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[Abstract] Objective To observe the clinical effect of percutaneous vertebroplasty in the treatment of
chronic obstructive pulmonary disease (COPD) combined with osteoporosis vertebral compression fractures.
Methods The clinical data of 126 cases of COPD combined with osteoporosis vertebral compression fractures
were retrospectively analyzed, including 78 cases in the conventional treatment group and 48 cases in the
vertebroplasty group. The visual analogue scale (VAS) score, Oswestry disability index (ODI), vital capacity
(VC), forced vital capacity (FVC), forced expiratory volume in the first second (FEV,) and maximum volume per
minute (MVV) before and after treatment between the two groups were compared. Results  The hospitalization
time of vertebroplasty group was (5.16 £ 1.48) d, which was significantly longer than that of conventional
treatment group [ (10.23+2.32) d, (P <0.05)]. The VAS, ODI, VC, FVC, FEV, and MVV scores improvement of
the percutaneous vertebroplasty group were better than those of the conservative treatment group at 1 week, 1
month after surgery, and the difference was statistically significant (P <0.05). However, there was no significant
difference in all scores improvement between two groups at 1 year after treatment. The recurrence rate of
vertebral fracture in the percutaneous vertebroplasty group was 16.7% (8/48), lower than that in the
conservative treatment group [35.9% (28/78)] one year post - discharge, and the difference was statistically
significant (P=0.020). Conclusion Percutaneous vertebroplasty in the treatment of COPD combined with
osteoporosis vertebral compression fracture exerts short course of disease, obvious improvement of pain and

pulmonary function, low rate of vertebral recurrence fracture. If there is no surgical contraindication,
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percutaneous vertebroplasty is recommended as early as possible.
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