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Abstract

Osteoporotic vertebral compression fracture (OVCF) is the most common type of osteoporotic
fracture, which is caused by osteoporosis, resulting in decreased vertebral bone density (BMD),
bone quality and bone strength, and occurs under the action of little or no obvious external force.
With the gradual aging of China’s population, the incidence of OVCF is increasing. Patients with
OVCF are often accompanied by a variety of clinical symptoms, and pain is the most common.
Some patients with OVCF have hidden occurrence and seek medical treatment with complaints of
pain in distant parts, resulting in low diagnosis rate, high disability and mortality, and consuming
a lot of medical resources and costs. From the perspective of the mechanism of distant OVCF pain
at present, due to a series of factors including vertebral degeneration, chemistry and nervous sys-
tem, there is still a lack of clear understanding of OVCF in the existing diagnosis and treatment
guidelines and clinical practice. Therefore, the selection of treatment methods is particularly crit-
ical, and the current treatment methods mainly include conservative treatment, minimally inva-
sive surgery and open surgery. This paper will review the pathogenesis and clinical treatment of
distant pain in OVCF, providing new ideas and basis for clinical diagnosis and treatment of OVCF.
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1. BIS

B R A RERAE S A BRI 20 890 JI I RAEEYT, P 3R 1 BI[1]. MR L
B R KA P T R A AL, 24 50% LA B R BRA P 4T R A T, 47 R TR [2]. OVCF &L RalE,
FSTRAE, #04r B H A LU MR S L SR A R RS, RS, SRR, AR
BRIEREE, DEURENEST . PETERAEAAS. W, ERTEORENES G, Fk, ER
I OVCF WML, A BT 3Ra% OVCF MR WS Wi M ityT 3, 170 M A s R . A olknt
OVCG 7359 K I WL X I PR IR T I 933 RE AT 4550 9 OVICF I PRSI K2 367 SRA3L397 ) JEL B LA

2. OVCF & % imbRaf (AR L mHLHIER 1T
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TAFIAEAL, AT SHEATRA BRI S [4]. Sehh, MEM S 2 B ) B R R T L ATl AL 32 7% A
L ORARTE AN VAT, AT 51 AECAFE 5 A0 REERR B AR RO RE IR, A8 A 200 o A i FEAE i T 8 IR A2,
0 5 51 Lz b AL 5] AT VEMEIR S Eh K SBa U 2 51 B HEM I, AT S HE A ) £ 70 2
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Kt arhahtt R EEME /A, IWERIROR BT =, AR [6]. MEAR E B B T
KA I AL AT B R R, R SR MEAR (KA RE 1 AT LAEGE OVCF B IR «

2.2. HEFRERALARR

B MR S HER S, A MR R B AR, RS EEE R85, SR R4
RAEYIE, [FIETE R T LR BT 152 453000 5 % AR B 5 LIRS . I /8 i 288 ) I AR 2 ¢ 2H 236 A
FERIRAIE . PG ARG, S A S R L INBORT He e T R S IR R R B[ 7] [8]. HH T
FE e 5 2 A IR 22 [9), M I AMRIL. BRI 1 T A, BRI, MR AR A 5 5
FEC M 08 S5 28 8 5057 9 [ 10]

2.3. HEEE

RAMAAE RGN EEHTG, EME 28—, Ao R R Rgases, It B a6
2 SR 240 PR JECHIE A I, 1 SR 28 200 D)7 A R SR BB IR - (TNF @) 4R 2R 18 (1L-18)F0 A4 A
RAL-6) U AR N TR 7, S8 20 B A M3 s e R [11]. AFFERM, & 2k XK
SRR AR BEAE R A L) ST S 155 5 P MK e 48 2R 4 Hp i 20 0 B M [1.2] o A 420075 T 44 P8 22 B 1 K g
A AN S R R I, 2 DR R AT A AT A AL SRR I R A B SOE S B G B LA R A 5
I B RIS [13]

