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Abstract Objective: To observe the early-term clinical efficacy of calcitonin combined with Damage capsule on osteoporotic
vertebral compression fractures after percutaneous kyphoplasty(PKP). Methods: From June 2013 to March 2015, the post-
menopausal women treated by our department who underwent the PKP of osteoporotic vertebral compression fractures
were randomly divided into two groups. The observation group(n=36) was given intravenous calcitonin intramuscular in-
jection combined with our Damage capsule oral,and the control group(n=36) was simply administered with calcitonin in-
tramuscular injection,all patients were followed for at least 1 year. The visual analogue scale(VAS) and oswestry dability
index(ODI) were used to evaluate the lower back pain and activity function of patients. The bone mineral density(BMD)

of lumbar vertebrae(L,_,) was measured by dual energy X-ray absorptiometry (DXA). The positive and lateral sides of

lumbar/thoracic spine were checked to observe the incidence

e H . TAMREZ AR &R ORI 4 of postoperative secondary fracture. Patients were followed
(W2014ZT210) up on a regular basis,and the relevant measurement data was
H 45 v B 254 R R IF R B (GZK-2016-49) recorded. Results: The lower back pain and dysfunction of the
Bl 52 I 25 8 1 ey ) 5% o I PR 5 5 b 55 patients in two groups were relieved at 3 days after opera-

AR IF S T (JDZX2015039) tion, but the VAS score and ODI index in the control group
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were higher than that in the observation group at 6 months
after operation( P<Z0. 05). At the last follow-up,the T values
of the bone mineral density in the observation group and the
control group were(—2.01+£0. 680) and(—2.2440.023),
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respectively. The difference was statistically significant(P<0. 05). According to statistics,to the last follow-up, the num-

ber of occurring the postoperative secondary fracture in the control group and observation group was 8 cases and 2 cases,

respectively. The total incidence rate of postoperative secondary fracture in the two groups was statistically significant(y*

=4.,181,P<C0.05) ,and the time of occurring secondary fracture was focused on postoperative(4. 540. 57) months. Con-

clusion ; Osteoporotic vertebral compression fractures PKP postoperative administration of calcitonin combined with dam-

age capsules can reduce the lower back pain caused by progressive increasing in osteoporosis and the incidence of early-

term secondary f{racture effectively.
Keywords:

compression fractures

B G A PR HE AR TR 48 B $1 (Osteoporotic Verte-
bral Compression Fractures, OVCF) &4 AT H 2
Y 28 Jo L VE R 2 0 UL L ™ b AR A Y AR T
. AR OR BEE AR BB R B R W R L 48 B 3K
Yok ME K 5 ™ i B R (Percutaneous Kyphoplasty,
PKP) B )2 HI 777 OVCE, I o7 2 i 2 H
AR S 1 0 £ AT S BN [ B B o D SR IS
BT, 52 00 R B R B U FE A . AR S SRR
Rk 5 2% 00K 45 00 103 e 8 X B T P R ME R R 4 i
PKP A J5 K816 RIT 80, DA 4R 22 i R 5 75 9 LA
K TR ARG FEE T A RO R AR .
1 MRIFE5HE
1.1 #F5EX 4

¥ 2013 4F 6 J % 2015 4F 3 A AFRHUR AT 5 90
AFRAER) 72 B BTG A M HEAR R 40 B 3T 4T PKP R 1
4 2 J5 A ARG HAR TS H R 4 vh & B 48 3 22
Bt vE
1.2 Z2WikrifE

SR FHCCHP [ B B AA PR T2 YT AR EE Y R 2
B« 1) E AR S BT FB 5 il 20 L3 B0 32 B 5 2) AR AiE Oy
DM 2 W09 BE 5 W E 5 3) AR 2 K e oy X 4l
B DA 75w XL MAE ™, CT A A A 1A 5 B 5 8%, S
HHE MM A Z e MRI K A8 0L T2 535 5 IR 55 0 8
it 4T L FR 43 T WLHEAR N LA AR 5 4) B B R A AL 3L
fie X gz iy (DX A E , T<<—2.5.
L3 g9 AbRE

