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Abstract

BACKGROUND: There are few studies on the effect of degeneration of paraspinal muscle on osteoporotic vertebral compression refractures treated by
percutaneous vertebroplasty in postmenopausal women. This paper intends to reveal the relationship between them.
OBJECTIVE: To investigate the relationship between degeneration of paraspinal muscle and osteoporotic vertebral compression refractures in postmenopausal

women treated by percutaneous vertebroplasty.

METHODS: The medical records of 81 postmenopausal female patients who were admitted to the First Affiliated Hospital of Guangzhou University of Chinese
Medicine from May 2018 to March 2021 for osteoporotic vertebral compression fracture and received percutaneous vertebroplasty were retrospectively
analyzed. The patients were divided into an osteoporotic vertebral compression refracture group (n=39) and a control group (n=42) according to whether
they had osteoporotic vertebral compression refracture after percutaneous vertebroplasty. General data, vertebral bone mineral density, paravertebral cross-

sectional area and mean CT value (Hu) of the two groups were analyzed.

RESULTS AND CONCLUSION: (1) Univariate analysis showed that there was no significant difference in age and mean CT value of psoas major between the two
groups (P> 0.05). The body mass index, vertebral bone mineral density, paravertebral cross-sectional area and the mean CT value of the posterior vertebral
muscle group in the control group were significantly higher than those in the osteoporotic vertebral compression refracture group (P < 0.05). (2) Multivariate
logistic regression analysis showed that low vertebral bone mineral density (OR=0.004, 95%C/: 0.000-0.555, P < 0.05) and low mean CT value of posterior
vertebral muscle group (OR=0.940, 95%C/: 0.894-0.988, P < 0.05) were independent risk factors for postmenopausal osteoporotic vertebral compression
refracture. (3) It is indicated that degeneration of paraspinal muscle will increase the risk of osteoporotic vertebral compression refractures in patients treated
by percutaneous vertebroplasty, especially in postmenopausal women with a low mean CT value of low posterior vertebral muscle group.
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XF B 5T g A M AE 4K e 48 B 4T (osteoporotic vertebral
compression fracture, OVCF), HAlfEZEMHIT FEREEK S
I HEAER A (percutaneous vertebroplasty, PVP) % 4 3k
ok MEMRE S RIE AR, X T 22 OVCF 5 B Y 1tk
PR I 10 A 0 25 8 P A W TS 2 A R 7 287
JEE SRTE AR I E X R 2 B R IR S 1k
TEARSE I BREEY 5Kk 7= AR B s e I WE N B K e, (HERFERY
TRASMEE BB, BEAT FURRE, HF AR X G4 8%
BT A, WOH AT PVP ORI R RT# BN iz, PVP R
JEMEAR & 4 AR, BARBR DR R B . — D25 25 73 A
SN, BRAE T S G R RS B R B B A T e AR R 1
FEEE, FHUHER TN PVP R G S E T ROk A
R SO AR I E B HESH IR 4R A P4l 1) S 22 45
M, HEGES FEUEE BB RS & . ISR 5L
SRR S5 AR AL 5 I ME SR AT PR 1O R A e ks ) ®, HAIE
ST HESF IR R EUA L )G otk OVCF I EZE R FE, H
g E YIS M E A A SCHER A 5% T HESS AL
B AL 55 PR B o i R VEAE 1 Ho 46 B #r (osteoporotic vertebral
compression refracture, OVCRF) ¢ &5, TRXETHMHE

LB AT OVCF [ sgma fif th B ise: 4648 )5 Lot A 55 LR Ak
5 PVP R J5 OVCRF #H2%. Rk, PEAfHE S WLIE 10 F2 B X 5
HHHIZm, T 1 OVCRF K H S BURIAH IS H AOE K AE#
AAHEZEMIGRE L.

2016 (1) — U Foda H,  AE S5 LR AL AR FE T DU i
WG RDIVEY, H CT. MRIZ H i SO AER PRl 72 ™
FE] A A AR FH RS X S 2RISR VP Al A S5 L B i, LAk
WLRLE A FE R R PR, B4 B2 B K ARSI
M. MRI B R ZTE iEIT, FF68 B SR LA B i i i
M. DLAKIR, £F4E120E, HEEREHR . BARKIEME R
PR T RN . CT R IR NI, HEEER,
A MELF, H SINELNIKOV 25 ") [ 58 % B MRI 55 CT 7£
£ L PAT TR AR B AR DG 1k i, 3 BN B [N 1.7%-3.9%
I 22 o ot 55 UL A R A T AP VR AR LA R AR B2 1)
FHARAR, 8L T Sl 6 PR 32 2 A T X 3 0 e A

o AR, CT R M N\ AR 4 4 B 8 B 4 /N —
P, BT S X LRI CE, AR K
LA (hounsfieldunit, Hu). FT-HEWIH LM CT H B E(K T
LALLM, R HE 55 AL DA ST 8 CT (R A ) 42 S i o
VL ZE SR g 5 i, FE CT R 58 o S5 O LA 4 41
R, JEE MRS LRR AR B 1R AR bR 2 —, Bl
CLFE VPR 8 A 18 47 92 97 FHATE 55 LIR AL FE AR S ME I T 55 oh
JIZ R T, gt R R VR AITE A AR H R

1 W& F753E Subjects and methods

1.1 &3t RS r, 2HIR] ELEBCR SRS REAS ¢ 56
1.2 BFREAME ARG T 2018 4E 5 H & 2021 4£ 3 HAE) M
PR 245 K57 55— B R I e — i B 58 e

