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Effect of percutaneous kyphoplasty in the treatment of osteoporotic compression fracture and the influencing
factors of recurrent fracture. LV Wen—qiang ', ZHANG Rui ', HE Qi-lian’. 1. Department of Orthopedics, Xi’an Gaoxin
Hospital, Xi‘an 710075, Shaanxi, CHINA; 2. Department of Arthritis, Xi‘an International Medical Center Hospital, Xi‘an
710100, Shaanxi, CHINA

[Abstract] Objective To observe the effect of percutaneous kyphoplasty in the treatment of osteoporotic com-
pression fracture and to analyze the influencing factors of recurrent fracture. Methods The clinical data of 413 pa-
tients with osteoporotic compression fracture treated in Xi'an Gaoxin Hospital from January 2019 to May 2021 were
retrospectively analyzed. Visual Analogue Scale (VAS) score, Oswestry dysfunction index (ODI), Cobb angle of in-
jured vertebra, compression ratio of vertebral body, and height ratio before operation, 7 days after operation and 1
month after operation were compared. The patients were divided into recurrent fracture group (n=117) and non-recur-
rent fracture group (n=296) according to the occurrence of recurrent fracture. Multivariate Logistic regression was used
to analyze the influencing factors of recurrent fracture in patients with osteoporotic compression fracture after percuta-
neous kyphoplasty. Results At 7 days and 1 month after operation, VAS score and ODI were lower than those before
operation, and VAS score and ODI at 1 month after operation were significantly lower than those at 7 days after opera-
tion, with statistically significant differences (P<0.05). At 7 days and 1 month after operation, Cobb angle and vertebral
body compression ratio were lower than those before operation, and height ratio was higher than that before operation,
all with statistically significant differences (P<0.05); vertebral compression ratio at 1 month after operation was signifi-
cantly lower than that at 7 days after operation (P<0.05). Univariate analysis showed that age, fracture history, bone min-
eral density, number of operative vertebrae, and history of glucocorticoid use were risk factors for recurrent fracture in
patients with osteoporotic compression fracture (P<0.05). The results of multivariate Logistic regression analysis showed
that age, bone mineral density, history of glucocorticoid use, and number of operative vertebrace were independent risk
factors for recurrent fracture in patients with osteoporotic compression fracture (P<0.05). Conclusion Percutaneous ky-
phoplasty can relieve the pain of patients with osteoporotic compression fracture and achieve good therapeutic effect.
Age, bone mineral density, history of glucocorticoid use, and number of operative vertebrae are independent risk factors
for recurrent fracture in patients with osteoporotic compression fracture.

[Key words] Percutaneous kyphoplasty; Osteoporotic compression fracture; Influencing factors; Recurrent frac-
ture; Regression analysis
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