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BMD-Tff > -3.0 SDE& (P =0.024), &it HHEEX OVCF % PKP KGHITERWAK AT EE MM E, L HXF
BMD-T < -3.08D & ,7E47 PKP REf R A H BB KA B ERHENERE M,
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The predictive significance of bone mineral density on re-fractures after percutaneous
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Abstract: Objective To explore the risk factors for re-fracture after percutaneous kyphoplasty ( PKP) in patients with
osteoporotic vertebral compression fractures (OVCF), and to evaluate the value of bone mineral density (BMD) as a prognostic
indicator for re-fracture. Metheds A prospective cohort study including 208 patients, who had osteoporotic vertebral compression
fractures and had PKP performed in our hospital. BMD was measured and other general clinical data were also collected and
analyzed. All patients were followed up for more than 2 years. The occurrence of re-fracture or death was defined as the end-point
event. Kaplan-Meier analysis and multivariate Cox regression model were used for the analysis of risk factors. Receiver operating
characteristic curve (ROC curve) was used to evaluate the predictive value of BMD. Results Among all the 208 patients, 37
(17.8% ) were re-fractured in 2 years. Cox regression analysis showed that BMD, gender, and initial double segment fractures
were independent and important predictors for re-fracture. Using BMD as a forecast standard, the ROC area under the curve (AUC)
was 0. 787, and diagnose critical point was — 3.0SD. The sensitivity and specificity were 83.2% and 66.8% , respectively.
Kaplan-Meier analysis revealed that patients with BMD-T level < ~3.0SD had a higher re-fracture rate than patients with BMD-T
level > -3.0SD. Conclusion BMD level was an effective and suitable predictor for re-fracture in patients with OVCF after PKP,
and the high risk of re-fracture after PKP should be considered especially when patients” BMD-T level < - 3. 0SD.

Key words: Osteoporotic vertebral compression fractures; Bone mineral density; Percutaneous kyphoplasty

HLWH. BRARBEESE [T H (81371983) B OB A M MR R 4B 1 B 1 (osteoporotic
* BRAEH : BF,Email ; zhenpingok @ 163. com vertebral compression fractures, OVCF) & & & i+



PEEEHBEE 2017442 A 23 % 2 Chin ] Osteoporos, February 2017,Vol 23, No.2 155

ERPERNERZ—" ., ERRTHENXE
AMEE (BB S A (UE T BR R B, R et
BHWEMERBSHR ERESRR, “EYHE
EWEFRREY, EERFHMAIEARINE K
R IE A ( percutaneous vertebroplasty, PVP) L) & £
MRS 5 LI A ( percutaneous kyphoplasty. PKP)
E7E OVCF MIRIT ) B, BUSH B 8 Im KT
%", 5 PVP AL, PKP R B g IR EY K E 47
BIEEENRASE ANBEREKENEBREE,
ZEUER, H SV RTFARNEMNIE. FEE
PKP FRMZH K, KRB #EEITH LK RE
MEME BHIBTEEHNERS, Hxwm™Y
RIE, B RRREREESEESHT PKP RAERITE
REHR 8% ~20% , FEEZNFIMERHL 42.6% , £
55" SiE 52 & % B (bone mineral density, BMD)
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*F BMD Xt OVCF AR5 B 17 B & KU ) T K 3
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R2 OVCF &% PKPREBITHEER Cox 47

Table 2 The multivariate Cox regression analysis of re-fracture after PKP in patients with OVCF

i WA & RR P 95% CI
3| Tt B 1.926 0.012 1. 191 -4, 265
BMD-T {4 > -3.0SD; < -3.0 SD 1.234 0.018 1. 126 —4. 456
PEBBEEHIH 22HWE; QK 1.562 0. 034 1.263 -5.241
3 it W, 45 SR R B B E X B R A AR R 4R
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