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ABSTRACT Objective: To compare the clinical efficacy of different viscosities of bone cement vertebroplasty (PVP) in the treatment
of osteoporotic vertebral compression fractures (OVCF) and its effect of quality of life. Methods: The clinical data of 104 patients with
OVCF who were admitted to our hospital from August 2016 to February 2018 were retrospectively analyzed. They were divided into
control group (n=52) and study group (n=52) according to the digital table method. Both groups were treated with PVP. The control group
was treated with low-viscosity bone cement, and the study group was treated with high-viscosity bone cement. Oswestry dysfunction
index (ODI), visual analogue pain scale (VAS), health Questionnaire(SF-36) and Cobb angle were compared between the two groups
before operation, 1 week, 1 month, 3 months, 6 months and 12 months after operation. The complications were recorded in both groups.
Results: The operation time of the study group was longer than that of the control group (P<0.05), but there were no significant differ-
ences in the amount of bone cement injected and hospitalization time between the two groups (P>0.05). The ODI score, VAS score and
Cobb angle of 1 week, 1 month, 3 months, 6 months and 12 months after operation in both groups were lower than those before operation
(P<0.05). The ODI score, VAS score and Cobb angle of 1 month, 3 months, 6 months and 12 months after operation in both groups were
lower than those of 1 week after operation(P<0.05). The ODI score, VAS score and Cobb angle of 1 week, 1 month, 3 months, 6 months,
12 months after operation in the study group were lower than those of the control group (P<0.05). The SF-36 scores of the two groups
increased at 1 week, 1 month, 3 months, 6 months and 12 months after operation, and the SF-36 scores of the study group were higher
than those of the control group (P<0.05). There was no significant difference in the incidence of complications between the two groups
(P>0.05). Conclusion: The application of high viscosity bone cement in the treatment of OVCF patients with PVP has a definite effect,

which can effectively relieve the pain, and it can improve the quality of life, and promote the recovery of patients.
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Table 1 Comparisons of surgical conditions between two groups(xt )

Operation time(min ) Amount of bone cement injected( mL)

Hospitalization time(d )

Groups
Control group(n=52) 28.78+ 2.75 5.48+ 1.08 9.13+ 1.22
Study group(n=52) 36.53+ 2.27 5.56+ 1.14 9.27+ 141
t 15.673 0.367 0.541
P 0.000 0.714 0.589

* 2 WAHE ODI N ELE (xt 5,4)

Table 2 Comparison of ODI scores between two groups(xt s, scores )

1 week after 1 month after 3 months after 6 months after 12 months after
Groups Before operation ) ) ) ) )
operation operation operation operation operation
Control group(n=52) 35.58+ 4.33 27.72+ 2.65* 21.83% 2.17*% 20.92+ 3.18* 21.71% 3.14** 20.76+ 3.12*%*
Study group(n=52) 34.67+ 425 19.46% 2.44* 14.76% 2.05** 14.43+ 2.15% 14.98+ 2.11** 14.99+ 3.09**
t 0.067 16.535 17.078 12.192 12.828 9.475
P 0.946 0.000 0.000 0.000 0.000 0.000

Note: Compared with before operation, *P<0.05; compared with 1 week after operation, *P<0.05.

x 3 WARE VAS IEHLLR(x£ 5,5))

Table 3 Comparison of VAS scores between two groups(xt s, scores )

) 1 week after 1 month after 3 months after 6 months after 12 months after
Groups Before operation . . . . .
operation operation operation operation operation
Control group(n=52) 797+ 1.41 4.84+ 1.05* 3.21% 0.55*% 3.15+ 0.63* 3.19+ 0.72% 3.28+ 0.83*
Study group(n=52) 7.93+ 135 3.31+ 1.23* 2.17% 0.61* 2.09+ 0.54* 2.11% 0.61* 2.21% 0.75%
t 0.148 6.822 9.131 9.212 8.253 6.897
P 0.883 0.000 0.000 0.000 0.000 0.000

Note: Compared with before operation, *P<0.05; compared with 1 week after operation, “P<0.05.

&4 WEAEE Cobb ALLE(xt 5,° )

Table 4 Comparison of Cobb angle between two groups(xt s, ° )

1 week after 1 month after 3 months after 6 months after 12 months after
Groups Before operation ) ) ) ) )
operation operation operation operation operation
Control group(n=52) 25.78+ 2.43 18.66+ 1.42* 13.61% 1.54%* 13.52+ 1.18* 13.49% 0.76** 13.58+ 0.82**
Study group(n=52) 25.79% 2.59 14.53+ 1.23* 7.57+ 1.47* 7.52+ 1.21% 748+ 0.74** 7.61% 0.59**
t 0.020 15.853 20.458 25.600 40.857 42.616
P 0.984 0.000 0.000 0.000 0.000 0.000

Note: Compared with before operation, *P<0.05; compared with 1 week after operation, *P<0.05.

23 MABELEFRELRR
WL B ARG SF-36 147 b= R gt i T2 8 L (P>0.05),

®5 MABEEFERELR(xE 5,9)

Table 5 Comparison of quality of life between two groups(x% s, scores )

BWHBEARE 1E . 1AH 34H.64H .12 41 H SF-36 i%4
YiTtaE , B m T B (P<0.05) L 5.

1 week after 1 month after 3 months after 6 months after 12 months after
Groups Before operation ) . ) ) )
operation operation operation operation operation
Control group(n=52) 51.96+ 3.82 77.49% 3.73* 77.61t 4.06* 77.92+ 3.68* 78.03+ 3.29* 78.29+ 3.36*
Study group(n=52) 52.79+ 4.53 92.49+ 3.63* 92.31+ 4.08* 92.68+ 3.92* 93.24+ 3.86* 93.86+ 3.56*
t 1.010 20.782 18.417 19.796 21.625 22.936
P 0.315 0.000 0.000 0.000 0.000 0.000

Note: Compared with before operation, *P<0.05.
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