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ABSTRACT Objective: To investigate the clinical efficacy and complications of emergency vertebroplasty for patients with osteo-
porotic vertebral compression fracture (OVCF) aged over 70 years under the guidance of the theory of "urgent treatment of its standard"
in traditional Chinese medicine. Methods: A prospective, controlled study was conducted on 59 patients aged over 70 who were diag-
nosed with OVCF and underwent verteboplasty in Jiangsu Hospital of Traditional Chinese Medicine from January 2017 to December
2019. According to the time from admission to operation, the patients were divided into emergency operation group (n=30) and elective
operation group (n=29). In the emergency operation group, necessary preoperative examinations were arranged on the day of admission,
under the guidance of the theory of "urgent treatment of its standard”" in traditional Chinese medicine. Integrated Chinese and western
medicine measures to intervene acute pain, hypertension, hyperglycemia and other stress state. Routine examinations were arranged for
the patients in the elective operation group after admission, and routine analgesia, monitor and adjust blood pressure and blood sugar, e-
valuate cardiopulmonary function, the patient's basic condition was stable, and vertebroplasty was performed 3 days after admission.
The clinical efficacy and complications of the two groups were compared. Results: The number of hospitalization days before operation
in the emergency operation group was significantly less than that in the elective operation group (P<<0.05). Self-RatingAnxiety Scale of
the emergency operation group was lower than that of the elective operation group (P<<0.05). The digital pain score (NRS) of the emer-
gency operation group on the day after operation and the discharge day were lower than that of the elective operation group (P<<0.05).
Oswestry lumbar dysfunction index (ODI) score of the emergency operation group on the day after operation and 1 month after discharge

were lower than that of the elective operation group (P<0.05). The Cobb Angle after operation and correction rate of kyphotic deformity
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in the emergency operation group was significantly better than that in the elective operation group (P<0.05). The total incidence rate of

complications in the emergency operation group was less than that in the elective operation group (P<0.05), and the excellent and good

rate of satisfaction was higher than that in the elective operation group (P<0.05). Conclusion: Adhere to the "urgent treatment of its stan-

dard", the principle of combination of Chinese and western medicine treatment interventions in elderly patients with OVCF emergency

vertebral plasty, it can alleviate anxiety, patients with early postoperative pain relief is more apparent, waist and back more satisfied

functional recovery, postoperative protrusion deformity correction rate after Cobb Angle and improve better, less complications, patients'

satisfaction is higher.
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effect
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Table 1 Comparison of general data between the two groups

Groups n Gender( male/female ) Age(years) Course of disease(d)
Emergency operation group 30 9/21 79.00+ 6.98 8.73+ 11.16
Lective operation group 29 8/21 79.90% 6.95 8.41+ 13.27
t/x? 0.042 -0.494 0.100
P 0.838 0.623 0.921

2.2 WABEERKEI SAS 45 ELER
A FARARFER REA R L THRYFARA (P<
0.05), B ARG AE B KOG 222 57 (P>0.05) , BiZ & A B

I} SAS PEAFTCLE 225 (P>0.05) . 22T ARAFATRE
J5i SAS MR THIM T ARLL(P<0.05) . W3 2,

2 WABEERREM SAS LR (xt 5)

Table 2 Comparison of hospitalization days and SAS scores between the two groups(xt s)

Hospitalization days

SAS score after

Hospitalization days ~ SAS score at admission

Groups n ) ) entering the operating
before operation(d) after operation(d) (score)
room( score )
Emergency operation group 30 0.00+ 0.00 1.93+ 1.46 61.36% 10.75 37.07 4.92
Lective operation group 29 445+ 1.27 2.55¢ 2.59 60.62%+ 11.31 5697t 12.14
t -18.860 -1.136 0.258 8.303
P 0.000 0.261 0.798 0.000

2.3 W4ASEE NRS.ODI {ES b4
SBFARARG YRR K NRS TR TFEHFAR
H(P<<0.05), FHAIARRT 1 K HBEE 1 AH K NRS W43 H A

THBZER (P>0.05); 22FARUAREHRMEBEE 11~H
ODI ¥F4ME T F-ARH(P<0.05), FIHART 1 KBB4 R
i ODI ¥4 b3 oA B 25 57 (P>0.05) , W46 3.

% 3 T4 EE NRS iE4SH0 ODIES BB (¢ 5,%))

Table 3 Comparison of NRS scores and ODI scores between the two groups(x* s, scores )

NRS scores ODI scores
Groups n 1 day before ~ Day after Discharge 1 month after 1 day before  Day after Discharge 1 month after
operation operation day discharge operation operation day discharge
Emergency
. 30 6.78+ 239 398+ 0.89 1.08+ 0.43  0.52+ 0.12 4220+ 5.10 26.93+ 7.73 2533+ 9.04 2.73% 2.60
operation group
Lective operation
29 6.46% 223  4.67+ 0.94  1.54% 0.69 0.55+ 0.16 43.14% 6.41 31.72+ 7.55 2579+ 923 5.45% 4.78
group
t 0.531 2.896 3.085 0.817 0.624 -2.406 -0.193 -2.724
P 0.597 0.005 0.003 0.417 0.535 0.019 0.847 0.009

24 BABEFARIEHEFZSHILER
PIZE B K TE S i J2 AR Cobb £ HUELAR WA T2 25 5+

(P>0.05), 212F KRR Cobb i LUK S5 ™ M7 1E K BH I
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Table 4 Comparison of imaging parameters between the two groups before and after operation(xt s)
Injection volume of ~ Cobb angle before Cobb Angle after Correction rate of
Groups " bone cement(mL ) operation(°® ) operation(°® ) kyphotic deformity( % )
Emergency operation group 30 6.05+ 2.46 15.90+ 8.75 6.79+ 3.63 0.54+ 0.16
Lective operation group 29 6.17+ 1.76 16.20+ 8.29 9.27+ 493 0.40+ 0.19
t -0.227 -0.146 -2.399 3.361
P 0.821 0.885 0.019 0.001

2.5 MABREBRFREHLIELLR

DT ARAUIE 13 1 BUF AT, FEIW TR 20 {1 8L

IFRAE , 22 FARYIF RAE R AR TR FARL(P<0.05),
JI_IIJ%% 5 o

x5 MARERFABHLELR

Table 5 Comparison of perioperative complications between the two groups

o . . Nausea and Urinary tract Total incidence rate
Groups n Constipation Giddy palpitate . ) )
vomiting infection (%)
Emergency
) 30 2 6 0 13(43.33)
operation group
Lective operation
29 5 4 4 20(68.97)
group
X 8.643
P 0.009

2.6 MAREEIVHBELLER
D TR B KRN 83.33%; FEI TR 41

5

B RN 58.62%, 22 FARASEHT AL 000 5
PLERAR S, 22 R A F TR X (P<0.05), WLEE 6,

xo6 MABREINHRZELE

Table 6 Comparison of subjective satisfaction between the two groups

Groups n Excellent

Good

Excellent and good
Middle Bad

rate( %)
Emergency
) 30 18 5 0 25(83.33)
operation group
Lective operation
29 8 10 2 17(58.62)
group
X 4.390
P 0.036
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