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ABSTRACT Objective: To study the effect and prognosis of patients with lumbar intervertebral
herniation treated by PELD, and to analyze the factors affecting the effect and prognosis. Methods: A
total of 86 patients with lumbar intervertebral herniation who underwent PELD in our hospital from
January 2021 to November 2023 were enrolled. According to the treatment effect and prognosis evaluation
during the one-year follow-up period after surgery, the patients were divided into good prognosis group
and poor prognosis group, and the factors affecting the effect and prognosis of patients with lumbar
intervertebral herniation were determined by univariate and multivariate logistics regression analysis.
Results: 89 patients with lumbar disc herniation underwent PELD, with a good prognosis in 69 cases and
a poor prognosis in 17 cases. Results of univariate and multivariate logistics regression analysis showed
that Modic grade of change (OR=0.132, 95% CI=0.109-0.715), Pfirrmann grade (OR=1.232, 95% CI=0.
910-1.433), postoperative weight-bearing labor (OR=1.372, 95% CI=1.082-1.274), and postoperative
nucleus pulposus residue (OR=3.122, 95% CI=2.172-3.192) were independent risk factors for poor
efficacy and prognosis of PELD. Conclusion: PELD in the treatment of lumbar disc herniation still has
some therapeutic effects and poor prognosis, which is related to the higher grade of Modic change and
Pfirrmann grade, postoperative weight-bearing labor, incomplete surgical nucleus pulposus resection.
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Table 1 Comparison of observation indicators before and after surgery(x* s)

VAS
Time n ODI
Waist Lower limbs

Pre-surgy 86 3.92+ 1.23 7.08% 1.19 38.25+ 6.97
1 day postoperatively 86 2.35+ 0.94%* 2.97+ 1.25% 25.43+ 4.62*
6 months postoperatively 86 1.74%+ 0.53% 1.81+ 0.68%* 14.89+ 4.23*

F 13.827 15.627 11.128

P <0.001 <0.001 <0.001

Note: Compared with pre-surgy, *P<0.05.

%5 9% Pfirrmann 432 WA DA K DR o R 4K )
FHNAAREEF(P0.05), FEWE2 K.
2.3 WEBRARBIERLER

U4 B TR B E] L C R O B LR
Jei R PR EF ] LA e R B B AR i AF B A
A M (P>0.05) (A 7E R J5 1 557 8 R 5 BEA%
5% BRI e b e AR BRI R o bk SR 2 AR
05 1 LA AE 3 22 57 (P<0.05) . L3R 3.
24 ZENBEEHEBEVIBRAYARETE
mEZZERSH

KOG RIFAMBEARDAEA B EER
MG R T8 pr 4 M ik (R 4) MARZHE
Logistic [1] 5 43 7 1, 25 5 W 7R : Modic 2k 25 45 2%
(OR=0.132, 95% CI=0.109-0.715 ) , Pfirrmann 4%
g% (OR=1.232, 95% CI=0.910-1.433) . R J5 1 &
%% 5 (OR=1.372, 95%CI=1.082-1.274 ) L} & R J5
BE K% 5% B (OR=3.122, 95%CI=2.172-3.192) /& %
B N B I ) A U0 B ARR 9T ROCR R BUE N RY
MArfER R, RS,
3 i

B & X A 09 IR T L TE Y R TR R LAY T
RIBIFHEAR B AW D, N B2 )5 27 5t
ST MW A TG ER R RS, RZ 0B
2058 N BL AN AN B B AR AN T R 2R A0 AT A ok A
] 25 2 HHRE I 9 /0 Xof A AR S5 A O B IR, kT B
W% B T PELD X A (9 dE @l & F R 3 A

Ao HHET, F AR PELD F AR 4 5 /) A W #L2 A
7 F AR & A & & , PELD TR i FI¥6 97 36 40
FEAN W 4 ), RO IE 55, B0/, R G E
P, AR T AR T 1 iy A ] 8 2 8 RE TR T
E T RS AU K, 86 il 4% %
PELD T R I6 97 (1 2 HE 1] % 28 1 4E 58 3 R 5 4L
FAEAG W B E L5 90.70% , 5 2 |l iR iE 1Y
90% Lk I f 36 97 I B R A R — B0, KE
S5 NI 245 {5 4 52 PELD Y& ¥ (4 I M ] 44 28
HRE S8 I R T O AT AR 2 R R AR 6 A4
FI7 8w W L B E S 225 5], PELD R J7
R %N 91.84% , WAk, A WHFSE# % PELD
HIT Y 86 {5 JIE A [H] 4 5% ) AE R H AE T RIA T
6-12 AL 9 ik K, B RHFHN 10.47%, 5
ZHTHRE 1 3%-11% 1Y 52k R85 B — B 18000,
4 &% % N\ X % PELD YR 97 1Y 365 {5 JIEE A ] 4%
2 RE B F AT R JE B VT, 45 R & B 33 B
(9.40% ) & 3% PELD RJ5 K48 & , i 5 A5
AN TR - 2% 5 5 N VOO R Y B U ) X
VAR, WMiARRFE B RUIR Y 12 4~8, B4
W BRE MRS 6-12 A, K5 6 HNE kK&
SURIR ST RO A