DFFE Bk e WibsfE; 2) AR 42 2 0L By A
25 3) M i BAMER 4 i 9T 24T PKP R ORFR A, R
J5 A ORI A s ) BT A B A A A BHL& G
[F & 45
1.4 HFBRARME

1) AR v 28 il 3 Kz 2 W R B 3 5 2) SR K AP
25 ARFLHLEIRIT A BE A W7 880 sl B8R 4 T i A
TEST R 5 3) PR A 75 4 391 E 2 ol i A Qa2 245 9
SRR 25 5 O X 2K 2 Wi R AN RO
L5 JRJ7 ik

FERIIEIT : DA I BB 1~2 H 4 B 5 L

percutaneous kyphoplasty (PKP) ; calcitonin; damage capsule; postmenopausal women; osteoporotic vertebral

THRE B s 2) Vg S8 o Y M G 28 % ke A R 18] 5 3) 48 T ik
B2 85 Dy h (SR 47 BTG 25 A BRA W] L #LA% 0.6 g/ s
EHE ST E 25 S H10950029)0. 6 g/, 1 ¥k /d.3 1 H
S LAYTRE BT RN 1A PR I TR RINA YT .

X HRZH - 25 T MR B85 28 LT (LU ZR & i i) 25 PR 2
A, BLAE 10 TU/ S, b 305 5 245 1 5 H20040338, 41t
5 1308031,)10 TU /W2 W/ .4 R 1 AN97 8, i
SRS 2 AR . MBS ) MR A L RE B2 T A
W F e CH R 44 b B B i 05 B v 25 70 5. A%
0.5 gX45 ki /¥ . H 25 %7 204000841)3 ¥k /d. 3 ki/
W2 AN T AYFR, BIPREN 1 4,
1.6 J7RT & ik

1) iz F 58 B PF 43 3 (Visual Analogue Scale,
VAS) #4795 98 PP Ak - 43 010 sk 4 iR 3 R AT R S
3d.6 N R ARKBE VAS B, 2) % Oswestry
T BE B 6545 % 7] 45 3% (Oswestry Dability Index, ODI)
X LR R ET RS 3 dL6 AN A B R Yk Bl T IE 1Y 3
YIReiG sh #4797 4% . ODIL #8805 VAS [F A0 & . 3)
RAT AT 6 A B A U Bl U5 B 188 LA HE R Pt 1
TEMAL B B JE X UL S A TG R HEAR R 4R B . 4
BB B SE 0 P ZH R R VAR S 6 D ROR KB T
IF SR Y OBLRE X2 M i s (DXAD X6 I #E ) £ (L,
BMD #4700 2 , 90 s A A .
1.7 2L et

IBITRTBGRYT T 6 A AU B 1 st i S 0 B
PRE L F DI EE VB e O R IR IRl S R
Fry &4
1.8 Sitrik

K SPSS21. 0 B4 xt B A B ds i A7 s A JF AT
it ortr it EVORCR A S HEA ¢ KSR ) T ks 3R
NS TPBURERER L o7 K 50 DL R M i b (V) R, P
<0.05 ZRAGI¥E XL,
2 HR
2.1 — %R

P B A Y -3 s et ) R AR B KR A
I AEBE A E] B TR R A LR 22 R TR S i B L
(P>0.05) , W4 EAGRHE lUEA A etk (LR D,



PEP R RE 2017 4E 5 A% 25 B 5

11

1 MABRE-MAHREEGL

21 5] R () i 25 4F B (4F) Wz (D FokPE AR (mL)  AEREIE (D il 177 B B CH D
W5 4H 52,284 1. 344 3.3640. 683 1.9440.826 3.3940. 645 5.2240.760 13.1940. 786
X R 2H 52.1940. 980 3.6140.994 1.69+0.710 3.1140.708 5.5040. 609 13.39-+0. 803
t 0.301 1. 244 1.371 1. 740 1.711 1.038
P 0. 765 0.218 0.173 0.086 0.092 0.303
2.2 VASIFIrHE file s MR AR5 6 S HIRIR KB DT VAS P55 22 5 A Gi it

