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Effects of different treatments on patients with osteoporotic fracture after percutaneous kyphoplasty WANG Xiao-
feng, XU Bing,YE Xiao-yu,YANG Yi-yu,and WANG Guan-hua. Integrated Traditional Chinese and Western Medicine Hospi-
tal of Wenzhou Affiliated Hospital of Zhejiang Chinese Medicine University ,Wenzhou 325000, Zhejiang , China

ABSTRACT Objective:To evaluate effects of different treatments on patients with osteoporotic vertebral fracture after per-
cutaneous kyphoplasty in pain and function. Methods: From March 2010 to March 2012,138 patients (165 vertebrae) with
thoracic and lumbar vertebral osteoporotic fracture were randomly divided into three groups(control group , treatment group and
comprehensive group) ,46 cases in each group,and all patients were treated by PKP. Control group were treated with calcium
and calcitriol after operation, treatment group added salmon calcitonin see calcimar based on control group,comprehensive
group added incrementality waist musculi dorsi function exercise based on treatment group. VAS, ODI scores and BMD before
operation, 3 d,2 weeks, 1 month,6 months and 12 months after operation were detected and compared. Results; All operation
were performed successfully,38 cases (45 vertebrae) in control group,36 cases (44 vertebrae) in treatment group and 40 cas-
es (49 vertebrae) were obtained complete following up, there was no significant meaning in following time among three groups
(P>0.05). Postoperative VAS and ODI scores at 3 d,2 weeks and 1 month among three groups were lower than that of before
operation (P<0.01). Compared with control group, postoperative VAS score at 3 d,2 weeks and 1 month were decreasedin
treatment group and comprehensive group,but there was no significant meaning in ODI scores (P>0.05). At 6 and 12 months
after operation , there was no significant differences in VAS and ODI between control group and treatment group (P>0.05),
while VAS score in comprehensive group decreased much than other two groups,decreased continuously (P<0.01). At 12
months after operation, BMD among three groups were increased more than preoperative ,and BMD in comprehensive group
was more obviously than that of in control and treatment group. Conclusion:; PKP | an effective method for the treatment of tho-
racic and lumbar vertebral osteoporotic fracture,,could improve short-term clinical effects by adding calcitonin with calcium
supplements and activated vitamin D. Waist musculi dorsi function exercise could improve long-term clinical effects of PKP

and improve quality of life.
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Tab.1 Comparison of clinical data of patients with

osteoporotic vertebral fractures among three groups

5 P () AR it Pt (1)
B & (x£s, %) (x=s,d)  fighe  EEAE
XHHRA4L 21 25 66.74+6.53 1.66+1.37 32 25
B4 19 27 67.54+7.16  1.69+1.21 27 24
ZESH 24 22 65.76%529  1.68«1.12 30 27
WEE  x=1.107 F=0.902 F=0.005 x=0.171
P 0.575 0.408 0.995 0.918
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H 2 Ak, % IGHI25) T E BB ANGYT .

TRIT L e R LA I A e £ R R
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82.61% (38/41); 167 #H 36 1] (Mo HE 21 4>, I HE
23 M) IR1GSERE BT, BT 78.26% (36/46) ; 25 &
21 40 1] (JaHE 26 A~ HEAE 23 ) 345 Bl T, Bl
ViR 86.96% (40/46), 541 BH MR LK % H
TG L (¢=1.211,P>0.05) ,
2.2 ASHBHEM VAS PFor bk

AJG 4 VAS PFE5r 5 AR T FL B A7 B 1 B AIK
(P<0.01);7EARIG 3d.2 i 1A G5 H 50T 4A
VAS P41 e 22 RS i 24 X (P>0.05) , 43
T X REAL (P<0.05), MFEARIG 6,12 4~ H , %411
VAS VARG 1A A BT TR, Horp st B4l ARG
JTAL R 2 R B St 225 L (P<0.01) , 2R & 41
R TG 2FE X (P>0.05), HLEE4H VAS FE/MIK
TXF R FIRY 7 2H (P<0.05) . WLk 2,

*2 BHEBRGEMEMIEEES ST EE RN
VAS T4 B3 (45, 41)
Tab.2 Comparison of VAS scores of patients with
osteoporotic vertebral fractures among three groups

