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Analysis of the application value of traditional Chinese medicine external treatment in
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[ Abstract] Objective To investigate the application value of traditional Chinese medicine external therapy on patients with os-
teoporotic vertebral compression fracture (OVCF) undergoing percutaneous kyphoplasty ( PKP). Methods One hundred and forty
OVCF patients who received PKP in our hospital from January 2022 to January 2024 were selected. The patients were divided into a
control group and an experimental group by adopting random number table method, 70 in each group. The control group received post-
operative routine intervention. The experimental group received routine intervention + traditional Chinese medicine external therapy.
The pain degree estimated by visual analogue scale (VAS) score, dysfunction estimated by Oswestry dysfunction index (ODI) , quality
of life estimated by 36-item short form health survey (SF-36) and nursing satisfaction were compared before and after surgery between
the two groups. Results The VAS score in the two groups after 7 days and 1 month of surgery was reduced compared with that before
surgery in the same group (P<0.05). The ODI score in both groups before and after 7 days and 1 month of surgery showed a decrea-
sing trend in turn, and the difference was statistically significant at different time points within the groups (P<0.05). The VAS scores
and ODI scores after 7 days and 1 month of surgery were lower in the experimental group compared with those in the control group ( P<
0.05). The scores of aspects of physical function (PF), role physical (RP), bodily pain (BP), general health (GH) and mental
health (MH) and total score of SF-36 scale and nursing satisfaction in the experimental group after 1 month of surgery were higher com-
pared to the control group (P<0.05). Conclusions Traditional Chinese medicine external therapy can effectively relieve the residual
pain in patients with OVCF after PKP. It can improve the dysfunction, and enhance the quality of life and nursing satisfaction.
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RIREFARIE <7 d; Z 505800 AE N AR 521t
PUE RER AR YT . HEBR BRI . s B I 3 PR IE
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J R 5 RS IR & 5 ARG IF R SRR PR 4 & &
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%70 ], PR FER BERHIL AL , 2 R LG E B
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x1 FWABRLABLLE

B TR K4 (n=70) XHRZH (n=70) it P
(%) 62.48:+3.49 63.15+2.89 1=1.237 0.218
M n(%) ] % 26(37.14) 31(44.29) x> =0.740 0.390
@ 44(62.86) 39(55.71)
RS (kg/m?) 23.46+1.98 23.29+1.79 1=0.533 0.595
HYEHF [n(%) ] 7R 16(22.86) 15(21.43) X*=0.188 0.911
BIESE Y 13(18.57) 15(21.43)
J5E RS 41(58.57) 40(57.14)
ARHBHE(SD) -3.13£0.29 -3.090. 31 1=0.788 0.432
HHrEFAREFE(d) 4.16+1.16 3.97+1.34 1=0.897 0.371
Vit [ n(% ) ] T11 22(31.43) 19(27.14) X2 =1.670 0. 644
TI2 39(55.71) 41(58.57)
L1 6(8.57) 4(5.71)
12 3(4.29) 6(8.57)
AR B AT 2% 5 B (mm) 16.43+2.79 16.712.91 1=0.581 0.562
ARJE GIHEFEAA T 2% 55 B (mm) 22.17+2.23 22.09+2.41 1=0.204 0.839
RIGEKRDAE [n(%) ] 1% 53(75.71) 55(78.57) X=0.162 0.687
I % 17(24.29) 15(21.43)
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25 n A AJ5 7d ARJF1AH
X5 2H 70 7.43+1.17 1.49£0.21*  1.51%0.17 "
X IR 70 7.29+1.22 1.64+0.23 " 1.62+0.19*
t 0.693 4.030 3.610
P 0.490 <0.001 <0.001
« SRR AL, P<0. 05
2.2 FWATHHEIG ODI S LR WA ARJE 7d

KAJG 147 ODL W43 K TR HT, Hils gl
ODI P43 i K TX 41 (P<0.05) , WLk 3,
2.3 WARE1MBEERERE KBARE
1 ~H PF_RP.BP.GH MH L) )% SF-36 & % 115
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2.4 WMAPEFEEILR KB EE
S T IRYL, 2 RA G R L () =30. 455,
P<0.001), W5,

®3 FATWAS ODIES L (4)

20531 n AT AR5 7d RJg114H
iR 4 70 39.46+4.43  26.79+2.94% 9.97+1.76**
it AL 70 39.63+3.96 28.33+2.85% 12.23+2.24**
t 0.239 3.147 6.638