B 5 X B AE AR BT LA ARG 3 d B VAS PF4322
G X (P>0. 05) JHELEAR)G 6 A H KK
Vit e, 22 A Gt L (P<<0. 0D, MEEA ARG
6 A R AR K BE YT VAS ¥4 25 5 A 43T 2% 8 L (P<
0. 05)» AT RATA Ay WL 2 8 5 Bt I 04RSP ik — 20 2%

R (P<0.05) B2 5 MWEAAR R E ARG 6 A
BARWBEDT VAS 532 b T+ = BB AR 5 W52 B (7]
AR , X R 21 2B 5 AR A S8 T fin 1) R 3 (B 4 R 2 4
S DUIFT T 4% BE IR LI AR B BT L VAS 1743 <<74
5 ARJa I EEIrEE VAS 17455 >4 4, UL3k 2.

F2 MABREAWAEIAIANAIANAUERKBERR VASIES LR T+

20 5 A AT AJg 3d RJF 6 ™~H R BE VI
Uk 23| 8.0840.770 4.1940. 668 3.7240.513 3.6740.535
X R 2H 8.1440.487 4.3940. 645 3.9740.377 4.1440. 487
t 0. 366 1.256 2.355 3.918
P 0.716 0.213 0.021 <<0.001

2.3 WABRHEARFLMARIE 3 d K ODI #8541

W40 5 3 R AT LA SRS 3 d i) ODI 65024 % L4
T8 (P>0.05), WABEERE 6 ™~ HUKLK
WBEVIET ODI #5802 5 WA Ge i 2% 5 L (P<C0.05)
ML 6 A H 5 AR RBE VI m L 2 58 Gt

L (P<C0. 05) , 2% B WL 58 41 4% 2 T 16 1k of b 75 31
X R AL S G S RE A TR . W
418 H A B ODI HE B A5 R IR VAS g5 3
SEAR X R LT T B 0 E R R I R SRR LR
3.

x3 MABEART ARE3ILIANMAINAMERRBEHE ODHEHLLE (Tt

21 51 AR AJF 3d AJG 6 4~ A R VI
W 2% 2H 66.91+1.69 38.06+0.715 37.860.593 36.1440. 833
Xf IR 67.224+1.18 38.7240.681 38.0340. 654 36.7540. 604
t 1.257 1.013 1.133 3. 564
P 0.211 0.315 0. 261 0.001

2.4 BMD { %%

ARHTZ ] BMD {8 A8 25 7 g it 85 L (P>
0.05), KJ5 6 ™HMA BMD A —E & 5. B LS
T C(P>>0. 05) . R Y Bl 17 9 20 8] 1L 42 22 3¢ A 42
J12f 3 L (P<<0.05) , WL5& 4.

*4 AABERN.AE6ABURKKE
B BMD & b8 (T

28 5 AHi ARJ5 61 H ER/ iR}
WAL  —2.56+0.179 —2.4740.037 —2.0140.680
XPHRZ]  —2.574+0.081 —2.4840.023 —2.2440.023
t 0.296 1.353 2. 800
P 0.768 0.181 0.007

2.5 FEPrEER

TR W BT I B AR 5 T 8 i, bR &
LRI E BT 6 ], F AR MR FEB T 2 4] s AR AL AR I
P IE 2 6, Horh R A AR HE A BT 1 TR MR
a1 6, WAREBFTRAENNZEPERE 3
~5 A WAL R E T R AR 11 7%

