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[Abstract] Objective To observe the hidden blood loss (HBL) in patients with osteoporotic vertebral
compression fractures (OVCFs) undergoing percutaneous kyphoplasty (PKP), and to analyze the influencing
factors. Methods From September 2016 to May 2018, 100 patients with OVCFs who were scheduled to have a
PKP were enrolled in this study. Different factors, including gender, age, body mass index (BMI), percentage of
vertebral height restoration, number of fracture levels, bone mineral density (BMD), hypertension, diabetes
mellitus, operative time, percentage of vertebral height compression, and cement leakage were examined.
According to Gross’s formula, each patient’s height, weight, and preoperative and post-operative hematocrit were
recorded and used for calculating the blood loss. Influential factors were further analyzed by multivariate linear
regression analysis. Results The HBL was (293+101) ml and the post-operative Hb loss was (8.1+3.5) g/L.
The results of univariate analysis showed that operative time, number of fracture levels, percentage of vertebral
height compression, percentage of vertebral height restoration, cement leakage, BMD and hypertension were the
related factors to the HBL. Multivariate linear regression analysis revealed that HBL was positively associated
with percentage of vertebral height compression, percentage of vertebral height restoration and cement leakage.
By contrast, HBL was not associated with gender, age, BMD, hypertension, diabetes mellitus, BMI and operative
time. Conclusion HBL cannot be ignored in perioperative period, especially for the patients with poor
physical condition and multiple fractures. Having a correct understanding of HBL can help improve clinical

assessment capabilities, ensuring patients’ safety.
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