2o % BT A B I DR EORE R R T R 0TI
PR 46 A1 19 LR R B £ R R Logistic 8] 5 43 #7 J5
& B, Modic 2 4 % 2% | Pfirrmann 43 2% \ R J5 i &
558 . ARG BE 5% BB LA B R rh HE A P KO 5



- 492 . MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol25 NO.3 FEB.2025

K2 MABRZEEZRAABLILER

Table 2 Comparison of baseline clinical data between the two groups

Groups Good group Poor group U p
(n=69) (n=17)
Age (years) 48.35+ 4.47 49.71+ 4.38 0.302 0.549
Male (n (%)) 56 (81.16) 14 (82.35) 0.143 0.705
BMI (kg/m?) 23.94% 2.01 23.84+ 2.16 0.417 0.374
Protruding nucleus pulposus (n (%))
Central 7 (10.14) 2 (11.76) 0.143 0.931
Para-central 40 (57.97) 9 (52.94)
Lateral or polar lateral 22 (31.88) 6 (35.29)
Surgical segments (n (%))
L2/L3 1 (1.45) 0 (0.00) 1.455 0.693
L3/L4 10 (14.49) 1 (5.88)
LA4/L5 36 (52.17) 11 (64.71)
L5/S1 22 (31.88) 5(29.41)
Disease curse (months) 7.35 £ 2.01 7.19 £ 2.12 0.438 0.306
Modic Chang (n (%))
0 42 (60.87) 2 (11.76) 15.206 <0.001
I 8 (11.59) 2 (11.76)
I 19 (27.54) 13 (76.47)
Pfirrmann grade (n (%))
I 21 (30.43) 9 (52.94) 3.110 0.011
v 40 (57.97) 7 (41.18)
\% 8 (11.59) 1 (5.88)
Smoking (n (%)) 14 (20.29) 8 (47.06) 5.134 0.023
Drinking (n (%)) 33 (47.83) 8 (47.06) 0.003 0.955
Diabetes (n (%)) 5(7.25) 2 (11.76) 0.372 0.542
Hypertension (n (%)) 16 (23.19) 5(29.41) 0.286 0.593
High-intensity physical labor (n (%)) 9 (13.04) 7 (41.18) 7.129 0.008
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Table 3 Comparison of perioperative indexes between the two groups

Groups G"(":_ fg“)’“p P"(":_fj’)“p P e
Operation time (min) 66.82+ 13.25 67.89% 14.38 0.489 0.289
Fluoroscopy times (n) 3.62+ 1.01 3.74% 1.25 0.712 0.102
Postoperative bed time (hours) 6.98+ 1.41 6.84+ 1.02 0.607 0.245
Hospitalization time (days) 5.35+ 1.15 5.38+ 1.02 0.526 0.267
Blood during operation (mL) 10.02+ 2.14 11.71+ 2.43 0.658 0.138
Postoperatively weight-bearing (n (%)) 13 (18.84) 10 (58.82) 11.130 0.001
Residual nucleus pulposus (n (%)) 3 (4.35) 5 (29.41) 10.156 0.001
Neuraxial venous plexus injury (n (%)) 6 (8.70) 5 (29.41) 5.248 0.022
Nerve root injury (n (%)) 1 (1.45) 3 (17.65) 8.069 0.005
Neurophysiological monitoring (n (%)) 46 (66.67) 5 (29.41) 7.844 0.005

x4 TEMERREAE

Table 4 Variable assignment description

Variable Variable type Assignment method
Modic Chang Categorical variables 0=0, I+II=1
Pfirrmann grade Categorical variables =0, IV+v=l
Smoking Categorical variables Yes=1, No=0
High-intensity physical labor Categorical variables Yes=1, No=0
Postoperatively weight-bearing Categorical variables Yes=1, No=0
Residual nucleus pulposus Categorical variables Yes=1, No=0
Neuraxial venous plexus injury Categorical variables Yes=1, No=0
Nerve root injury Categorical variables Yes=1, No=0
Neurophysiological monitoring Categorical variables Yes=1, No=0

RS ZRENBREEDEZEVBRAYIREVEXEMEAZZEARZINER
Table 5 Results of multivariate analysis of the effect and prognostic factors of percutaneous endoscopic lumbar discectomy

Variable B SE Wald P OR 95%CI
Modic Chang 1.973 1.232 1.252 0.016 0.132 0.109-0.715
Pfirrmann grade 0.025 0.505 1.796 0.002 1.232 0.910-1.433
Smoking 0.344 0.188 5.612 0.183 1.351 1.042-1.732
High-intensity physical labor 0.982 0.314 6.604 0.532 2.581 1.263-5.291
Postoperatively weight-bearing 0.757 1.682 0.657 0.031 1.372 1.082-1.274
Residual nucleus pulposus 0.322 0.396 5.482 0.005 3.122 2.172-3.192
Neuraxial venous plexus injury 2.632 0.919 7.146 0.218 3.711 2.021-4.495
Nerve root injury 0.999 0.571 3.241 0.721 2.582 0.902-7.296

Neurophysiological monitoring 3.732 0.222 7.892 0.257 2.152 1.201-3.528
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