(x+s,score)

P[] YHEA (n=38) BITH(n=36) LiE4H(n=40)
AR AT 7.44+0.98 7.67+0.83* 7.55+0.96**
AJF 3d 3.760.94 3.25+0.91° 3.28+0.96*
ARiE2H 2.39+0.68 1.89+0.62¢ 1.85+0.58“°
ARiE14H 1.84+0.55%% 1.56+0.54 1.4320.544
AJF 6 MH 2.21£0.7% 2.1720.65* 1.60+0.5**
ARG 124A 29720792 2.89+0.78° 1.80+0.76°®

0. SRR LA, *P=0.311, **P=0.626,*P=0.606,*P=0.960,°P=
0.001,““P=0.000, *P=0.019, 44 P=0.001, *P=0.762, * *P=0.001, ®*P=
0.640, **P=0.001,* 5 **H#, P=0.585;" 5 * H#, P=0.636;° 55 ““ tb
B, P=0.788; A5 AMLAEE, P=0.274; *5** AT P=0.001; 5Lk,
P=0.001, £ AR AL SRR AL, P39=0.001, ~5°lLEL, P=
0.043; 202 55008 P=0.001; *5AL%:, P=0.001; ®5ALL#,P=
0.001; ** 544LpA% P=0.316, *®* 544 [ #L, P=0.031

Note ; Compared with control group, *P=0.311, **P=0.626,*P=0.606 , “P=
0.960,“P=0.001,°“P=0.000, * P=0.019, ** P=0.001, *P=0.762, ** P=
0.001, ®P=0.640, ®®P=0.001. *vs** P=0.585;%s" P=0.636;%s, P=
0.788; Avs*4 P=0.274; *vs** P=0.001; ®vs®®,P=0.001, Compared
with preoperative data in different times in three groups,P=0.001, “vs“*,
P=0.043; 244ys22 P=0.001; *vs*, P=0.001; ®vs*,P=0.001; **vs*4 P=
0.316, ®®vs*4 P=0.031

2.3 SHBEM ODI A HuiRss

AR5 % WIH9 ODI D435 A FiT AR o 35 0 5 [ A1
(P<0.01), 7EARJG 2 JA I6Y7 L REZE-E 41/ ODI 345
M 25 R Ge it2 E L(P>0.05) , A48 BAK T-%F
HRA1(P<0.05) , 5 14~ H i, Xt AL NGy 74l
ARG 6,12 4~ H ODI ¥4 Fif F+ 1 (P<0.01) | i
AU ODL W43 Te I AR 4K (P>0.05) , 31 HAK T%F

®3 BHEFRAEMEMREEEREEETEEARRBN
ODI 53 L8R (s, 77)
Tab.3 Comparison of ODI scores of patients with
osteoporotic vertebral fractures among three groups

(x+s ,score)

P 1] SR (n=38) JAITLH(n=36) LiE4H(n=40)
ARH 50.6324.7 51.05+4.47* 51.94+4.59**
AJE3d 36.95+5.26 35.08+5.56" 34.6£5.79%
ARG 2 34.16+5.39 30.67+6.29° 31.25+6.65°
RIG 1A 22742373%4 214424204 22.15+3.9844
AJF 6™ 26.68+5.5% 25.06+5.09* 20.6+4.01**
RJF124H  32.37£7.31%%% 31.1728.23° 19.45+3.14°®

W SXFREA R, *P=0.692, **P=0.330,*P=0.151,%P=0.064,“P=
0.016,°°P=0.039, 4 P=0.168, 44 P=0.519, * P=0.155, **P=0.001, ®P=
0.430, ®*P=0.001, *5**IL#,P=0.574;" 5 * [L#&, P=0.705;¢ 5 @
H AL, P=0.680; A5 A0 AS | P=0.445; *5** L, P=0.001; ®5°°H
3, P=0.001, £5 A [FI I R]E 5 RET AL, P $4=0.001, ~ 524 b3, P=
0.002; ~22 524 A P=0.001; *54HH,P=0.009; ®*54H%,P=
0.001; ** 5414 P=0.153, ®*® 5 AA 45, P=0.289

