- 14 +( ¥ 898) B IEF 2024 412 F % 36 #% % 12 4 ] Trad Chin Orthop Trauma,2024,Vol. 36, No. 12

B BCR BB AR AR AR 4 B T A R AR R D R PR E
BAEINAERER T
PERI, BREY FLIRHE

(LAAMTRMRE ARER,#T Al 311121,
2. EARER, i ALl 310014)

B E HB: W2 R R AR IE % B 37 (osteoporotic vertebral compression fractures, OVCF) 2 & MK & 3 s B K
(percutaneous kyphoplasty, PKP) j& BB 3169 £ e B &, J5ik: B 47 K8 PKP 78 57 69 3£ % Bt OVCF & & a9 954 o4, R ik
F E# AR B 45 3 (body mass index, BMI) 5 % & T 15 B3P & %%A%%ﬁ&i%*\%%ﬁ% AEAIERAEME  RAT
Cobb A B KRESZ HRREREL ERRESAENGEERIMHATR) RELERTRARET EEHERLE K
J& Cobb 5158, RBFREAGHAFTRIH FANFROEZS A BRFHARRFTRA, A2 AEFGAAELRITER
oM, BRA % B & Logistic @AM EFE OVCF 24 PKP 5 BB Ao B &, R EAANEFH 280 4, L B FIrm
39 ) KR 250 ), FRFESMERILT,2 AEH A R E‘/—\a‘fr%‘m/i\i4§/f\f"r%9éﬁ%\i§é\éf%#ﬂmu TR ARRER
T VERRERE I E KRR AL ARG Cobb Ak, 2018 £ FH Rt 3 E L, 2 A& F 58 BMIE % & T I B,
A7 Cobb 7 | *Ei%ﬁﬂ‘)ﬁ’i &I RS ER L ERR AR EFHARTEE % W% Logistic /)25 A& R E 0,8
BT A, *Figimﬂ‘/ﬁj.u*&iéﬁfv#ﬁ@‘m JER A H R PKP K ﬁr*"%fré’ﬁ‘vma%(ﬁ— -0.407,P =0.021,0R =0. 665;
B=-0.900,P =0.042,0R =0.407;8=0.054,P =0.001 ,0R =1.056) , Hosmer-Lemeshow # ¥ % % % 7% , & )2 BE A s H 38 30 & J
BAF () =7.415,P=0.493) , KR RMHIVER 5 T LA AR 3 B WA S 09 AE PR 57 H 4 B,  b @ 345§ % PKP 7!1)%1%}
FA R T b B 5, AT HBREEN, FHEE T -2.6 MAESHEKRLE>9.8% L PKP REFAFHWARRH X, &i0: 7
FHETAL < -2.6 KRG RBATHE RBANE 7 Fo itk IR A % >9.8% & %% % OVCF &% PKP #i/éﬁ}%“éfréﬁ/%r‘&ta%o
KR BREQEESH;EEE; BN, EEE EORER; ERER

o

Risk factors for refracture after percutaneous kyphoplasty in patients with mono-segmental osteoporotic verte-
bral compression fractures

YAO Mingang' ,MA Xiaofei' , KONG Mingxiang’

1. The Second People’ s Hospital of Yuhang District, Hangzhou 311121, Zhejiang, China

2. Zhejiang Provincial People’ s Hospital , Hangzhou 310014 , Zhejiang , China

ABSTRACT Objective:To analyze the risk factors for refracture after percutaneous kyphoplasty (PKP) in patients with mono-segmental
osteoporotic vertebral compression fractures (OVCF). Methods: The medical records of patients who underwent PKP for mono-segmental
OVCF were selected and retrospectively analyzed. The information of the included patients, including gender,age ,body mass index( BMI) ,
bone mineral density ( BMD ) T-score, fractured segment, whether combined with hypertension, diabetes mellitus, and spinal scoliosis, pre-
operative Cobb’ s angle, consumption of bone cement, leakage of bone cement, distribution of bone cement ( whether diffusing beyond the
midline of the vertebral body ) , whether underwent anti-osteoporosis treatment after PKP, vertebral height restoration rate, postoperative
Cobb’ s angle ,was extracted from the Electronic Medical Record System ( EMRS). The included patients were divided into refracture group
and non-refracture group according to whether the refracture was found after PKP. A single-factor analysis was conducted on the extracted
information of patients in the 2 groups to screen the factors with statistically significant differences between the 2 groups, followed by a
multi-factor logistic regression analysis on the screened factors to identify the risk factors for refracture after PKP in mono-segmental OVCF
patients. Results: Two hundred and eighty-nine patients were enrolled in the study,39 ones in the refracture group and 250 ones in the non-

refracture group. The single factor analysis showed that the differences were not statistically significant between the 2 groups in gender , whether
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combined with hypertension, diabetes mellitus,and spinal scoliosis, consumption of bone cement,leakage of bone cement,distribution of bone
cement ,and postoperative Cobb’ s angle,while ,were statistically significant in the rest factors. The multi-factor logistic regression analysis re-
vealed that the BMD T-score , whether underwent anti-osteoporosis treatment after PKP, and vertebral height restoration rate were the influen-
cing factors of refracture after PKP in mono-segmental OVCF patients (8 = - 0. 407,P =0. 021,0R =0. 665;8 = - 0. 900, P =0. 042,
OR =0.407;8=0.054,P =0.001,0R =1.056) . Furthermore , the goodness-of-fit( GOF ) of the logistic regression model was assessed by
using Hosmer-Lemeshow ( HL) test, and the results showed the model had a good GOF()(2 =7.415,P =0.493). In addition, the unrestricted
cubic spline( UCS) curves were made based on BMD T-score and vertebral height restoration rate by using R4. 22 software to determine the
cut-off points that increased the risk of refracture after PKP,and the results indicated that a BMD T-score < —2.6 and a vertebral height
restoration rate >9.8% were the risk factors for refracture after PKP in mono-segmental OVCF patients. Conclusion: A BMD T-score <

—2.6,no postoperative anti-osteoporosis treatment,and a vertebral height restoration rate >9. 8% are the risk factors for refracture after

PKP in mono-segmental OVCF patients.
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