4t
o TR, x £ FoR, AN HEECR HBCX ¢ K
55, 2H )RR A ¢ K56 5 THECREORE Y R
X K, P<0.05 2 RAa 58,

2 % R

2.1 WIS VAS i & ODI A2 4F 4 &
YRITRT, PILLERE 1Y VAS $E4> )z ODI #5502 % 6
it L(P 1 >0.05) 53697 )5, WAL & 1) VAS
P43 S ODI $55CER A BT B B, HOWE AR T X% A2,
ZRAGIFEL(P Y <0.01), k1,
2.2 WMBFTAEMEAR G R JRITHT, AR
T HEVA T 25 e B AR o 28 8 13 DA RS I 5 v
RS TG 2R L (P ¥ >0.05) 3697 5, 4
BENHEERSEZRHARITFE L (P Y <
0.01), W#E2,
2.3 WUERRBERRASAN  WMELHREE K
et iw & A4 % (13.33%) W] B A% T X B4
(31.11%) , A LA 2 RA G # R (Y =4. 114,
P=0.042), W33,
2.4 WA KESH  MEAIFRIEKER
(11.11% ) B BAK T % 20 (31. 11% ), i [ 2%
SRR X () =5.404,P=0.020) , WFE4,

K o

B AT TR AN TR R
PECE R, B R AT, B EEERIUN
NECHE A A A 1 BB S A S T RS, ME AP I 3 2
B, = 2 ) R 1 A 0 T 0 B, 4 M IR
TIEA L HAG /) 22 A s s e, I Tk

x1 WABTHE VAS TS UK ODI SRS TUERILER (n=45,57,x £5)

VAS 143

ODI HAE IS

A ] R i i e IR i Pl
WELLH 8.12+£2.12 2.12 +£0.23 18. 875 0. 000 29.12 £9.36 10. 12 £3. 12 12.918 0. 000
Xof HE2H 8.09 £2.18 3.89 £0.78 12. 169 0. 000 29.78 £8.98 12.03 £3.89 12. 167 0. 000
1l 0. 066 4. 601 0. 341 2.569
PE 0. 947 0. 000 0.734 0.012




386 [ I R BFSTE 2018 4E 3 H45 31 %5 3 ] Chinese Journal of Clinical Research,March 2018, Vol. 31, No. 3

R2 WAREZFRTAIEHESELLR

(n=45,mm,x +s)

s i, WRRAEE 0 WWRERE
TRIT T 1675 RYTHI RITE TRIT T N igE]

WA 12.29+2.45  18.12+3.68 9.780 0.000 16.21+2.78 21.12+3.02 8.871 0.000 17.12+2.15 22.45+3.01 10.686 0.000

THRZ  12.38+3.02  15.45+3.08 5278 0.000 16.32+3.12 18.78+2.98 4.228 0.000 17.23+3.89 19.78 +4.02  3.381 0.001

t{H 0.172 4.126 0.195 4.090 0.183 3.943

Pa 0. 864 0. 000 0. 846 0. 000 0. 855 0. 000

x3 MABEBKESRERR [n=45,61(%)]
A5 MR HEENBE HERESR BKEhE ait

Mgl 1( 2.22)  3(6.67) 1(2.22) 1(2.22)  6(13.33)
XfHAZH  6(13.33)  4(8.89) 2(4.44) 2(4.44)  14(31.11)
X i 4114
P 0.042

x4 WHHZEBR [n=45,61(%)]
Hy AR ARREY REHERETT AR A

WA 2( 4.44)  1(2.22) 0 2(4.44)  5(1L11)
XERAL S(11.11)  2(4.44) 4(8.89)  3(6.67) 14(31.11)
¥ {E 5.404
PfH 0.020

BEMIRIT . LML A T 2 ) B e 14
v A K U8 BEAT R AR [ 2 a7 . A RIS R,
HKVEREIL 2 I, B 20 [ ) fb 2 o 2 A P44 k9
VEHT, AT 1k 30 [ 52 B3 LR AR i H R ARBIFSE
W, AR JE LSS A8 3 A HE AR T 2% 5 B HEAR S 2% 5
J& \VAS 1143 K ODI HH o3 AR A2 4K B B k3