P 0.811 0.002 <0.001

« 5AR[T A, P<0. 05, 5AKJ5 7d FE, P<0. 05
x4 WARB I NBEFBRELE ()

LT A B P R PR ARRG0) ARG
1.4 SiE=3E ] SPSS26. 0 Gk pbab sy PF 53.15:5.80  47.13:6.03  5.975  <0.001
o R L B bR 2 F R AL A sy RP 41.03+4.43  35.56:4.56  7.199  <0.001
FEAS ¢ 000 SRTFRTEATICN ¢ 08 N R IRIRGE) BP 54.26+5.31  48.635.19  6.344  <0.001
BATF R RO T (%) R, i1 AT K O 60.79+7.46  55.13:7.73  4.408  <0.001
. P<0.05 NERAGIT¥%E X, VT 57.16+6. 64 58.03+6.25  0.798  0.426
2 GR SF 49.84%5.98  50.11%6.13  0.264 0.792
2.1 FWATHAIERRBLER MAHARF7d LR e 40.46+6.43  40.845.98  0.362 0.718
JG 1A VAS PP ORET B N, HIXmA  wu 61.13+7.14  54.47+7.02  5.565 <0.001
VAS P73 R TR AL (P<0.05) . Wk 2, SF-36 f44F 417.82+56.46  389.9055.37 2.954  0.004
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3 itig HoOTk WHT RS a R, SNRTES

SMAERX — VLR A, B e (R - Z2HE
KA B N #E NG, S SN R R
R LR P B 4R K, (H B = 58— HE T A E S,
BT, 5= & AN Tz B BRANIR AR BT 1
FeFESaR 25 Z AN B il T 1A 3 BE Ik B M A
SRHEATIRIT MO SR FREE A
T T FREE TR AT B B2 T RS

S ) 22 0, 7R AN 38 O T IR 2 Y S
HAREBIN A, BEAME WG B o dk
A B MEMRT 28 46 2 6 e Z2 R R B 5 AR, e
(I N =0k 7/ N €4 417 S RO A S AP i A
THMARAE | 28 WAL 5C Y 48 | 18 1 38 P | i L
ZHEIERPE S 2D RG AN
}i”ﬁm”ﬂo



148

ARG AP EFE I PRl EE
PEE NG R LA Ty RE AR MR A R R AMIR I WA T
PKP JRY7J5 ) OVCF & #4719, 25 3R o 7
PKP AR J5 & 7K e 5341 K A HEMEVR AT 2 K 52 1 B2 A
RIRAE BT, b BEAMA L TG , e 4 A R
Jer IR AR B DL K T i R A 0 4 G, A 9 R R
RF.RP BP .GH MH 4k £33 8 $ R P EEAMA
RBEA BUE BE PKP RER AR, (2 3 T RE K
B E R AR,

PKP & 4 [ii6 97 OVCF i) £ F B, B4 4
AN NEE /=Ry o (=0 O N =5 2 g i o)
VT B ZA 30005 9 A8, A B R HE 5 1 1) ek I 2 3
W ZBREERER T, B, PKP AR5 5% A I
B A AL, R LB 1T, &% IR E A
FT O AR B 200 45 T PKP RS AR
TP 0 OB . A58 I vh 25 AR X
MEQ, B FEAT IR, 45 R on , @3BS54 /&
#H PKP ARG i, heyman &
BEWP 2, a3 E S e K S,
Jak AL IR A A5, FL AT I i 1k g 3 2 IO Z AL
25 O Ay 38 I OB Oy & B S AT E,
PRI B 5T ARG O a4 A B I A, R
T ARG T AL SRR, s e

BB , AP EBETT PKP AJE R ) FAR
Vi SR R 1B A7 A JE AR BRI R e 4 51 i
46 R 2R 2 i F8 3 RIS | IR 245 R BB A DN | a2
SEMAA G RER N AHF TR P T B
SA N sl v O A S i A VA s A = WA
A BB TS O  BEEHON R A2,

By R MG J2 — B 7E HoAT AL L & R R R Y
BEyy ik, HonTSE a4 R R R TRk AT
U] B2 5t | ki LA 1k 9, BIE BBC/C, XoF 2k IR o i
Fhnts, iz S s e, LA i 1k, B 5
HERNHEINE , RS . A% # PKP FA &
FARIEEIR RIR B AE SN R,

