REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.30 OCT.2014 © 5941 -

doi: 10.13241/j.cnki.pmb.2014.30.038

Coflex [l AR 0 FE MBS R AIE A ¥ 800 %3¢

MR ¥ F hEE B WM X #H
(AR RRINTE = = — BB AR #1d Ak 3 412002)

AE BHH: WK Coflex B E MR I & B R IRAMES B F IR JT . Fik: &4 2009 F 8 A £2012 8 A EKIKREST, 4 CT
BT A REARME T A 0 B 82 ) AL A WS4 Foxd BB 4E , 40 & 41 ) L WLIR4AT Conflex B & AAEMIT & B E 8 7 , 3T B4
AENFRESTT . WAL FE EF | S BRFEL. KRGk ERE VAS 4 % Barthel 4540, £R: WEAREHEE
90.2%, & BB 28 65.9% , 5 *F LA LA , MR B E L &, £ 7 A %3t 5 & L(X>=16.8,P<0.001 ) ; # 28 & F & B My oL 6 Yo ik M
BoAr R R (82.9% ) Bt FRL(56.1% ) & , H 4844 B b L AR e #t £ F A %3t 3 & SL(X=17.1, P<0.001 ) ; ML LA KE 35 VAS 7% 4
234+ 1.02, *xFEB20 VAS iF4- 431+ 133, 4L VAS it 45 bbik 2 F A %t 3 & 3L (t=7.43, P<0.0 01); .54 Barthel 3% 4%
(92.3% 5.1)4k Tt 20(81.2% 4.2), £ F A %t 3 & (=531, P<0.0 01), 4518 : Conflex B & AnHEAR T+ % i JE 5 A 45 B2 % 5% 49
IF Yy, R R R Y AN R LA

REBIR): A B B o JBAR ; 9T 2L R AR

RESHEE:R683 XHMRINA:A XEHS:1673-6273(2014)30-5941-03

Clinical Efficacy of Coflex Fixed Lamina Windowing Decompression

in the Treatment of Lumbar Spinal Stenosis*
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ABSTRACT Opbjective: To observe the clinical efficacy of Coflex fixed Lamina windowing decompression in the treatment of
lumbar spinal stenosis. Methods: 82 patients who were diagnosed with lumbar spinal stenosis and treated between August 2009 and
August 2012 in our hospital were divided into two groups randomly and equally. The treatment group had Coflex fixed Lamina
windowing decompression while the control group had regular operation. During the one-year treatment, observe and compare the
patient's health, postoperative satisfaction degree, VAS score and Barthel index of the two groups were observed and compared.
Results: The postoperative satisfaction degree of the treatment group (90.2%) was higher than that (65.9%) of the control group, with
statistical difference (x=16.8, P<0.001). The treatment group had a good-health rate of 82.9%, higher than that of 56.1% for the control
group, and the difference was statistical (x=17.1,P<0.001). The VAS score was 2.34% 1.02 for treatment group, and was 4.31% 1.33 for
control group, also with statistical difference (t=7.43, P<0.001). The Barthel index of the treatment group was 92.3+ 5.1, higher than that
(81.2% 4.2) in the control group, and there was statistical difference (t=5.31, P<0.0 01). Conclusion: The Coflex fixed Lamina windowing
decompression had convincing and reliable curative effect in treating lumbar spinal stenonis, with less adverse reactions, and is worth
promoting in clinic.
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Table 1 Comparison of the satisfaction degree between two groups[n/(%)]

Group n Quite satisfied Satisfaction Not satisfied Total satisfaction
Treatment group 41 14(34.1%) 23(56.1%) 4(9.8%) 37(90.2%)*
Control group 41 10(24.4%) 17(41.5%) 16(39%) 27(65.9%)

Note: Compared with the control group, *P<0.001.
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Table 2 Comparison of the healthy condition between two groups[n/(%)]

Group n Excellence Favorable General Poor Total favorable
Treatment group 41 13(31.7%) 21(51.2%) 5(12.2%) 2(4.9%) 34(82.9%)**
Control group 41 8(19.5%) 15(36.6%) 10(24.4%) 8(19.5%) 23(56.1%)
Note: Compared with the control group, **P<0.001.
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Table 3 Comparison of the VAS score and Barthel index between two groups[x % s]

Group n VAS Barthel
Treatment group 41 2.34% 1.02 92.3% 5.1%**
Control group 41 431+ 1.33 81.2+ 4.2

Note: Compared with the control group, ***P<0.001.
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