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[Abstract] Objective To discuss the efficacy and safety of percutaneous kyphoplasty (PKP) with
different doses of high- viscosity bone cement in the treatment of osteoporotic lumbar vertebral fracture
(OLVF). Methods The 150 patients with OLVF in our hospital from September 2016 to September 2018
were selected, there were 84 males and 66 females, aged (60+8) years. They were divided into high-dose
group, medium-dose group and low- dose group according to the random number table, 50 cases in each
group. The injections of high- viscosity bone cement were 5.0-7.0 ml, 3-4.9 ml and <3.0 ml in high- dose
group, medium-dose group and low-dose group respectively, and the efficacy and safety of the three groups
were compared. Results The 150 patients were followed up satisfactorily for (19+7) months. There was no
significant difference in operation time and intraoperative bleeding between high-dose group, medium-dose
group and low-dose group (P>0.05). The anterior height of vertebral body in high-dose group and medium-
dose group [(27.3£3.1)mm, (26.0£2.9)mm and (26.9£3.0)mm, (25.7+2.8)mm] was significantly higher than
that in low-dose group [(23.8+2.8)mm, (21.3+2.5)mm)] at 3 and 6 months after operation, the Cobb angle, pain
visual analogue score (VAS) and Oswestry dysfunction index (ODI) scores in high-dose group and medium-
dose group [(40.2+4.7)°, (41.5+4.8)°, (2.6£0.4) scores, (1.6+0.3) scores, (25.8+3.5) scores, (26.9£3.5) scores

DOI: 10.3877/cma.j.issn.2096-0263.2022.01.004

ST - aCTT R R S R 7RI (20150601010061)
54 Bhr: 435000 A7 b 2R B R B R

JEEVE : 7RI, Email: 543455129@qq.com

O A



PAESEERI S RE R TE 2022452 A 584 F 1M ChinJ Geriatr Orthop Rehabil (Electronic Edition), February 2022, Vol.8, No.1

and (40.9+4.8)°, (42.14+4.8)°, (2.6+0.4)scores, (1.6+0.3) scores, (26.243.5) scores, (27.2+3.7) scores] were significant-
ly lower than those in low-dose group [(46.3+5.3)°, (47.8+£5.6)°, (3.3+0.4)scores, (2.3+0.4) scores, (33.3+4.1) scores,
(34.3+£4.2) scores] at 3 and 6 months after operation, the difference was statistically significant (#=25.371, 18.914,
29.334, 22.457, 34.276, 30.217, 29.364, 20.071, all P<0.001). The leakage rate of bone cement in high-dose group
(28.00%) was significantly higher than that in medium-dose group and low-dose group (8.00% and 4.00%), the differ-
ence was statistically significant (y’=10.241, P=0.005). Conclusions There are some differences in the efficacy and

safety of different doses of high-viscosity bone cement in the treatment of OLVF during PKP, and the middle dosage (3-

-19-

4.9 ml) of high-viscosity bone cement can achieve good efficacy and safety, it's worth for further clinical promotion.

[Key words] Percutaneous kyphoplasty; Doses;

tebral fractures; Safety
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28 390, 7™ B 5 2R 1 B A f e

H 1, 48 B AR S ™ A (percutaneous kypho-
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OLVF 4 150 5, 5% FH BUE V245 75 B AL ¥ 7 % 4%
L AmEd e KR, 4 506, 78
BT AR EHTIEE . mEH: 53062204, F
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o, B/ (Linsa) (%, ¥+9) (kg/m?, xs) (4, x+5) (%, x+s)
{52! 50 28/22 16/14/12/8 608 23.6+2.6 6.5+0.7 48+5
A 50 26/24 18/12/10/6 59+8 23.542.6 6.4+0.8 49+5
e 50 30/20 14/16/10/10 60+8 23.842.6 6.6+0.7 49+6
7/FE 0.934 1.071 0.724 0.824 0.782 0.992
Pl 0.304 0.244 0.426 0.371 0.403 0.251
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ARG 3.6 A AT H X LA I, HEAA BT 25 5 55 o 5
K H R B AL (R AR T T, Cobb A1 A5 HE A 5 T r
HE PR T 28 HE K 2 1R 32 1100 (3D R0 T i B PR -
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R2 BT TR E TR TR O (2 +0)

3 - ?ﬂﬁl‘&ﬂ A e i HKPRBIEN R
(min) (mD) (mD
fREH 50 30+6 7.241.4 2.240.5
A 50 316 7.5+1.4 3.7+0.6
e 50 3246 7.6+1.4 6.1+0.6
FiE 1.367 1.036 37.261
Pl 0.182 0.276 <0.001

= S MERET S R L

e e 2 2R A AR T 2 L
B, ZRTE I HE L P>0.05), mEH PR
Ja3 6 MAMAII G R ERER TREL, ZER A%
AR (P<0.05), e EAAR G 3.6 H HEfA
Bk e LLE, Z R TEguit 22 L (P>0.05), 3K 3.

