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Clinical analysis of 177 cases of vertebral compression fracture due to osteoporosis. MU Ji—hong, ZENG
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[Abstract] Objective To explore the correlation of pain caused by vertebral compression fracture due to osteo-
porosis with individual characteristics and imaging evaluation. Methods A total of 177 patients with vertebral fracture
(VF) due to osteoporosis from Jan. 2012 to Mar. were reviewed and analyzed. All the subjects were divided into mild
group (n=68), moderate group (n=75) and severe group (n=34) according to visual analogue scale (VAS). Genant semi-
quantitative approach was applied to evaluate the changes of vertebral by X-ray. We compared the differences of age,
BMI and smoking among three groups, and analyzed the correlation between pain, location of VF, and Genant semiquan-
titative approach. Results There was no difference of age distribution and smoking among the three groups (P>0.05).
BMI of moderate group and severe group were higher than that of mild group (P<0.05). In the subjects with a single VF,
no significant difference of VAS was found among the three groups (P>0.05). However, VAS with compression multiple
VF was significantly higher than those with a single VF (P<0.05). There was no correlation between VAS and Genant
semiquantitative approach for the grouping of subjects with a single VF (P>0.05). Conclusion Pain caused by VF
due to osteoporosis is associated with patients' BMI and the amounts of damaged vertebral bodies, but it is not associ-
ated with age, smoking, location of VF and Genant semiquantitative approach.
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