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The treatment of osteoporotic vertebral compression fractures with PKP combined with anti-

osteoporosis drugs: A retrospective study
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Abstract; Objective To explore the long-term clinical efficacy of percutaneous posterior convexoplasty ( PKP) combined with
anti-osteoporosis drugs in the treatment of vertebral compressibility fractures in elderly patients with osteoporosis. Methods A
total of 128 patients with osteoporotic vertebral compression fractures were divided into group A (less than 1 year), group B (1 -3
years) , and group C (more than 3 years), according to the time length of medication adherence. VSA score, ODI index, Cobb
angle change, loss of vertebral body height, bone mineral density, and fracture recurrence were compare among the 3 groups before
and after treatment for 6 months, 12 months, 24 months, and 36 months. Results There was no significant difference in the
indexes before the treatment. The indexes improved in 3 groups after the treatment. The improvement degree of group C was better
than that of the two other groups, and the improvement of group B was better than that of group A. Conclusion PKP is effective
in the treatment of osteoporotic vertebral compression fractures. Long-term combination with anti osteoporosis drug treatment can
significantly relieve the whole-body bone pain, improve bone mineral density, and reduce the refractures.
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1 WHAXNZ R LIBITTIEA R LR (2 £5)
Table 1 The baseline and the comparison of study population before treatment (x *s)

A A#(n=32) B4 (n=55) C#H(n=41) F/y? P

HEw () 72.35 +7.59 69. 18 £5.22 69.23 +3.59 0.982 0. 746
HERI(H %) 17(41. 46) 21(38.18) 14(43.75) 1.452 0.559
WK (H) 8.22 +£2.43 30.46 +4.16 40.98 £5.44 12.95 <0.001
VWITRI B R E(THE) -4.28 £0.52 -4.11 £0. 66 -4.27 £0. 84 0.422 0.576
WEITHT VAS PEAF(41) 8.26 £0.52 8.00 =0.85 8.06 +0. 80 0.423 0. 846
JGITET ODL 3840 (&) 55.11 £9.67 53.73 £4.35 52.86 +4.42 1.103 0. 469
BT HT Cobb A (°) 19.35 £7. 68 16. 88 £7.81 18.23 £5.91 1.322 0.511
BITRITMER A 2 EE (mm) 11.27 £2. 14 11.67 £1.99 12.43 £1.52 0.775 0. 684
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Table 2 Comparison of indicators before and after treatment among the groups (% +s)
20 ) At 1) VAS 43 (43) ODIFE 8 (43) Cobb £ (°) AR 2R 25 i JE (mm)
Af WITHI 1R 8.26 £0.52 55.11 £9. 67 19.35 +7. 68 12.27 2. 14
IR 6 A 4.52£0.99 * 23.29 +3.06 * 17.32+0.69 * 10.32+1.23 *
I e 12 4~ A 3.31x0.58 ° 21.77 £2. 82 14.32 20.55 * 8.13£0.93 °
WITE 24 4~ A 3.69 £0.72 19. 14 £2. 60 13.36 +2.06 8.63 +0.43
BT S 36 A 3.54 +0.48 18.54 £2.05 14.36 +0. 69 8.13 +0.46
B4 BIFRT L R 8.00 0. 85 53.73 +4.35 16.88 +7. 81 12.67 1. 99
BITIG 6 A 4,82 +1.03° 22,07 1,91 ° 14.36 +2.95 * 9.63+1.46 °
BITE 12 1A 2.82+0.51° 20.07 £1.75 ¢ 11.66 £1.36 * 8.36 +0.96 *
WIrR 24 A 1.63 +0.49 *» 18.27 +1.98 *® 10.26 £0.79 * 6.33+1.23 %"
JRIF G 36 A 1.83+0.63 ° 17.29 1. 10 ® 10.94 £0.91 " 7.1221.63"
C4 RITHT 1 R 8.06 0. 80 52.86 +4.42 18.23 +5.91 12.43 +1.52
JBIT)E 6 A 4.32+1.32¢ 20.86 £1.94 ¢ 13.35 +3.56 * 9.36 +0.36 *
VaITE 12 M A 2.62+0.78 * 17.57 £1.10 * 10.23 +3.19 * 8.69 0. 36*
BIT G 24 A~ A 1.09 0. 41" 14.29 1,10 *"° 6.23+0.89 °*° 5.3220.64 °*°
WITiE 36 A 0.57 £0.55 =" 12,57 £0.82 *"° 4,13 £0.99 *b¢ 3.12+0.97*"
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R3 BARTE AR EAEESHTRTZE(THE) (3 £5)

Table 3 The difference of bone mineral density and pretreatment value (T value) at different time after treatment (x +s)

N A4 B 4 (o’
el (njz) (njs) (njl) d P
BTG 6 1B 0.61 £0.31 0.63 £0. 12 0.71 £0.23 1. 587 0.422
VAIFE 12 4 0.88 £0.43 * 1.09 £0.23 ° 1.06 +0.56 * 2. 009 0.275
BIY G 24 A A 0.63 £0.12 1.33 +£0.25 °* 1.75 +0.35"" 8. 361 <0.01
YaIT IS 36 A 0.77 0. 63 1,40 £0.74 2.06 £0.15 10. 263 <0.01

& BRFAAE LB S P <0.05," R B A &S A AHEE P <0.05,° FoR A R &5 B 41 P <0.05,
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