522 PG 2018 45 6 HEE 31 4555 6 ] China J Orthop Trauma, Jun.2018,Vol.31,No.6

- g BRI T -

il 2900 45 5 YRR U 00 PR 22 119 Logistic
RO

L AL T EEL Y, ERAN, 2R
(LR P BEZ R VLT 90 2100465 2.5 5t B 25 K4 BH@ AR M i R R Be , 7195 50 2150095 3.55 JH K
B EAEE B I TR 215104)

[(HE] BRI AANRENERRELSRTETAEREYOS4ERATAMNE Z, FiE: £ 2009 F6 A £
2016 5 6 A Hnia , 75 M W B E R A5 A SR AR 2 AR T B T 09 147 ) i B A IR AR 1) R e B E AT 0B R T LR
MRI EE 37, KA % | % 3 &4 Logistic @ )2 541 (5B ZF @ )2k ), 447 & H A (X1) F#(X2) A2 (X3) K d &
(X4) .Komori 4 # (X5) .MSU 4-# (X6) .Iwabuchi 4% (X7) .Pfirrmann %-2% (X8) . #8 4k # 4k Modic #& % (X9) M &
&(X10) B 2t B AE Schizas 2 B (X1 & 11 A= X EF 5 R B HRKFN X R, BRI ARBIEMT, E LA
64 5] % th 4 F B (B FE=30%), & 43.5%., £ FymAE<] F (P=0.006) MSU 4 # 3 # (P=0.001) .Iwabuchi & 1 %,
5# (P=0.000)., L BT 4E Schizas A A AR B A (P=0.004) ¢ & FZA DR A ERK, @)35F£ Y=-10.363+
1.916X3+1.446X4-1.445X5+2.070X6+4.679X7+1.125X9+1.023X10+2.223X 11, /1 4 # . H #)  Pfirrmann 4~ B A=A & &
SHREHYERRAY LA TFEL, G AL ABREAEREEL2EFRETETHAREY G ERKNL, 1
PomtE<l & MSU 4 A 3 A Iwabuchi 4% 1 8% 5 & & B4 4E Schizas % A B B B ey B2 255K A FHIK,
STAEA R R R e R A ER L,

(XgA] AE&EHLE; B BAWF; B

DOI:10.3969/].issn.1003-0034.2018.06.008

Logistic regression analysis on the outcome predictive factors of ruptured lumbar disc herniation YU Peng-fei,LIU
Jin-tao ,MA Zhijia,ZHONG Ming,LI Xiao-chun ,and JIANG Hong*. *Suzhou Traditional Chinese Medicine Hospital Affiliated
to Nanjing University of Traditional Chinese Medicine ,Suzhou 215009, Jiangsu , Chinae
ABSTRACT Objective:To investigate the outcome predictive factors of ruptured lumbar disc herniation after conservative
treatment. Methods: From June 2009 to June 2016,147 patients with ruptured lumbar intervertebral disc herniation were
treated with conservative treatment in the orthopedics department of Suzhou Traditional Chinese Medicine Hospital for clinical
efficacy and MRI follow-up. Multivariate Logistic regression analysis (Stepwise regression method )was used to analyze the rela-
tionship between the 11 categorical variables and absorptivity of protrusions:sex (X1),age (X2),course of disease (X3) ,the
rate of protrusion (X4),the Komori type (X5),the MSU type (X6),the Iwabuchi type (X7),the Pfirrmann grade (X8),the
Modic change on adjacent vertebrae (X9),spinal canal morphology (X10),the Schizas types of cauda equina sedimentation
sign(X11). Results: A total of 64 cases of prominent reabsorption among all cases followed—up (absorption rate = 30% ) ,ac-
counting for 43.5%. The reabsorption of protrusions is more likely to occur in patients with a duration of less than 1 year (P=
0.006) ,MSU type 3 (P=0.001),Iwabuchi type 1 or 5 (P=0.000),the Schizas type of cauda equina sedimentation sign A or B
(P=0.004 ). Regression equation Y =—10.363 +1.916X3 +1.446X4 —1.445X5 +2.070X6 +4.679X7 +1.125X9 +1.023X10 +
2.223X11. Such factors as age, gender, Pfirrmann classification and spinal canal morphology had no significant effect on reab-
sorption of protrusions. Conclusion: Ruptured lumbar disc herniation can be reabsorbed after nonoperative treatment. And the
reabsorption of protrusions is more likely to occur in patients with a duration of less than 1 year, MSU type 3, Iwabuchi type 1 or
5,the Schizas type of cauda equina sedimentation sign A or B, which can be used as the key reference factors for predicting the
outcome of the projections.
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Tab.1 Two categorical variables for predictors of reabsorption in ruptured lumbar disc herniation
JUE ~SURE| S 1% % Y (RR=30%, 4] ) KW (RR<30%, 4] )
I R
5 (X1) (1) 88 41 47
2(0) 59 23 36
i (X2) 41~50 % (1) 71 36 35
<40 % 5>50 % (0) 76 28 48
A (X3) <14(1) 124 57 67
>1 4(0) 23 7 16
AR
R E(X4) >50% (1) 103 55 48
<50%1(0) 44 9 35
Komori 73 %! (X5) 3/ (1) 27 7 20
1 #1/2 #1(0) 120 57 63
MSU 437 (X6) 37 (1) 63 43 20
1 #1/2 #1(0) 84 21 63
HLL AT R
Iwabuchi 4371 (X7) 1 #1/5 #(1) 90 63 27
2~4 #1(0) 57 1 56
Pfirrmann 434% (X8) 3~54(1) 71 24 47
1~2 %.(0) 76 40 36
Modic 275 (X9) Jo (1) 100 46 54
£(0) 47 18 29
MRS/ WA
HEEIE & (X10) M7 (1) 81 39 42
=/ =n1A10) 66 25 41
R UTRFAE(XTT) SchizasA/B # (1) 105 58 47
SchizasC/D #4(0) 42 6 36
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Tab.2 Predictive factors on the resorption of ruptured
lumbar disc herniation (filtered results by Logistic regression

analysis)
AR B S.E. Wald Sig. Exp (B)
JFE(X3) 1916 0701  7.469  0.006  6.797
28 % (X4) 1446 0758  3.636  0.057  4.246
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HeE T 25 (X10) 1.023 0633 2611 0106 2782
REFMAE(X11) 2223 0765 8445  0.004  9.233
o -10.363  2.079 24.847 0.000  0.000
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Fig.1 A 44-year-old male patient,low back pain and left leg pain for half a year,aggravation for 2 months 1a,1b,1c,1d,le. Newly diagnosed en-
hanced MRI showed LsS, rupture type (arrow showed ) , with a herniated rate of 64.1%  1f,1g, 1h. Factors of herniation from MRI X4 (LsS, ruptured her-
niation, herniated rate > 50%) ,X5 (Komori type 3),X6 (MSU type 3-B) ,X7 (Iwabuchi type 1),X8 (Pfirrmann grade 4),X9 (no Modic change on adja-
cent vertebral ), X10 (spinal canal morphology was elliptic),X11 (the Schizas type of cauda equina sedimentation sign was A2) 1i. A ring of high signal
enhancement around the projection is visible on the MRI (Bull eye sign,arrow showed) 1j,1k,11,1m, In. Enhanced MRI reexamination 4 months after

treatment showed that the herniated rate was 2.9% and the resorption rate was 95.4%. The “bull eye sign” disappeared (arrow showed )
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