2.9% . R AT E X (P<0.05), W 5.
%5 AAREARBERAMFBESNZERLE

21 5 FARME A FB T (B A0 3 e A E A (D
WL 2 1 1
X HR 21 2 6

Y 4.181

P 0.041

2.6 YA ONR NS

SRR Nl (1N 7 VAN N RN = = =R N EN N 1
JEAG I $5 6 B R S AR k. W AR A (36 B AT 3 il
(8.33%0) H BUAE Al » Vg H 22 £ MLLF 2 2 W) W 3 44 8 I
G fift s X HRAL (36 5D B 2 1] (5. 55 %) s MK i 45
ANIE 25 T XPREVRIT AR B I A .
3 it

i 25 J5 102 h 1 U0 S D) R IEGR , 1R P G E R o)
WA, FECE B WD, &4 OVCF By KR KK 1
e, PKP ARIGYF OVCF B Pk 28 i < I » Wk 2 A
Ao B K6 Sh Dy fig L 48 = R AR TR T R 5 R4 iR
FAEAR JE Y B R P P UK R T R L ME R



12

P GE AR A B M SR E S T ARG
|GG /v R ) I N

FR P 28 25 5 1 o 6 s i %) 9 AL AL % I IR 3 B
N B R CE R AR, R RZ
A7, FEAEM, BWAERKVET R RS 5 BRI %
W UIAC, B R 7 2 W AR A AT R B RS LA R
MR AR 7 BRI B8 2R K = 05 B g R 3% X
WERIL T, Dazmm TER 7B ARYEREE
I B BB AARE o 7E B OO VR T AR B kAR e
BT IR AT 250 OVCF 83 i L 32 22
DS o o B NI 17735 7 = 5 231170 11 SO 2 0 v )
P CH IR P R B 2R R = A A
SR . =L I L, R Y LR R R
WEAD RIS SE N TR . 7 R 2405 2 AR T i
2 R AR s =Bk o LB I AT A T kR
B I B s B AR R O LR ST
155 5B WA I0LTT 4 - A0 B 5 . 55 AN EERG AR HEE P&
82 R E TR AN PH L 25K I, 5 A L 9T A S T i
ras . WAGH, L s 3BT O AN
R 2 I, 505 B R TT LA i AR AR R B A X
AT LN B 5 BB 0T P LR R T T A T HE AR
A8 P S B R RS O T AU O

ERINTR /N e = = R R AV oS S Il o= @ i
B A T M AR T 4 T B A A SO T A ME AT ME AR i AL
At K Je R R b P E DL KOG e e
AR B 7 i PR AR IR At M A R R
A S BN FEIR A A . AR ARG 6 4
A ZRWKBETT VAS V55 Bl G R 5 WLES I R 1 HER A
AR 2 K 2 BUR E AR TR R R TRIR
B R BB AL R B W L R A R TR
FBEH R R UK R . g 4 PKP R 5 78 X IR
AR LHITTRA TR B R Ok, R JE 6 S H
EARWHE T VAS P43 % i K. i R AT (3. 72 £
0.513) 43 748 i K W Bl 5 IF (3. 67 0. 535) 43 (¢t =
1. 184, P=0.017) , 5= B 4 19 e & XoF 2% g 5 o i s 5|
Y EIR A — BT

] P AIMIF 5T 3 5k A 5 | R A P T sl 8 R 1
FEFH A ERE ARG A B G 2T
Kim'"*', Cheney" " 21 55 & B PKP R J5 B8 #F £ &
ATERI, AR E R 10%. @ AR kB AR5
AW T LA 5 0 B2 B % 8 T {40 5 (—2. 01
+0.680) I (—2.24+0.023)(P=0.007), M4 18
Pk AR50 R 11 TV R 2. 9% (5 =4, 181, P =
0.041) , PKP A5 ST 45 T MR 55 2 B 6 40 1) e 2
A 3 B BT AR T — 25 N AR A T A AR sl 8 0 A AR
FREPTEIRRE R R AR . AR BMD 1] LUE R
M5 S B BTN 25 9T RO — P T B

PKP AR J5 H BAS 7] 12 B s MR g 5
BB AL 2% U AH O, 3 2 AR B 5T K B, 6B T A 1 A

Chinese ] Trad Med Traum &. Orthop,May. 2017, Vol. 25.No. 5

P45 B AT R T 20 3 MR 5 2R R 5 440 e 3 T i 2 1A

B BB A HE AT PR N S 20 T 9 O B A A I R

T T Y & A 2 O An o] o8 75 R T R R AR g —

T

S % 30k

(1] FEBH. B A B 28 B MEAR S5 1™ OB AR TR 7 B 0T B0 A 1 A
WG] EHEFHRE .2016,22(6) : 542-544.

