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[Abstract] Objectives: To explore the risk factors associated with the onset of vertebral compression frac-
tures after percutaneous vertebroplasty(PVP). Methods: A total of 76 patients undergoing PVP due to osteo-
porotic vertebral compression fractures(OVCFs) from March 2010 to March 2013 was retrospectively analyzed,
the data included age, body mass index, bone mineral density, number of initial vertebral fractures, bone ce-
ment leakage into discs, use of antiosteoporotic medications. And the data of their bone metabolistic markers
and 25-(OH)D levels of different periods after PVP were also assessed. Results: 17 patients experienced 19
subsequent fractures. Univariate analysis showed that bone cement injection volume, bone cement leakage into
discs, use of antiosteoporotic medications and levels of 25—-(OH)D were the variables associated with the onset
of vertebral fractures(P<0.05). In contrast, age, sex, operation approach, body mass index and bone mineral
density showed no significant differences. Multiple—factors logistic regression analysis showed that bone cement
leakage into discs, lower level of 25-(OH)D and absence of antiosteoporotic medication were the predominant
correlative factors associated with the onset of vertebral fracture. Conclusions: The most important risk factors
associated with onset of OVCFs are absence of antiosteoporotic medication and bone cement leakage into
discs and low serum 25-(OH)D level.
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Table 1 Comparison between groups (quantitative

variables)
A4 B Pl
Group A Group B P value
i 59 17
ases
IR (year) 73£9.6 71485 5005
ge
Effﬂ‘l‘lm) 155554 158+7.60  >0.05
eight
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W B/ 23138 2433 5005
FK R TEA Bk (ml) 4461079 5152067  <0.05
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Table 2 Comparison between groups (qualitative

variables)
Al BAL b oM
Group A Group B 1;;] ggare P value
HE i (4/3) 41/18 10/7 068 >0.05
Gender
AN R e A
Personal and medication history
e 7 3 005 >0.05
Smoking
4 7 e
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45K
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LR, 9 3 002 005
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Coronary 6 2 0.07 >0.05
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Diabetes 13 4 0.00 >0.05
L 5 5 1 003 5005
Ulcer e :
HER 8T Genant 432
Grade of treated VCFs
BEIHR)
Mild 1 3
i 4
(11 5) 26 7 008 5005
Moderate
& 7 (11 2%) 2 7
Severe
TR L
Number of VCFs
=1 52 15
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>1 7 2
FARA B
Surgical approach
i
Unilateral 32 10
—_ 0.20 >0.05
i
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K PR HE ] 495 I
Intradiscal cement leakage
%
Yes 3 6
5 45.16 <0.01
No 56 11
BUH B AR T
Anti-osteoporosis treatment
A
Yes 38 5
12.76 <0.01
x 21 12
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Table 3 Comparison between groups of of bone

metabolic markers

AL B4l Pl
Group A Group B P value
—
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Table 4 The results of Logistic regression analysis

EIEEY3 X 1H

95% ' 15 X [1]

R : X Pl i Confidence interval
egrossion 1=square P value Dominance ratio i T
coefficient value 3 5]
Low value High value
R A 7] 75 95 U
oKV £ 1.246 11.720 0.007 5.280 2.838 9.821
Intradiscal cement leakage
25-¥4EEFE D
25-(OH)D -0.804 5.259 0.021 0.449 0.227 0.890
Sl NV
ARSI -0.927 6.739 0.013 0.395 0.193 0.812
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