fHR, 25 R, B KRB PR G
SRR I AR HEA B TS T RRE R KA R
i F 3 A R 1 R, Ao T 28 B MR B R
S - RAE I TRBI A I R 5% I B . 7R XS R R
Je B K VB T R R 8 b b, & IR BE AR B
B KPR P I R et R T e e
() E 7K 6 EL A I R 7R 286 B L T S s ) e A B IR 3R 45 ¥k
JEFIA G SN R0 s, R f ) I PRAFE 58 DA Ry LR 28 e
MER G AR i) R r 8t . AR, 6 T J 4
FAPENEME BT R85, R FH e 36 B A B /K Je A O AR
1RYT , BENSAT WU it WM T M T R i B 42, el T
Ja' P AT R BT AR TR RIS 3, R AR
JE DIREM R L I 25l BhiG YT | RS A &5/ — 2k
ANRRNRIRAE . R E K ETE PMMA 7K ¢
(1) At 1 A ) — ol R T A R}, 7R R e R L
A ART B PE AR T 9 5 A S R v, N A T
PE AN O3 € M| 0 == 3 = /1 R 8 N G B S
PUEPTHEAR ) R A TR BN, SE s T X T Pk
P USRS

AHIFGE K B, R FH 1o 20 B 1 7K 8 28 B HEAR U AR
X B BB A PENEHE B 4T JR 3 A TIRYT , B K82 T Fl
FERAE K A B B E A

g5 LRIk R e B oK e 2 BOHE e AR
I7E AN R A 1 3, T A 28R S A A ME A 1 g
JE, st B RIR DL , AR 7K V8 B T B % 2801 K
RE YR AR

S 3k

(1] MR, Ak, T, 28 AU U AR RS D SO AR 7K 8
PP R [ T]. P A A A 2Rk ,2012,22(1) <81 - 84.

(2] W&, AR, oK, . IR A [R] 07 SR 36 97 B 0 A e 1 A
HIFROLELT]. A A2 ,2012,18(2) 148 - 152.

(3] Bifls, 258, B2 Ast, 45 28 ) o0 R BRBE ™ sk ME M B R IR TT 1
S A P AR R AT [T ] VIR R 25,2012,38(8) 1960 - 961.

(4] ZRULiE, Fo%, 246 5, A5 BRI B 01 JOU A T A A 1 4 4 47
PVP A5 AR I ARSBAE (AR 37 (4 T REME B s [ 1] R 27
SRR ,2012,28(9) 1732 —1735.

(5] JHZEAs, XM, RPRSE, 45 PR /K U8 0 T 4 1 A i
PrHEARRUE R A7 N5 LI 1. i E 8 B 4 RE 2 &, 2015, 23
(4).364 -367.

[6] Asaoka D, Nagahara A, Hojo M, et al. Efficacy of alfacalcidol and
alendronate on lumbar bone mineral density in osteoporotic patients
using proton pump inhibitors[ J]. Biomed Rep,2016,5(2) :165.

[7] Miller PD,Hattersley G, Riis BJ, et al. Effect of abaloparatide vs pla-
cebo on new vertebral fractures in postmenopausal women with osteo-
porosis : a randomized clinical trial[ J]. JAMA ,2016,316(7) :722.

(8] BRAE,MNISC, 28, 45 22 B HEMR OV H K I A8 2 Busi
P AR A A 4T - S AR A B 7 2 [T ] oh E 2 L TR
7%,2015,19(30) :4892 —4897.

(9]  Blimride, JEARAK, 5K SCHE, 5. 5 I B R P ME 1A H 45 B 4T 28 B Al
PR B AR S5 e AR A8 HE A A B R [ T]. SE TR 2
ek 2012 ,28(18) ;3116 —3118.

[10] RER,EM], ZR, 5. &L FKEREHE LRI &
AR R T AN PR M REAR RO ROCR [ ] TR B2 42,2016, 37
(11):1669 - 1671.

(11] BRES, ERH WA, 55, 5 B0 H K U 1R 28 OHEAA OB AR rh iy
WG RTEM [ J]. B PREE#,2014,43(12) 11457 - 1459.

[12] VLLLT, B2 30, B, 45 28 e MEIR BUB ARTR YT B BLBAR P
A 3T 89 i PR IT 8043 [T 1. BUAR T B B2 %%, 2012, 39 (23) -
6369 - 6370.

[13] /8 BRI, BRI, 45 28 I HEMR IE 102 451 rh 22 il 7K ¢
BiwlE A (], o EA ST RS G R FEAL,2011,15(8) -
1515 - 1518.

[14] 20, S, sk, 55, B BB AN & OF N MR B 37 19 3R 7 2
JRL)]. P EE RE A2 ,2012,18(5) :486 —489.

WA E#A:2017 -09 - 13 4R35 EIH&



