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ABSTRACT Objective: To investigate the effects of percutaneous vertebroplasty on serum levels of matrix metalloproteinase-3
(MMP-3), matrix metalloproteinase-1 (TIMP-1) and interleukin- (IL-6) and therapeutic effect. Methods: 60 cases of 2016 years in
October 2017 to March 2017 in our hospital admissions of elderly osteoporotic thoracolumbar vertebral compression fractures, according
to the random number table method is divided into experimental group and control group, each group of 30 cases, are given conventional
On the basis of drug treatment, the control group was given conservative treatment such as reduction pillow and rehabilitation training,
and the experimental group was treated by percutaneous vertebroplasty. Results: Before treatment, the levels of serum MMP-3, TIMP-1
and IL-6 were not significantly different between the two groups (P> 0.05). After treatment, the levels of serum MMP-3 and IL-6 were
decreased (P <0.05). Before treatment, There was no significant difference in VAS score between the two groups (P> 0.05). After 1 week
of treatment and after treatment, the VAS score of the experimental group was lower than that of the control group (P <0.05), Before
treatment, there was no difference in Cobb angle between the two groups (P> 0.05), after treatment, the Cobb angle of the two groups
was significantly lower than that of the control group (P> 0.05). There was no significant difference in the height ratio between the two
groups before treatment (P> 0.05), After treatment, the height of the two groups was significantly lower than that of the control group (P
<0.05). After treatment, The effective rate was 96.67% in the experimental group and 76.67% in the control group, the difference was
significant (P <0.05). Conclusion: Percutaneous vertebroplasty can effectively reduce the levels of serum MMP-3 and IL-6 and restore the
level of TIMP-1, which can significantly improve the treatment of osteoporotic thoracolumbar vertebrae compression fractures .
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Table 1 Comparison of serum MMP-3, TIMP-1, IL-6 before treatment and after treatment between two groups (x=s)

Groups

Time

MMP-3(mmol/L)

TIMP-1( pg/L)

IL-6( mmol /L)

Control group(n=30)

Treatment group(n=30)

t/pControl group value
t/pTreatment group value
t/p values befroe treatment

t/pValue after treatment.

before treatment
after treatment
before treatment

after treatment

25.18+ 3.09 137.62+ 10.45 3.85+ 0.57
30.56% 4.13 121.40% 18.36 7.05+ 0.82
29.87+ 4.50 124.71%+ 15.43 7.14+ 0.96
22.58+ 2.47 143.990+ 8.92 2.29+ 0.34
5.7130,0.0000 4.2053,0.0001 17.5508,0.0000
7.7784,0.0000 5.8974,0.0000 26.0838,0.0000
0.6187,0.5385 0.7559,0.4527 0.3904,0.6976

3.5999,0.0007 2.5035,0.0151

12.8740,0.0000

R 2 W4H VAS S LB (wts )

Table 2 Comparison the VAS score between two groups( xzs )

Before treatment 8 weeks

Groups Before treatment After treatment 1 week
Control group(n=30) 8.10+ 1.02 4.89+ 0.88 245+ 0.21
Treatment group(n=30) 8.12+ 0.94 3.75+ 0.71 2.29+ 0.26
t 0.0790 5.5222 2.6221
P 0.9373 0.0000 0.0111
% 3 W48 Cobb FELER (vzs )
Table 3 Comparison the cobb Angle between two groups( xs )
Groups Before treatment After treatment t P
Control group(n=30) 25.67+ 2.80 18.26x+ 3.30 9.3780 0.0000
Treatment group(n=30) 25.74% 2.59 11.54+ 3.55 17.6991 0.0000
t 0.1005 7.5939
P 0.9203 0.0000
x4 MAGEEELLER (ves)
Table 4 Comparison the injured vertebral height between two groups( x:s )
Groups Before treatment After treatment t P
Control group(n=30) 63.08+ 4.36 16.42+ 6.25 33.5368 0.0000
Treatment group(n=30) 62.91% 4.50 8.46% 5.47 42.1049 0.0000
t 0.1486 5.2493
P 0.8824 0.0000
&5 WARMITRLE(H))%]
Table 5 Comparison the clinical efficacy between two groups[(n)%]
Group Basic cure Significantly effective Generally effective Basic invalid Effective rate
Control group(n=30) 10(33.33) 7(23.33) 8(26.67) 7(23.33) 23(76.67)
Treatment group(n=30) 15(50.00) 10(33.33) 4(13.33) 1(3.33) 29(96.67)
u/x? 2.3325 2.2596
P 0.0197 0.0238
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