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[Abstract] Objective To investigate the risk factors of re - fracture in patients with osteoporotic
vertebral compression fractures (OVCF) after vertebroplasty. Methods A total of 200 patients with
osteoporotic fracture were treated from March 2012 to August 2014. The clinical data including age and sex,
restoration of vertebral height and Cobb’s angle, vertebral scoliosis, fracture history, bone cement volume, bone
cement leakage and bone density of the patients were collected. The correlations between each factor and
vertebral fracture of observation model were analyzed by the method of single factor analysis. By screening out
the suspicious related factors, the risk factors of vertebral fracture were found by logistic regression analysis.
Results 200 cases of osteoporotic thoracolumbar fractures including 263 vertebral bodies were followed up
over 2 years when leaving the hospital. Re-fracture occurred in 35 cases (45 vertebrae) and re-fracture rate was
17.5%. The age, vertebral height, Cobb’s angle, vertebral deformity, fracture recovery history, the leakage of
bone cement and bone mineral density were the influencing variables of the re-fracture. Among them, the age
(OR: 1.08, 95% CI: 1.04-1.13), vertebral height restoration (OR: 1.06, 95% CI: 1.01-1.11) and Cobb’s angle
(OR: 4.03, 95% CI: 1.21-13.40), vertebral scoliosis (OR: 2.56, 95% CI: 1.12-5.85) and the bone cement leakage
(OR: 0.16, 95% CI: 0.04-0.73) were risk factors of re-fracture, and bone mineral density (OR: 0.37, 95% CI: 0.22-
0.65) was protective factors for re-fracture. Conclusion The elders, the higher the recovery of the vertebral
body, the greater the Cobb’s angle, the lower the bone mineral density, and the more patients with scoliosis

deformity and bone cement leakage are more likely to develop the adjacent vertebral fractures.
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