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ABSTRACT Objective: To observe the clinical effect of percutaneous vertebroplasty (PVP) in the treatment of osteoporosis verte-
bral compression fracture(OVCFs), and to analyze the risk factors of the adjacent vertebral fracture after operation. Methods: 180 OVCFS
patients in our hospital from June 2018 to September 2020 were selected, PVP was given to treat them. The therapeutic effect, bone ce-
ment leakage condition, and the occurrence of adjacent vertebral fractures were observed. The risk factors of adjacent vertebral fractures
were analyzed by multivariate Logistic regression analysis. Results: Disability index (ODI), visual analogue scale (VAS) and locomotor
activity scale (LAS) score of OVCEFS patients from before operation to 6 months after operation all showed a decreasing trend (P<0.05).
During the follow-up, bone cement leakage occurred in 15 (8.33%) of 180 patients, but none required further treatment. 32 cases
(17.78%) had a postoperative adjacent vertebral fracture, and 148 patients had no postoperative adjacent vertebral fracture, and were
grouped accordingly. There were statistically significant differences in age, fracture history, bone mineral density, Cobb angle, vertebral
height recovery, bone cement leakage condition, and use of anti-osteoporosis drugs between the refracture group and no refracture group
(P<0.05). Multivariate Logistic regression analysis showed that age >70 years old, bone cement leakage, bone mineral density < -2.5SD,
no use of anti-osteoporosis drugs, Cobb angle <15° , vertebral height recovery rate>87% were all risk factors for adjacent vertebral frac-
ture after PVP (P<0.05). Conclusion: PVP has a good effect in the treatment of OVCFs, which can relieve pain, reduce dysfunction and
improve mobility of patients. The occurrence of vertebral fracture is affected by age, bone density, Cobb angle and so on, and corre-

sponding interventions can be given clinically for these factors.
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Table 1 Comparison of vas, ODI and Las scores before and after operation( xt s, scores)

Time points n VAS ODI LAS
YO: before operation 180 7.43% 0.65 40.36x 4.78 3.06% 0.25
Y1: 3 months after operation 180 3.27+ 0.48 18.42+ 2.05 1.87+ 0.24
Y2: 6 months after operation 180 1.48+ 0.37 13.48+ 2.97 1.26% 0.27
One-way tepeated measure H-F adjustment factor 0.8569 0.8286 0.9712

analysis of variance
After adjustment F, P

Pairwise comparison

6,366.60, 0.000

3,282.07, 0.000 2,347.19, 0.000

Y1vsYO 65.44, 0.000 57.23, 0.000 49.71, 0.000

( Difference t test)
t,P Y2vs YO 112.78, 0.000 67.18, 0.000 65.45, 0.000
Y2vsYl 40.34, 0.000 19.08, 0.000 21.37,0.000
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Table 2 Univariate analysis of adjacent vertebral fractures after PVP

No refracture group
Factors Refracture group(n=32) t(x?) P
(n=148)

Gender(male/female ) 18/14 79/69 (0.087) 0.768
Age(years) 71.57+ 6.78 64.54% 7.08 5.130 0.000
BMI(kg/m?) 24.75% 0.86 2439+ 1.03 1.842 0.067

Fracture type( non wedge/wedge ) 15/17 72/76 (0.033) 0.856
Fracture history( yes/no ) 23/9 57/91 (11.860) 0.001
Bone mineral density(SD) -2.41% 0.36 -1.59%+ 0.29 13.865 0.000
Cobb angle(® ) 12.76%+ 2.31 15.75¢ 2.17 6.987 0.000
Vertebral height recovery rate( % ) 87.13% 6.87 80.24% 5.14 5.358 0.000
Amount of bone cement(mL ) 5.98+ 0.76 5.93% 0.84 0.310 0.757

Bone cement leakage condition
10/22 5/143 (23.232) 0.000

(leakage /no)

Use of anti-osteoporosis drugs

10/22 84/64 (6.861) 0.009

(yes/mo)
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Table 3 Multivariate analysis of adjacent vertebral fractures after PVP

Regression  Standard OR 95%
Indicators / factors Assignment Wald x* P OR
coefficient error confidence interval
Constant - -0.071 0.038 3.463 0.062 - -
0=< 70 years, 1=>70
Age 0.334 0.138 5.876 0.015 1.396 1.066~1.828
years
0=2 -2.5SD,
Bone mineral density 0.845 0.240 12.399 0.000 2.327 1.454~3.724
1=<-2.5SD
Cobb angle 0== 15° , 1=<I15° 0.727 0.267 7.436 0.006 2.069 1.227~3.489
Vertebral height recovery rate 0=< 87%, 1=>87% 0.514 0.240 4.590 0.032 1.672 1.045~2.676
0=no leakage,
Bone cement leakage 0.684 0.258 7.016 0.008 1.981 1.195~3.285
1=leakage
Use of anti-osteoporosis drugs O=use, 1=no use 0.433 0.199 4.745 0.029 1.542 1.044~2.277
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