AR5 (dorsal root ganglia, DRG){E A I I (1) 55— A2 I, 5320 B s A 2 0 7 A= mp T g
AL FNE A VEF[14]. DRG A% & & M b3 5 (414, [l i BUsk i w8 2 4 [15], SR = A3 2 i - 44
Z03 3% hf B AP 22 R AROREU B, DRG AMA Z) 52 MR AE B OB i 2 m, 1 HAR 5) 52 R i PR 5 AR 1)
SUMA[16]o AR B BB A VE AT G AR, R TR0 . RAEF T RIEEE, SECE MM o EdE (P
MXPEEU), A 578 O« S DRG H () R SEANEE TG, #1148 0 M AR JE o R SR W A — TR (ATP)
MR 5 A o R R 5 T R I 4 M (satellite glial cells, SGCs), 4% ) ) SGCs J iR JBUR i
B, MRS ITTHANT ATP IR, SEGE CBURMEG R [17]; R I I A R Rk S B Ak
330 B AH AR (IR R AN, A 2 R U TR 33 5, R Aok A 408 oA 2 A5 11 1 28 e BBV M 384 IR 7 A S i FL 5
RI18], FEARURORER MR8, T HUME 55 DLz b A i i BUE, I A AN IE AR . BT, SR
K % 5 OVCF Szt B Ay 0 2 18] 1) 26 256 P EA T SE A 2 Kkt IR R T R A3 A 2L,

2.4. EFEER

IR AR SRR LSRN IR AR I, AR AT T 4 A B2 [ — BB 40 R B T BT S A B R X
Ak B IX B PIRAR N A . SR AR A M BE R T RE 2 . 1) W ARME SR AT UL T 4E Bt N BB Je — 7
02810 TR 1) AR T, 53— J7 T DA S T RPRAR G R A% T (AR 22 T 2) AR ME 455 HH
ORAR S5 (AT R D 2T Y28 A — A /AP TT; 3) WA 48 0 A A AN R 3 73 A7 1 P A
SERARGE R o H RN T SRR A A AU IR U A AU IDRE R T R A
FRR I DA N AL B R — KPR E — M E e 2 R E F B Z RN BT, TP i i s
HRIE TR BRI AR TH ST oRE P9 B % IO 2 R, TR R B A0 A iida: 2Rt
7 A NEF Y (1 SEAE A 845 32 52 R 0 AR AN IR R — & A A e T M ORI R, MEUTR P SR B 3l T
PFEZA A TCHI AT, TR AL AP B 2 B AR, A Rl 5 IR PR SO B0 ) o™ A 2
o Pl Sk WU SE I B 2% RN R R, IHIRPOR A RBUNA R, 1R IR0 S 4
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M OVCF BEFWR = LRI ARG, WAAZEME, HEFEME, TRMAET. FhEER. i
JafE—RAIMEE, WMEEE S S S, HREahrr= A2 R ARz 0[14]. 24 OVCF &%
BTG — RG] R rE T DAE [ B A R AR T, FE i ME SE 8 2 8l SO A T RITAE 55
HIAC I 2 B AT 2 1 B 2 SRR Ay, il 1 B 2 I RMEIL & T R-—FHEE A, &
FHE ORI . IRIE T EHE A i s, AR ber PR AE B D AN BN AR A R . SRR A
I R AR . A TRNE R, R A R AT 4 [ S ) SRS B UURT B b
B NUAAR B R ZE s IR 51 A B RN B A= V0 I R AR LI T B 5 Kk AR AE DGR 7K [R5l 98 S S 9%
[19].

3. IEFRiaTTiHR

OVCF HIRITIENEE AL [ ThRe B MPT g sIaTT . MARYE BFFRE . FFAOE. BB
FARERET €, FEAEA RO &R I OVCF B3 JUH B sa i Mk, AR IEFAREF ARG . BEAT7
ERARYE B PTERAL. HIT R, E TR AR R e, TR SIEFRIBTT IR,
A HIEPE[20]. FEUSREMER . REWEIEF G E NEN, HETIEWE, EFEah/N.
X IhResem /D 777 [21]). 75 OVCF SERIE I K R I6 Y7 (RN, AU AL B BRsAA SE AN & 19697 [22]. TC
WIRTFIRIT IR TR, HHESIERBMRIATES, MR Litma 8 g smiE, Bkt
BT SO I R B R A2 [23]

