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A follow-up study of Chinese herbal compound of tonifying kidney and strengthening spleen on
prevention of the refracture after percutaneous vertebroplasty
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Abstract; Objective To evaluate the preventive effect of Chinese herbal compound of tonifying kidney and strengthening spleen
on prevention of the refracture after percutaneous vertebroplasty for osteoporotic vertebral fractures. Methods Ninety-two patients
with osteoporotic vertebral fractures, who underwent percutaneous vertebroplasty or percutancous kyphoplasty, were randomly
divided into obsgrvation group and control group, with 46 cases in each group. All patients were followed up for 12 months. Bone -
mineral density (BMD) and the status of vertebral fracture were recorded at the time of discharge, 3 months after surgery, and at
the last follow-up. The patients were recorded with Oswestry dysfunction index. Results Eighty-five patients were finally enrolled
in the study, including 43 cases in the observation group and 42 cases in the control group. BMD of the lumbar spine and hip
increased in observation group, but decreased in control group. There was significant difference in BMD of the lumbar spine and hip
at the last follow-up (P <0.05) in control group. At 3 months after surgery, there was significant difference in hip BMD between
observation group and control group ( P <0.05). The difference of BMD in the lumbar spine and hip was statistically significant
between observation group and control group at the last follow-up (P <0.05). At the last follow-up, there were 2 cases of fracture
in the observation group and 8 cases in the control, and the difference was statistically significant (P <0.05). In the aspect of
functional improvement, the observation group was better than the control group after 3 months and at the final follow-up, and the

difference was statistically significant (P < 0.05). Conclusion Chinese herbal compound of tonifying kidney and strengthening
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spleen improves BMD, effectively maintains the change of BMD, reduces the risk of vertebral refracture, and obviously improves

the function of patients after operation.
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W 43 0.737:0.079 0.737 £0.072  0.743 £0.062*
SIE4 42 0.724+0.078 0.707 £0.071 0. 682 £0. 064"

oS BALE, * P<0.05;5 HBunf HB, TP <0.05
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Table 2 The change of BMD of the hip in the
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2.3 HEERTHLBIEL
FEMEREREBLBFTE, RE 3 AR, WE

AT ARA 1 H R ERH BT, 25T
g, WEEREGRITFEL(P>0.05), FERK
BEvT e , MR A 2 BB, X RAH 8 FilF T,
LGB WMEEZFARTEEL(P<0.05), W&
3

®3 FHARTHFEHERMERETROER

Table 3 The occurrence of the refracture in the two groups
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Table 4 The Oswestry score at each time point in the two groups
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