Note ; Compared with control group, *P=0.692, **P=0.330,*P=0.151,*P=
0.064,°P=0.016,°°P=0.039, *P=0.168, 4 P=0.519, *P=0.155, **P=
0.001, ®P=0.430, ®®P=0.001. *vs**, P=0.574;*s* P=0.705; s, P=
0.680; AvsA4, P=0.445; *vs**, P=0.001 ; ®vs®®, P=0.001. Compared with
preoperative data in different times in three groups,P=0.001. “vs 4, P=
0.002;22%ys2% P=0.001; *vs*, P=0.009; ®vs4,P=0.001; **ysA4 p=
0.153,®®ys44 P=0.289

MRZH FIVAY T4 (P<0.05) . W3 3,
2.4 FYEER BMD Hogsh

B HBERET BMD Y RG22 55 (P>
0.05); RJ5 14N A X B4 53697 4009 BMD 5 AR A
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BMD BTG F+ i (P<0.05) s TEARJG 6 1N H , &40 1Y
BMD 5 ARH] LA 5 (P<0.05) s SR L,
ZEA L FNAYT RS BMD FE 8 A BH 2 (P<0.05) ; 7
ARG 12401, #4160 BMD 5ARH7 . K5 14-HAH
H, 225 BA G i2E 3 L (P<0.01), 441" BMD
Feairp L G USRI SRR 22 R A G
X (P<0.05), W4,
3 iTig
3.1 HREHAAMES A AR BT R R

B B A R B TR 4k Tl BB AE
Z A B E WE T 22— AR TG sh DI RESZ B A
FRAE , DABIEAREAEAR 22 UL , AR R 48 B P AN
A FE DI REZ BR , i ™ FE R A R 0 il TS AR
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R4 JABREREMEEEREFTEESE N BMD L& (x45,g/cm’)

Tab.4 Comparison of BMD of patients with osteoporotic vertebral fractures among three groups(x+s,g/cm?)

bl %k AT ARE 1A AJF 61 A ENERVE]
Xt i 38 0.748+0.071 0.774+0.067° 0.797+0.074*® 0.8230.070°**
fyTd 36 0.759+0.078* 0.786+0.060" 0.8310.060° 0.8350.0744
it 40 0.753+0.078** 0.790+0.068" 0.848+0.062 0.8660.05344

. SRR R, *P=0.559, * *P=0.801,*P=0.413,*P=0.279,“P=0.030, ““P=0.001, AP=0.451 , 44P=0.005, *5** 1% ,P=0.731;" 5 * L4, P=
0.810; “ 5 “® [L#, P=0.255; A5AAL#E, P=0.042, SARRATILEL, ®P=0.116,*®P=0.003, ®*®*®*P=0.001 ;*P=0.086, °P=0.001, *P=0.001; #P=0.012,““P=
0.001,44P=0.001, ®*5°®®Lt#s,P=0.151,% 5% L4, P=0.001, ®**5®®® L5, P=0.001;* 5 © FbL#:, P=0.006, 45 * lb 4, P=0.003,45 © [L#¢, P=

0.802; * 5 “@ [Eg P=0.001,445 # 45 P=0.001,445 “© [y 45, P=0.224

Note ; Compared with control group, P=0.559, * *P=0.801,*P=0.413,%P=0.279,“P=0.030,““P=0.001, *P=0.451, 44 P=0.005. *vs**,P=0.731; *vs* P=
0.810;vs®®, P=0.255; 4vs*4, P=0.042; Compared with preoperative data, ®P=0.116, ®®P=0.003, ®®®P=0.001;P=0.086,°P=0.001, “P=0.001; *P=
0.012,P=0.001, AAP=0.001. ®vs®®,P=0.151, ®ys®®® P=0.001,*®vs*®® P=0.001 ;vs®, P=0.006, Avs*, P=0.003 , Avs®, P=0.802; *ys®, P=0.001, A4

vs*, P=0.001, 44vs“®, P=0.224

il Bh— S E A" AR AR TR R T,
IRfH OVCF BE SR ERRATR, iSRG &
FHEORBERALT 3400 (1) 85 RH, BN
W SR N, - T B B IR R BEn ,  B B A
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(P<0.01),&H] T PKP Y7 OVCF RYRIZI R AFFrAK
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