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Effects of acupoint application therapy with Fuyuan Rugao in the treatment of residual low back
pain in patients with OVCF after PKP
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Abstract: Objective To observe the effect of Acupoint Application Therapy with Fuyuan Rugao in the Treatment of Residual
low back pain in Patients with osteoporosis vertebral compression fracture( OVCF) after percutaneous kyphoplasty (PKP). Methods
From March 2018 to December 2019, 70 patients in the inpatient department of Shenzhen Hospital of Integrated Chinese and
Western Medicine were randomly divided into observation group and control group according to treatment time. Both groups were
treated with oral anti osteoporosis drugs. The observation group was treated by acupoint Application of with Fuyuan Rugao,and the
control group were treated with external application of Chinese medicine hot package. The changes of VAS score, ODI index,type
I procollagen amino-terminal peptide ( PINP) ,bone specific alkaline phosphatase( BALP) , B collagen specific sequence( 3-CTX)
and clinical effect were compared before and after treatment. Results After treatment, the VAS score, ODI index,and serum (-
CTX content of the two groups were significantly reduced, while the serum PINP and BALP levels of the two groups were
significantly increased. Compared with the control group, the VAS score, ODI score and B-CTX content of the observation group
were significantly reduced, while the serum PINP and BALP content levels were significantly increased ( P <0.05).The total
effective rate of the observation group and the control group were 97. 1% and 85. 7%, respectively. The clinical efficacy of the two

groups was statistically significant ( P <0.05). Conclusion Acupoint Application Therapy has a significant clinical effect in the
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treatment of residual low back pain in patients with OVCF after PKP. It can quickly improve the clinical symptoms and regulate bone

metabolism of patients. This therapy deserve clinical expansion.
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Table 1 Comparison of haseline information before treatment between the two groups(x+s)
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o HE 4L 71.2+6. 4 12/23 6.09+1.07 55.43+3.89 2.8+2.2 -2.84+0.25
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Pl 0.24 0. 80 0. 56 0. 50 0. 88 0. 09
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Comparison of thoracolumbar fracture segments

between the two groups(n)
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! i 0.59 -3.40 -3.68
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Table 5 Comparison of the changes in bone metabolism indexes between the two groups(x+s)
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Table 6 Comparison of clinical efficacy between the two groups[ n( %) ]
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