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ABSTRACT Objective: To study The effect of posterior interbody fusion on degenerative lumbar spondylolisthesis and the
influence on Advanced glycation end products (ages), interleukin-6 (IL-6). Methods: 100 patients with degenerative lumbar
spondylolisthesis who were treated in our hospital from January 2019 to December 2019 were selected and divided into an observation
group (n=51) and a control group (n=49) according to the surgical selection method. The control group was treated with posterior
interbody fusion (PLIF), and the observation group was treated with lumbar fusion via interbody foramen (TLIF). The clinical good and
good rates, serum AGEs, il-6, surgical conditions, visual analogue scale (AVS), Oswestry dysfunction index (ODI) scores and
complications of the two groups were compared. Results: After treatment, the total excellent and good rates of the two groups were
90.20% and 71.43% respectively, with significant difference (P < 0.05); the operation time, intraoperative bleeding volume, postoperative
drainage volume and bed time of the observation group were significantly lower than those of the control group, with significant
difference (P < 0.05); before treatment, there was no significant difference in serum ages and IL-6 levels between the two groups; after
treatment, the serum ages levels of the two groups were significantly reduced, and the observation group was lower than the control group
The level of IL-6 in the observation group was significantly higher than that in the control group (P < 0.05); before treatment, there was
no significant difference in the scores of AVS and ODI between the two groups; after treatment, the scores of AVS and ODI in the two
groups were significantly lower than that in the control group (P<0.05); the total incidence of complications in the two groups was 3.92%
and 18.37%, the difference was statistically significant (P<0.05). Conclusion: In patients with degenerative lumbar spondylolisthesis, the
clinical effect of lumbar fusion via intervertebral foramen is better, the levels of ages and IL-6 are lower, and the complications are less.
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Table 1 Comparison of excellent rate between the two groups[n( % )]

Groups n Excellent Good Centre Difference Excellent rate
Observation group 51 29(56.86) 17(33.33) 4(7.84) 1(1.96) 46(90.20)
Control group 49 16(32.65) 19(38.78) 10(20.41) 4(8.16) 35(71.43)
%’ value 5.719
P value 0.017
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Table 2 Comparison of operation between the two groups( xzs )
Intraoperative Postoperative drainage
Groups n Operation time(min) Bed time(d)
hemorrhage(mL) (mL)
Observation group 51 103.24+22.47 367.58+42.14 131.28+17.41 6.21+0.78
Control group 49 158.79+16.39 608.59+37.18 207.28+25.16 8.46+1.34
t value 14.076 30.281 17.624 10.311
P value 0.000 0.000 0.000 0.000
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Table 3 Comparison of ages and IL-6 levels between the two groups(x:s )

AGEs(AU/mL) IL-6(pg/L)
Groups n
Preoperative Postoperative Preoperative Postoperative
Observation group 51 7.49+1.03 4.29+091 6.13+1.51 21.41+6.41
Control group 49 7.51£1.05 5.64+1.12 6.09+1.48 32.59+6.35
t value 0.096 6.627 0.134 8.759
P value 0.924 0.000 0.894 0.000
2.4 WZE AVS.ODI 43 b E 41 AVS ODI 373 /K -2 1 35 AR, HOW 4L T 0 iR 4l
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Table 4 Comparison of AVS and ODI scores between the two groups( xs, branch )

AVS ODI
Groups n
Preoperative Postoperative Preoperative Postoperative
Observation group 51 7.39+£1.92 1.97+0.71 18.27+2.38 3.78+1.02
Control group 49 7.42+1.87 2.86x1.24 18.19+2.42 4.26+0.95
t value 0.079 4.426 0.167 2.433
P value 0.937 0.000 0.868 0.017
2.5 MAHLELR B X(P<0.05), WL S,
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Table 5 Comparison of complications between the two groups[n( % )]

Groups n Incision exudation Infected Nerve root injury Total incidence
Observation group 51 1 1 0 2(3.92)
Control group 49 2 4 3 9(18.37)
x* value 5.327
P value 0.021
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