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Different Surgical Methods Were Used to Treat Osteoporotic Vertebral Compression Fractures ZHANG
Xiao-xing, DAI Can, DENG Zhi-long, et al. Department of Spine Surgery, Chongqing Fourth People' s

Hospital, Chongqing(400014), China
Abstract: objective To investigate the differences of percutaneous vertebroplasty (PVP) or percutaneous
kyphoplasty (PKP) during the perioperative period of

TS DU A R FE B RSV (TEE 400014 ) osteoporotic vertebral compression fracture (OVCF).

WIFVES : KSR, E-mail : znxixn@163.com Methods Eighty-six cases of osteoporotic vertebral
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compression fractures were retrospectively analyzed, including 52 cases in the PVP group and 34 cases in the
PKP group. The perioperative indexes (operation time, total amount of bone cement injection, postoperative
vertebral growth height, postoperative VAS score) and follow-up indexes (vertebral anterior margin height,
kyphoid Cobb Angle, vertebral compression rate) of the two groups were compared statistically. Result The
operative time of PVP group was shorter than PKP group (37.3 + 8.1). The total amount of bone cement injected
into the PVP group was less than PKP group (27.7 + 6.0), the height of postoperative vertebral injury increase
in the PVP group(2.6 + 1.5) was less than PKP group(9.0 + 2.0), and the postoperative VAS score in the
PVP group(2.4 + 0.4)was less than PKP group(1.9 = 0.2), with statistically significant differences (P<0.05).
Postoperative comparison of the two groups of patients showed that the height of the anterior margin of the PVP
group (19.85 + 2.16) was lower than that of the PKP group(24.18 + 3.07), the Cobb Angle of the posterior lobe
of the PVP group (12.43 + 2.08) was greater than that of the PKP group(8.01 + 3.45), and the compression
rate of the PVP group(24.89 + 5.52) was higher than that of the PKP group (20.23 + 3.49). Preoperative and
postoperative comparison showed that the height of the anterior margin of the vertebral body was significantly
increased, the Cobb Angle of the kyphoid and the compression rate of the vertebral body were significantly
reduced in both groups (P<0.05).

of diseased OVCF vertebra, restore vertebral height as far as possible, and relieve postoperative pain. However,

Conclusions PKP, compared with PKP, can further improve fracture repair
the operation time is long, the amount of bone cement injection is relatively large, and is not suitable for severe
compression fracture.

Keywords: Osteoporosis; vertebral compression fracture; percutaneous vertebroplasty; percutaneous

kyphoplasty
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PubMed. EMbase. Cochrane Library, CNKI. #7407 77 #i 4 Ep WK b # 6 A Ko FHE M & KB DVT
B AL B R (RCT), & AR 2000 45 1 A —2018 4 6 F . RECK LIATHEF M, % Rev Man5.3 kAT
Meta 2 o ZEFR: £ N 8/NRCT, 4 624 il B . G4 M Ik, &M B F (LT DVT & 4 % [RR=0.28,95% CI( 0.16,
0.51), P<0.0001] ; 3 & 41 7% .35 4% dn & B i 3] ( APTT ) [MD=5.34, 95% CI (2.31, 8.36), P=0.0005]. % i B & & 4]
(PT) [MD=3.09, 95% CI (1.75, 4.44), P<0.00001] 2 &t T B4, WALBRRMAAFEARL 2R, &ik: b Ea
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A Meta-analysis on Safflower Yellow Injection Combined with Low Molecular Heparin in Prevention
of Deep Venous Thrombosis after Orthopedic Surgery LIU Yu-bo, SUN Yan, YAN Shu. Department of
Clinical Pharmacy, Tianjin Nankai Hospital, Tianjin (300100), China

Abstract: Objective To evaluate the efficacy and safety of combination of low molecular heparin (LMH)
and Safflower Yellow Injection (SYI) for prevention of deep venous thrombosis (DVT) after orthopedic surgery.
Methods Randomized controlled trials (RCTs) of combination of LMH and SYT for prevention of DVT after
orthopedic surgery were searched from the Cochrane library, EMbase, PubMed, CNKI, VIP, and Wanfang database
from January 2000 to June 2018. According to the inclusion and exclusion criteria, the data were extracted and
processed by Revman5.3. Results Eight RCTs involving 624 patients were enrolled. The results showed that
compared with the control group, the combined group had better effect on DVT rate [RR=0.28, 95% CI (0.16,
0.51), P<0.0001], APTT [MD=5.34, 95% CI (2.31, 8.36), P=0.0005] and PT [MD=3.09, 95% CI (1.75, 4.44),
P<0.00001] levels. There was no significant difference in adverse events between the two groups. Conclusion
Based on the current clinical evidence, the combination of LMH and SYI has a better effect on DVT than LMH
used alone after orthopedic surgery.

Key words: Safflower Yellow Injection; low molecular heparin; orthopedic surgery; deep venous thrombosis;

Meta-analysis
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