3.1. FEFRETT

1) EMAE: R AL, MR ENRERA T AERENEL, TOR B A E 2 s
H, TEM 2 TARECRBARF RGBT . 2) 0J7 7%k FIENARRE . 2980, B ULThRe®R. 4h
W S RSl R HYT . PUB BRI RIT S, EFREE T X L iad, DUT A R 462 AT
PEANEL . YIRS R AT B R RO, AT 3E G DRI AR 3 SRR R G DL 24 IR
DK AR TR 8 B SSBR R IR R S5 F AORE R A [24] 0 W R 25 £ AT U2 . AR AR HTR 2 AR 2
2. BERS R AR IEY OVCF B EEMBURZAY), JIF5 2158 i BHEIT P45/ (2010) KA AT,
M 73— A A T VR TT OVCF SR AR 175 122 i P Ry B R [25] . fUE B gihA 250 A (e it i A
WHIZ(E57). 4EE R D) (R B MREGY(HFRSS IR . A SRR (1 SR T BEHUAA) ) IRl 24
PIOMERR R XUBIR ) [26] [27] [28]. TRSFIAYT 3~4 JAIF T f9 2 S, MEVR DD RE thAH Bk [20].

3.2. WMBIFERET

1) ENRE: AEFARIBIT IR, FRRIZL AERE MR RS T MR T A 6 BURE A P 0 2
PEAS . MEGRIRGE: AEETENR: RS2 FARHE . =kt EE BHEFIFAR, oA 8 650 AR, 5
DEPTIFRRER R A . AN EERAE: AREMT 2 F AR Jodi BRIHBE B PEMEAR 4 v s i
DhReRtG 2 ARSI 2 REM RS B . AR AR TR MEMR ™ H R4V E T, MEENAEY Al
A SR AR A VG B IR G s SHE R0 B T LR M & R e sl E MR R . 2) MEfRTR
hTFA, HHEZL e HER I A (percutaneous vertebroplasty, PVP)AIHE(R 5 ™ % A (percutaneous kyphop-
lasty, PKP), #& H Bl i I I ARG 7 £ [29] [30] [31]. #H Wit RAEGE H /KB TEHE AHEE
Pr AT HEAC T T AR ZE . BRSOV AR, R WL I ACRE N KRB, B AT A
R KT WMASEAR . @I E KIRER AR I AT . 53 4h, ARk nT LRI BGEAS,  LAE -5 e 51
A A Ve B b T %0
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3.3. FHFEARAETT

HEAEITAROE . BATTEME B )E S . A HE R BME B PR AR, AR R TARA
16T [32]. (HZFEFAET T EH ZH B GILE, HE S HRIEET & g AR IHE R AL, 274
DIEIR, SEEEWRS, HARESEEZRME, SPATRUREB3]. RPAERAERES R
R RS B KT8 EKVRIRET . IARIIAME S ARET . WIZAKHE S ARMRET . BB PO IRAT Bd 2 5E
R[] 5 15 B A T 18 R A ] 5 PO AR E 12 [34] [35] -

3.4. IEFMMZEFRK ST REWNEYET

H 1971 4 Macnab [36] & KRB FENEMPZAMRAIA G, ZARIGST B BUSAR A A T 4 1k 3
J, RTRESH AU 2GR P 2R R SEMERP 22 R VERIBGR TR A %, AT ROt el 1 AR K 2 PR 7K i
Lo AL AR sV R BB 2GRN T A2 MR e SEMERR LS, 208 SEMERP 220 i (4% 4
PRI AT 288 A28 R 355 R 3R B S IR P U 1 vy, SR P B, AR s R » BT A S RO
AT ORI T E BBRRA AL R A 4 G 86 B I IT, SR 2R BT & S B 256 T
B R GA He G VB 3 B AR RO S R BE TS T RE S 7 — € TR, (B AR ISR IE N . A A
22 BRI A DUE BUBRA 25 WA AR D BBk AL R A B 3 b 7897V 371

4. ZRERE

BB 2T MR AR M e, B BB VE B T AR B EE N, OVCF BB EF AN
fEREMIIRH W2 —. OVCF B A bR S A Ao Il R th BN WL, B HATEH4 OVCF B A&
P I R B A R (M2 i A D) bR e, 75 BRI S S L IRRRIL B A5 R, HRER e W
T RE, BRZBIRRIZWT. Bhot, B RHE AR LA R0 MR RIR N ELE OVCF 5t 13z ke
KPR . TN OVCF KA e b # AL AL AIG ST IR ER, A BT AE s ba i 3 b SRR,
M B 13X 8 835 (R o B . BERE A AR OVCF B R RS %, REA RUR 09T 7 Z I
JE, e OVCF B HIRUa K ANG YT BOR .
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