1.3 st% 4N 2018 45 H % 2021 4 3 HAE) M EZ K+
H— M BEEPL % PVP RIAYT ) OVCF B . HE YT G v
14E, XTI R FR, W7 B M BE 2GR
F— W BERACEZ e (#FS: 1Y[2021]193).
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Table 1 | Introduction of bone cement
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B, EREROLTAE S AR, BAEARETEZ 1/3 Kb 2R X 45
PR REER, i H 2 AT 4TSS, PRI 18 4 1 7K e i
AN WA KR EIT X R ETR, M B R e A k.
152 REAE REMEMEE THIES), W=REHE,
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12 A A BAERRIRN, T MR BRI E b [ 12
BE VG HHEAT CT ALY, & PR 58 R A8 M ME B B T 4T MRI
Ko 25 DA BB 1

PVP 7K f5 OVCRF i2 W : & Jit i i/ ik a8 i AR B XU e X 5
AL A EAME (L-L) B0 % ) TE 2, THE <
-2.5 B A2 Wi o R ba g . HEAR R 45 B 37 R Genant
HALY: i VP, RPTE A v M A X S 2R A Fr BOE +
CT AL 5215 B EE L-L MEARTEASFIR AN, AR B A A o FE
FRARRE B2 B AR B T AR PR IR B FI T = i dr: OIES, #E
LA FIR/NER s @B, MM m B PR > 20%, HEAH
AR AR > 10%Y . LWk 3 45T & 0N 2101 RHE I
SEM. OVCRF JR7E B k4% PVP RJ5 14N, 1EHAREMHEH
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BT & 45 ) HhaRAG E s IEAE CT BRI CT 1 L HEARJZ A,
A Image J(ver 1.53c, National Institutes of Health) T3/ & H
UM FE R L RUIHE J= LA PR3 25 910 S5 FL T AR [ B 7R XL
ML XA S VR LG, BETTAR T DR AL, 30
S AR 6 mm? (RO X Ik, T8 2R R E B
MR IFY CT . WE L, 2,

- v ~
Bl A R CT, R LB s B B RIS Ly J2 T HE 5% LR 38 T
e OFMIERNL: @MYL OMENE, TH: B RN L
S TR 55 L35 CT AfL, B SO b IR X3, R F; EID A
ARG VAEES CT, R
1 | FBBLPEBIRS (72 5 ) SRITRIERIGERE R
Figure 1 | Imaging findings of a typical case of control group (72 years old)
before and after treatment
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B2 | BAEREMMEEEERESITERBRE (82 5 ) ATTRiE# &
ZER

Figure 2 | Imaging findings of a typical case of osteoporotic vertebral
compression refracture group (82 years old) before and after treatment
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S5 ORfH. 95%CI AL PHF R, P <0.05 #iN N7 R
B EMEE ., SR SPSS 25.0 HEAT Sl S abFl ., &Gt
HNECG] MNP R R FEEM SR L K.

2 Z£EE Results

2.1 AEHEHF oA KRN 81 IR #H, RIEARSE
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4T (OVCRF) [y & # 4§ \ OVCRF 41, % Zgiizovcm MR AN

39 44
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OVCRF 21 39 {3l i % 4x i ik N 45 R 7y X 42 ] 8 2 A NG RO
s TelivE Tl

3 | AHBE RN RIERE
Figure 3 | Trial flow chart of the two groups

23 BRBRBDHAMEREEFTIGEREN HAEHE
B NI LSRR SRV . e 20, SRR TR
P 2L 5B 2 T AF e R B R LT 4 CT (AR B 22 3 T 1B 3 1k 7 X
(P>0.05); XFHRZLM AR EARE . MEMAE R MESF LIRS
BRI R B J5 WUBF S35 CT {35 % T OVCRF 41, %5 &
Z M X (P<0.05),

#2 | BEBRGMMEEEER TN SEESN (xts)

Table 2 | Univariate analysis of osteoporotic vertebral compression
refracture

EEN R E PG EMER IR SR X IR (n=42) P {H

BT (n=39)
ER () 76.6846.75 73.17+9.81 0.10
AR B4R % (kg/m’) 21.1943.01 23.53+3.89 0.00
B EE (g/cm?) 0.45+0.12 0.56+0.13 0.00

HEFE WU RSB AR (mm?)
RN TR (mm?)
HEJEUURET-2 CT {8 (Hu)
FERALT-2 CT fE (Hu)

2983.414£696.50
873.63£210.12
30.80+11.36
44.81+8.73

3370.96+762.16  0.02
1019.324282.25 0.01
38.23+10.40 0.00
47.91+6.67 0.08

24 ZRE,H WIER 3 FLIC logistic [AF0HT HI4E R,
TRIEME R 0% ARMEG WLEET 1Y CT R 44 5 Ltk
JOR AN P T R MR S 406 B 9 PO ST FE 8 IR 2% (P < 0.05)

%3 | BB R IEHEEESF T (OVCRF) WEZE RS
Table 3 | Multivariate Logistic regression analyses of osteoporotic
vertebral compression refractures

SES B SE Wald {f P 1{i ORMH  95%CI

s 0015 0.034 0204 0.65 1.016  0.950-1.086
A AR 4 -0.041 0.095 0.181 0.67 0.960  0.797-1.157
Y -5.440 2475 4.832 0.03 0.004  0.000-0.555
MESUBERE#IHAY  0.000  0.000 0594  0.44 1.000  0.999-1.001
JEE R YR A TET AR -0.001 0.001 0768 0.38 0.999  0.997-1.001
MESUBEEH CT /4 -0.062 0.026  5.820  0.02 0.940  0.894-0.988
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3 i1if Discussion
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