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Analysis of influencing factors of osteoporotic compression fractures of thoracolumbar vertebrae after
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[Abstract] Objective To investigate the risk factors of recent recurrence of osteoporotic thoraco-
lumbar compression fractures (OVCF) after percutaneous vertebroplasty (PVP) and percutaneous kyphoplas-
ty (PKP). Methods The clinical data of 562 patients who underwent PVP or PKP for thoracolumbar osteo-
porotic compression fractures in CITIC Huizhou Hospital from September 2017 to September 2021 were ret-
rospectively analyzed, including 192 males and 370 females with an average age (76+8) years old, divided in-
to recurrent fracture group (n=72) and non- recurrent fracture group (n=490). The patient's gender, age,
weight, height, body mass index (BMI), bone mineral density QCT value, kyphosis angle (Cobb), surgical
method, previous history of fracture, bone cement injection volume, puncture method, and regular use Vari-
ables such as anti-osteoporosis drug treatment and bone cement leakage were included in the risk factor anal-
ysis of postoperative recurrent fractures. Results 562 patients were followed up, the follow-up rate was
95.90%, and the follow-up time was (14+4) months. The incidence of refracture within 1 year was 12.81%
(72/562), and the number of refracture within 3 months accounted for 15.28% (11/72) of the total incidence.
Univariate analysis showed that age, gender, QCT value, history of fracture, regular use of anti-osteoporosis

drugs, and bone cement leakage were associated with refracture after PVP or PKP (P<0.05); multivariate Lo-
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gistic regression analysis showed that advanced age (OR=1.095, 95% CI: 1.079, 1.111), other history of other
fractures (OR=1.311, 95% CI: 1.082, 1.633) and bone cement leakage (OR=1.756, 95% CI: 1.112, 2.797) was

the main risk factor for recent refracture after PVP or PKP in patients with thoracolumbar OVCEF, and regu-

lar use of anti-osteoporosis drugs (OR=0.130, 95% CI: 0.012, 0.347) was the protective factor for recent re-

fracture after surgery (P<0.05). Conclusion The main risk factors for re-fracture in patients with thoraco-

lumbar OVCF undergoing PVP or PKP are advanced age, previous history of other fractures, and bone ce-

ment leakage. It is recommended that patients take reasonable calcium supplements and take anti-osteoporo-

sis drugs regularly.
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