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A randomized controlled study of two nursing methods in patients with osteoporotic vertebral
compression fractures after the treatment of percutaneous vertebroplasty "
LIU Xinmei ,CHANG Hong”
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Urumqi , Xinjiang 830000, China)

Abstract: Objective To compare the effect of usual nursing care with interventional nursing care in patients with osteoporotic
vertebral compression fractures after the treatment of percutaneous vertebroplasty. Methods A total of 70 elderly patients with os-
teoporotic vertebral compression fractures after the treatment of percutaneous vertebroplasty were collected from 2010 to 2011 in
the hospital. And the patients were random divided into usual nursing care group (control group) and interventional care group (ex-
perimental group) ,and each group had 35 patients. All the patients were followed up for 6 months,and then postoperative pain visu-
al analogue scale (VAS) ,Barthel index and the incidence of complications were analyzed for evaluation. Results The two groups of
patients surgery were successful,and bone cement perfusion was 2—5 ml. VAS scores of two groups had decreased than before,
which of the experimental group in the 3rd day after the operation was significantly lower than that of the control group (P <C
0. 05). And no significant difference was found between the two groups in the 6th month after the operation (P>>0. 05). Mean-
while, Barthel index of the two groups were improved,and the degree of improvement in experimental group were more obvious.
Compared with the control group,Barthel indexes of the experimental group were all significantly higher (P<C0. 05). Conclusion
The effective nursing interventional care applied in patients with treatment of osteoporotic vertebral compression fractures after per-
cutaneous vertebroplasty not only can effectively relieve the patients’ pain,but also can reduce length of hospital stay and enhance
clinical efficacy.
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