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[ Abstract] Objective To discuss the application value of percutaneous vertebroplasty ( PVP surgery) combined with alendr-
onate sodium treatment in improving dysfunction of patients with osteoporotic vertebral compression fractures. Methods 100 patients
with osteoporotic vertebral compression fractures were selected from September 2013 to September 2016 in our Hospitals. According to
the random distribution, all patients were divided into combination group and conventional group, 50 cases in each group. The conven-
tional group of patients were given conventional PVP treatment and postoperative diet, exercise and other direct intervention, and the
combination group of patients on the basis were given 70 mg of Allen phosphonic acid sodium oral treatment, 1 time per week. The e-
linked immunosorbent ( ELISA) was used to detect serum osteocalcin ( BGP) , alkaline phosphatase ( ALP) , urine deoxidization pyri-
dine (DPD) ; the method of visual analogue scale (VAS) was used to assess pain degree; the Oswestry disability index questionnaire
(ODI) was used to assess the dysfunction degree. Patients were followed up for 6 months, and statistical analysis was performed with
the clinical curative effect, before and before treatment and after treatment serum BGP and ALP, DPD level, Cobb Angle, fanterior
flange height, lumbar bone mineral density, 1, 3, 6 months after treatment level of pain and quality of life on all patients.
Results The treatment efficiency rate of the combination group of patients was significantly higher than that of the conventional group
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that of the conventional group (P<0.01) ;The VAS and ODI score after treatment of 1, 3, 6 months of the combination group were sig-

nificantly lower than those of the conventional group ( P<0.01).

Conclusion PVP surgery combined with alendronate sodium treat-

ment can effectively improve the treatment of patients with osteoporotic vertebral compression fractures curative effect, and it can effec-

tively improve the patient’s Cobb Angle, fanterior flange height, lumbar bone mineral density and bone metabolism. It is conducive to

alleviate the pain of patients with symptoms and improve the patient’s dysfunction, and it’s worth for further clinical promotion.
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