/4. =2H Cobb ffi LL 4%

A A R E AR AT Cobb A LR, 257
TG % E X (P>0.05, mEd . P EHARE 3.6
A H Cobb A RAR TILEA, ZRA ST ¥R XL
(P<<0.05), mEH . P EHAAJE 3.6 H Cobb i Lk
B, ZRLgiieE X (P>0.05), K4,

Ti =4 VAS ¥ bb g

s PR REAH AR VAS VE E R, 2
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3 AT A B 4T R T S L e I\ IEBAE IR HE I e A
(mm, ©+s) —H BT RGeS R T
4151 e Al RE3MA RIF6AA I RIE R
i 50 15.2+1.9 23.8+2.8 21.3+2.5
il 50 15.3+1.8 26.943.0° 25.742.8° Fz6 = UGN M & 9T 5 ODIVES) EAL
2 50 15.1£1.9 27.3+3.1° 26.0+£2.9° Gy ®£8)
Fli 0.934 25371 18.914 5 % A RG34 H RiG64H
PiE 0.327 <0.001 <0.001 iis=eich 50 64.2£6.9 33.3+4.1 34.3+4.2
R SRIERITRTELEL, P<0.05 A 50 64.0+6.8 26.243.5 27.243.7
el 50 64.9+7.0 25.843.5° 26.943.5"
F4  ZUUE B TEHEE 3T B Cobb A LLEL Fit 0.762 29.364 20.071
(°, x=£s) PlE 0.432 <0.001 <0.001
415 1% ARHT AJE34H AJE64H T T LR, P<<0.05
k20 50 62.5+6.8 46.3+5.3 47.8+5.6
HE 50 62.9+6.9 40.9+4.8° 42.144.8 FTT  ZHE ARSI B KB TR LR
= ol 50 62.6+6.7 40.244.7° 41.544.8° [ (%)]
Ff 0.836 29.334 22.457 415 1% A 1) 485 HE 5% ik BN
Pl 0.407 <0.001 <0.001 k=4l 50 1(2.00) 102000 000.000  2(4.00)°
RN 5RIARITRTELEL P<0.05 A 50 1(2.00) 204,000  1(2.00) 4(8.00)*
A 50 6(12.00) 6(12.000  2(4.000  14(28.00)
FEG 2 L (P>0.05), mEd T EHARE3.6 i o
AF VAS TP B AR T IR R A SR o0

(P<0.05), Frd . FEHARE 3.6 H VASiE4
tbag, ZR IG5 m L (P>0.05), W3 5.

TS ZHE BB A T B VAS VR TRE

4y, T+s)
450 % N ) ARfE34H AJE64H
LA 50 7.6+0.8 3.3£0.4 2.3+0.4
i 50 7.5+0.8 2.6£0.4° 1.6£0.3°
A 50 7.6+0.8 2.6£0.4 1.6£0.3
FiH 1.036 34.276 30.217
PHH 0.271 <0.001 <0.001

R SRR T ELEL P<<0.05

75~ =20 ODI 4 Eb 3

mE A R KR AR R ODLVF 4 LK, 2
SRS L (P>0.05), B4 EAARIE 3.6
AN H ODLVF/r I K TR B, ZF AR %R X
(P<0.05), mEd . P EH ARG 3.6 1 H ODI 4%
F, Z R GeHEE L (P>0.05), WE 6 M 1~6.

L A B KRBT

mEAEKESRRN & TP EA KR,
ERE G L (P>0.05), KT,

RN S R, P<0.05

Ei1~2 %,78%, %};éﬂﬂiﬁi@m réﬂgtﬁﬂ?ﬁﬁﬁ
H. Bl REXLH:; B2 REXZ&H E3~4
7,78 %, o A E BB T M AT R . B3
RATX LR B4 REXLH Bs~6 4&,77
Y REHE RS EEE . BS R
X&F; 6 REXLH
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EETREA, mEHA. P EHAARE3.61 H Cobb
FA A VAS . ODI W75 B AR TIK & 20, 3 B PKP R
AN AL N B R R P B 7K R YR 9T OLVF (97 RUAFAE —
ERES, HPENEEG.0~7.0 mD . &G~
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