Zi b EAMB R REA AR OVCE f835 PKP
ARG TRV, M5 DI RE B A5, 46t = S8 AR 0 o i,
BRI IR HET o AEAS ARS8 T 40 A 18 95 161 A A i A
e, AR T R — B & B, iR 25 e i e 1A
B, BEAh, 52 BT 0F 5T & i, A RE K B A 10 L H T
OVCF 2 PKP A5 L8 B A ia ik R AT B 45
500 AFTE—TA R, E2Ua 2L b
ANIETFRIEAAGE

[ &% k]

[1] Cao DH, Gu WB, Zhao HY, et al. Advantages of unilateral percu-

S EBEIG AR ZRE 2025 457 A% 22 B4 4

taneous kyphoplasty for osteoporotic vertebral compression fractures-a
systematic review and meta-analysis[ J]. Arch Osteoporos, 2024,
19(1) :38.

[2] Jindal V, Binyala S, Kohli SS. Balloon kyphoplasty versus percuta-
neous vertebroplasty for osteoporotic vertebral body compression frac-
tures: clinical and radiological outcomes[J]. Spine J, 2023, 23
(4) :579-584.

[3] BE, DK, BE,E. 4 GBS BT F FGE A MM RE 4
#T PKP R B AR BEH BT HAE[T]. AT FEHAFFR,
2017, 19(11) :9-12.

(4] =i, B4 0 EF % PHH REAE DSA 7l F/A4 7T #
BEIGT B FEHEE 45 M B A PKP K JB 24 JE & I R 3T 1k #F
ROI]. =R 24 516K, 2021, 24(3) ;244-247.

[5] Chu W, Tsuei YC, Liao PH, et al. Decompressed percutaneous ver-
tebroplasty: a secured bone cement delivery procedure for vertebral
augmentation in osteoporotic compression fractures[ J]. Injury,
2013, 44(6) :813-818.

[6] Andres MP, Riccio LGC, Abrao HM, et al. Visual Analogue Scale
Cut-off Point of Seven Represents Poor Quality of Life in Patients
with Endometriosis[ J]. Reprod Sci, 2024, 31(4) :1146-1150.

[7] Jenks A, Hoekstra T, van Tulder M, et al. Roland-Morris Disability
Questionnaire, Oswestry Disability Index, and Quebec Back Pain
Disability Scale; Which Has Superior Measurement Properties in Ol-
der Adults With Low Back Pain? [J]. J Orthop Sports Phys Ther,
2022, 52(7) :457-469.

[8] Cavanilles-Walker JM, Rodriguez Montserrat D, Plano Jerez X, et
al. Sagittal imbalance influences outcome of vertebroplasty in
patients with osteoporotic vertebral compression fracture[ J]. Rev
Esp Cir Ortop Traumatol, 2022, 66(5) :348-354.

[9] A&7, Kibikh, M ED, F. FEABZETUET N EHE
BLT]. PEFERMRF 2023,33(12) :1171-1173.

[10] 5%, 2 4% HakE %, -+ F P ESSEETE
#HRE[I]. R FEAR-FEHIARMN,2023,25(1) :28-33.
(1)K A X TRN %, PESBERELERNBRT KPR

HRE[J]. B E,2024,45(11) :1582-1585.

[12] 300, FACEF, Fhaide %, F BG4 ICU B R A 5
dRE[I]. B R &K AR E G IR, 2022,24 (3):
1278-1285.

(3] & XHE, EFH,AE,%. FEMBEBRTERERANAL
WHFEIFMLI]. BT EF 4R ,2024,46(10) :1363-1370.

(14170558, bR R E £ WIELET & T B A EHEKE
B I PKP ARG HBITHAE[T]. A7 EHAFFER,
2017, 19(12) :10-13.

[15]3K %, g, EWRE &, ANTT1E T £ ZEKRE DR R JE &
MG RIE[I]. SUEMAE, 2022, 43(2) :289-290.
[16]AAL, R AT, 25, 4. BRI MAAKE S K F 9 PKP K5
TR 6 ks ()], PEE R LK, 2024, 30(9):

1348-1352.

(17]0 % e A, B A, %, ETFREF" R 38 FHEL"
FHARM KRBT EFRFETHEIOARBER L 2
HIT]. ARPEELESRF, 2023, 32(9) :1210-1216,1221.

(18] FRA e, F . 32T FUx - BB & 4 M B 4 PKP B3 B A
O Y [I]. EREF, 2019, 48(24) :4272-4275.

(W H #H1.2024-12-10 ; #& [7] H #1.2025-03-10)
(A2 M)



