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[ Abstract] Objective To explore the postoperative quality of life and its influencing factors in elderly female patients with osteopo-
rotic vertebral compression fractures (OVCF). Methods A cross-sectional study was conducted on 173 elderly female OVCF patients
undergoing surgical treatment in our medical center from December 2020 to June 2023. The enrolled patients were given questionnaires
and instructed to fill them out, which included three parts, that is, general data, fracture and treatment, and quality of life. SPSS
statistics 23. 0 was used for data processing, and student’s ¢ test or Chi-square test was performed depending on data type. Multivariate
linear regression analysis was employed to identify the related factors of postoperative quality of life in elderly female patients with
OVCF. Results The scores of physical function, pain, role physical, general health status, energy, psychological state and social
function of 36-item short-form health survey (SF-36) were significantly lower in elderly female OVCF patients after surgery than the
domestic norms (P<0.05). Marital status (8=-0.168, P=0.036), average monthly family income (8=0.273, P=0.019), bone
mineral density (8=0. 152, P<0.001) and anti-osteoporosis therapy (8=0.367, P=0.004) were the influencing factors of postopera-
tive quality of life in elderly female patients with OVCF (P<0.05). Conclusion The quality of life is quite poor in elderly female pa-
tients with OVCF after surgery, and marital status, average monthly family income, bone mineral density and anti-osteoporosis therapy are
related factors affecting their quality of life.
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HEHL 2020 4F 12 A & 2023 4F 6 H ZERIK#
GREE2EH L - R R BEBEOR R 173 B4 %
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WIABRE: (1) B2 OVCF JF 58 1L F RIR U7
(2) =60 % (3) RJEkIVI =3 M A HE HAH
BHHr2 (Japanese Orthopaedic Associationscores , JOA )
VAR R RL (4) IR TORN SE R HEBR bR 1
(D) ZENHEIRE RS Z K MEE; (2) & IFF R
T HEE PR B0 R S5 HAB AR AL 5 (3) BRIEH
RGBT AR ; (4) G IR 2RI E g i
O ) 3 b S 7 UM AR i A R L 5 (5) RS
WAEYT; (6) A IFNFITIRER G ; (7) A M BHE
AR GH, B MmN N2
ZEE A AU A ER EFC IR A E
(52024 55 132 5)
1.2 Ak

[ NGRS KO A R 01 R R S 5%
S ST /N AR 53 337 [ SOF E AT 2EA S0 B3k
EHARGERBGE IR . AR KR 185 £y, ]
WAk 173 73 A8 93.51% . BN A
FE—FRGORE AT IR O S A I B R = AN )
(1) — Mookt AL FRAF IS SR O  Z B AR K
JEE H B HH LA (2) BT AR TS O AL
B[RS B OR AT OURE X B 2% I E
(-5.2SD<T {H{LH <-2.5SD) K F T AEHLE
B T A P AR 43 73 2™ B 2 353 (osteo-
porotic thoracolumbar injury classification and severity
score, OTLICS) "' | DL % & T=~3.5 SD fE N 435t
Frife W H A T=-3.5SD 5 T<-3.5SD ] HIrHE
B B T R HER R 40 P2 | BT AL A AR
FARIT R AEBEIE] RS HE BEAAGTT TR
AR AE . (3) AR ot /K F 2R FH 7 B i R
I A 7] 4 (36-item short form health survey, SF-36)

PEATVEAS , WA R IRIR TR A R i T A BEHA g
8 ANYERE B R K B 2 R
SYEEAR R 0~ 100 FRifES 15 530 5 18 BH 2B 0 5 b
It iZ 3 Cronbach’s oo 2E0H 0. 89118
1.3 Sit=4aE

KM SPSS 23. 0 Geit B AT 8l i, 1
BB R bR 2 (x5 ) FRow , Z 2 ] LU BCR T AR
P27 25008, 2HL 9 W 9 EE 5ok ) LSD-¢ G5 A
[ LEFR ¢ kg, THECRERE LB (H o3 %) R
N AR HEBCR X R, SR FH 2 504 Pk Bl H 43 B
PEAG S AE Lot OVCF H AR 5 2B 3% Bt B i AH 56
HZE, P<0.05 AESAGIFEE XL,
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2.1 &£ OVCF B2E ARG SF-36 14y

EHFLME OVCF A ARG SF-36 &R PRI D)
AE AT ARG | SRR K 7 O BRAS
AR LR RS TEAFEY LR
Gt L (P<0.05;5 1)

R 1 ZFX OVCF BEARIG SF-36 1T S E M EHELLE
Tablel Comparison of postoperative SF-36 score between
elderly female patients with OVCF and domestic norm

(x+s)

Sample of this  Domestic norm
Item t

study(n=173) (n=8448)
Physical function 72.18+15.43 89.01+15.73  13.936 <0.001
Pain 76.89+14.20 81.99+31.65 2.115 0. 035

P value

Role physical 74.35+16.02  80.40+19.79  3.994 <0.001
General health status ~ 62.08+13.74  66.03+20.87  2.478  0.013
Emotion 70.61£12.85  71.15+18.09  0.391  0.69
Energy 68.72+13.56  84.60+18.15 11.442 <0.001
Psychological state 65.49+12.37  77.04£35.45  4.280 <0.001
Social function 71.26+14.68  75.23£16.69  3.104  0.002
Total score 70.31+13.94  78.18+15.88  6.468 <0.001

OVCF'; osteoporotic vertebral compression fractures; SF-36: 36-item short

form health survey.