(2] ZE52, B IEH, X2 4. ot &2 07 45 A MER S ™ BB A
VAT O I A T A A T A A LD ) e R B R 2 K, 2012,
15(5) :492-494.

(3] T ARTE L, A 55, & B HER G ™ OB R G #E 4B
I Bt R 18 3 fE B R 43 A L) . SO AR AR
2014,35(6) :414-418.

(4] BRBE24, FEMDE MU, 4. o BB BB s v B T ig 97 48
OB BB A E B T2 W SRy IR WD L) ], 4 5645 AR
2R L. 2015,8(5) :795-798.

[5] Puntus T,Schneider B, Meran J, et al. Influence of age and
gender on associations of body mass index with bone min-
eral density, bone turnover markers and circulating calci-
um-regulating and bone-active sex hormones[]]. Bone,
2011,49(4) :824-829.

[6] Yan Y,Xu R, Gou T. Is thoracolumbar fascia injury the
cause of residual back pain after percutancous vertebro-
plasty? A prospective cohort study[]J]. Ostcoporos Int,
2015,26(3):1119-1124.

[7] 1In erratum: Residual Back Pain after Vertebroplasty[]].
Pain Physician,2015,18(1):107.

(8] whpE R, T HEZE, FE, 5. PKP BG4I I 7 36 97 1
O A M AR 4 T R I R g LT, e o B R A R 2
#:,2016,24(10) :35-39.

(9]  FEWeHk, -V, R4, 55 HPLC [R] B 5 BlE b 451 475 Jie 3 v 3
R & B, e e B 250 2 1 2012,10(10) 41-43,

(107 E Rk, 2248, B v 45 i 2% 76 & 05 B 14 1 IR 1oz A 5
AT AL ). o b B iR 2 2013, 21(6) :65-67.

[11] Itshayek E,Miller P,Barzilay Y,et al. Vertebral augmen-
tation in the treatment of vertebral compression fractures:
review and new insights from recent studies[ ] ]. Clin Neu-
rosci,2012,19(6) :786-791.

[12] Francis RM, Aspray TJ,Hide G,et al. Back pain in osteo-
porotic vertebral fractures [J]. Osteoporos Int, 2008, 19
(7):895-903.

(131 &nt, bEZ . S #, %&. JMk E 4 8 9 PKP AR5 5 e
EEIRETREEZNEWHEITLI] P EE 5N RE,
2016,5(1) :62-67.

[14] Klazen CA, Venmans A, de Vries J, et al. Percutaneous
vertebroplasty is not a risk factor for new osteoporotie
compression fractures:resuhs from VERTOST [J]. Am ]
Neuroradiol ,2010,31(8) :1447-1450.

[15] Heo DH,Chin DK, Yoon YS,et al. Recollapse of previous
vertebral compression fracture after percutaneous verte-
broplasty [J]. Osteoporos Int,2009,20(3) :473-480.

[16] Kim YY,Rhyu KW. Recompression of vertebral body after
balloon kyphoplasty for osteoporotic vertebral compression
fracture[ J . Eur Spine J,2010,19(11):1907-1912.

[17] Lavelle WF, Cheney R. Recurrent fracture after vertebral
kypho-plasty[J]. Spine J,2006,6(5) : 488-493.

Ok A% 8 #7:2016-10-06)



	5期（3校）_部分9
	5期（3校）_部分10
	5期（3校）_部分11
	5期（3校）_部分12

