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Clinical Study of Zoledronic Acid Combined with Percutaneous Vertebroplasty for Osteoporotic_Vertebral
Compression Fracture
YU Detao, WANG Lei, XING Zhenwu (Dept. of Spinal Surgery, Sanya Municipal Reople’ s, Hospital, Hainan
Sanya 572000, China)

ABSTRACT OBIJECTIVE: To explore the clinical effect and safety_ofZoledroni¢ acid injection combined with percutaneous ver-
tebroplasty for osteoporotic vertebral compression fracture (OVCE). METHODS: A total of 130 OVCF patients selected from our
hospital during Jan. 2014-Dec. 2015 were divided inte observation /group and control group according to random number table, with
65 cases in each group. Control group was given bone. cement by percutaneous vertebroplasty. Observation group was additionally
given Zoledronic acid injection 5=mg, ivgtt, once a year (dripping time =15 min), on the basis of control group. Both groups
were given calcium and vitamin, Diorally after surgery. VAS scores, Oswestry disability index (ODI) and ADL scores were ob-
served in 2_groups 1'week and 6 months after treatment. Bone density of lumbar vertebra L1-L4 and femoral neck were detected
in 2vgroups after one year of treatment. RESULTS: Before treatment, there was no statistical significance in VAS scores, ODI
or ADL'scores, bone density of lumbar vertebra LI-L4 and femoral neck between 2 groups (P>0.05). VAS scores and ODI of 2
groups were decreased significantly, while ADL scores were increased significantly 1 week and 6 months after treatment; obser-
vation group were significantly better than control group, with statistical significance (P<<0.05). One year after treatment, bone
density of lumbar vertebra L1-L4 and femoral neck in observation group were significantly higher than control group, with statis-
tical significance (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups as fever, dizziness,
bone and joint pain, muscle soft tissue pain and new fracture (P>0.05). CONCLUSIONS: Zoledronic acid combined with per-
cutaneous vertebroplasty in the treatment of OVCF can significantly relieve pain, improve dysfunction and enhance bone density
with good safety.
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Tab 1 Comparison of VAS scores, ODI and ADL scores between 2 groups before and after treatment(x * s)

4151 VAS Y, Oy ODL, % ADLIAY,
) gl WrR1E  arEe A AT R RrEe A IRSTHT WRUA  RrEe A
XHAL 65 877£082  493%0.68° 3040597 90461935 7340£726° 625117307  4132£532 502755017 75454662
WEAL 65 874079 3620717 2270647 90321884 6951744 5506693  4185E518 623645427 87.1447.28"

TSI RT AR, "P<<0.05; 53 HAT HAR, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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Tab 2 Comparison of bone density of lumbar verte-

IWEE

bra L1-L4 and femoral neck between 2 groups
before and after treatment(x + s, g/cm’)

151 ) Eﬂ"ﬁLlNM ‘ﬂﬁﬁéﬁ
IRYTHT HITIE LA TRYTHT TG LA

R4 65 0.68+0.15  0.76+0.13" 0.65+0.12  0.74+0.16*

WMEH 65 066017  083+0.14"  0.64+£0.10 0.85+0.18"

TEJRYTRTLLEL, * P<<0.05; 5% IRZH LA, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,’P<<0.05
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Tab 3 Comparison of the occurrence of ADR between
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