2.2 EZHELM OVCF BERGEERENBEEZST
ANFVAFIE WS IRR A 52 H B B s AL
Wt EUTHER R | B A B B ) S B
FAVRITIE B B 2 4 &Pk OVCF 3 SF-36 114 L
B, ESARITFE X (P<0.05;3%2)
2.3 EZHELME OVCF EBERFEFRENS T
MRS
USRI FEE H B B B B TS
BRI B AE Lo OVCF B AR5 AR I U 1 M
K E(P<0.05;%3),
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Table 2 Univariate analysis of postoperative quality of life

in elderly female patients with OVCF (xxs)

Item n SF-36 score F/t P value
Age 2.808 0.006
=75 years 46 65.29+13.08
<75 years 127 72.13+14.52
Marital status 2.282 0.024
Married 132 71.65+13.46
Unmarried/ divorced/ widowed 41 65.98+15.23
Education level 1.113  0.345
Junior high school or below 92 69.41+13.57
Senior high school 36 69.83+14.09
Junior college 27 71.28+14.26
Bachelor degree or above 18  74.42+14.31
Average monthly family income 30.693 <0.001
<3 000 yuan 53 62.78+15.24
3 000-<8 000 yuan 89 70.19+13.82"
=8 000 yuan 31 83.67+14.49%*
Smoking 0.577  0.565
Yes 28 68.95+15.03
No 145  70.58+13.42
Alcohol drinking 0.447 0.655
Yes 31 69.30+14.87
No 142 70.53+13.64
Hypertension 1.028  0.306
Yes 88  69.32+12.36
No 85 71.33+13.36
Diabetes mellitus 0.298 0.766
Yes 23 69.51+14.07
No 150  70.43+13.74
Hyperlipemia 0.164 0.870
Yes 14 69.77+12.65
No 159  70.35+12.73
Osteoporosis course 3.855 <0.001
<5 years 94 74.06+14.13
>5 years 79 65.84+13.78
Bone mineral density 4.801 <0.001
T=-3.5SD 58 76.45+12.36
T<-3.5SD 115 67.21x11.74
Number of fractured vertebral 2.480 0.014
bodies
1 71 73.44+14.65
=2 102 68.13+13.27
Involvement of middle and posterior 0.778 0.438
column
Yes 64 69.21%13.48
No 109  70.96+14.73
Vertebral compression degree 0.454  0.650
<172 25 71.48+15.60
=12 148 70.12+13.54
Fracture site 0.220 0.803
Thoracic vertebra 84 70.71x14.82
Lumbar vertebra 61 70.35+14.39
Thoracolumbar vertebra 28 69.03+13.58
Surgical regimen 0.628 0.598
Percutaneous kyphoplasty 65 71.96+14.07
Percutaneous vertebroplasty 49 70.34+13.52
Open internal fixation 37  67.91+13.89
Others 22 69.40+14.63
Hospital stay 3.829 <0.001
<7d 68  75.29+14.26
=7d 105 67.08+13.45
Anti-osteoporosis therapy 3.262  0.001
Yes 124 72.46+13.25
No 49 64.87x15.09
Time from surgery to entry 0.429 0.668
3-6 months 57  69.66+14.72
>6 months 116 70.63+13.58

OVCF'; osteoporotic vertebral compression fractures. Compared with <
3000 yuan, *P<0.05; compared with 3 000—<8 000 yuan, *P<0. 05.

x3 ZELXM OVCF BEARBEFEREN S TL ML IEASH
Table 3 Multivariate linear regression analysis of postoperative

quality of life in elderly female patients with OVCF

Factor B SE B t P value
Constant 51.476 3.847 - 3.189  <0.001
Marital status -0.952 0.280 -0.168 -2.054  0.036
Average monthly family income 1.604 0.145 0.273 2.637  0.019
Bone mineral density 0.649 0.106 0.152 3.406 <0.001
Anti-osteoporosis therapy 1.128 0.294 0.367 2.978  0.004

OVCF; osteoporotic vertebral compression fractures. F=6.927, R*=0.351,
adjusted R?=0.304, P<0.001. —; no datum.
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