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Abstract

Percutaneous kyphoplasty (percutaneous kyphoplasty, PKP) can relieve the pain caused by os-
teoporotic compression fractures (osteoporotic vertebral compression fracture, OVCF) of the el-
derly thoracolumbar spine, but it is not effective for pain caused by muscle and soft tissue injury
in the lower back. In this study, electroacupuncture combined with directional penetrating medi-
cine was used to treat patients with postoperative residual low back pain, and the VAS score and
ODI index of the patients were significantly improved, which shows that the directional penetra-
tion treatment of traditional Chinese medicine is helpful for the rapid postoperative rehabilitation
of patients with thoracolumbar compression fractures.
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1. 518

WG N DZ0AY, B BB 51 RS 10 B M e 4 B A NI 2 o S8 AR M ME B LA R 4 1R B AT
(osteoporotic vertebral compression fracture, OVCF)# SEURIZI BT i, T™E M E NS R[], £
MEAAR 5 ™ T A (percutaneous kyphoplasty, PKP)BESE Fa e A I s S i, (A3 B3 ] DL N HbE 3],
H R 12 R T3 B TS R4 B T VAT 2] G AR S5 ™ I AR REAS BH Sk A A B Ay ke 1)
PEIR, AHRARAR B 4k R LA H S0 A i D) e g S5 in) BT N 2 8083, Som RIS . A
TIF TN AR G F B2 T BORTE Bl AR 2 A M A s 4 B it AT iayy, BUSHIRI TR0 BERATT .

2. ImPRBEHE
2.1. —fRBER

%4 2019 4 9 J~2021 4F 11 A EFREHMTHEM S ™ OB AR (PKP) Y 60 151 i AR 1 JoT i b 1k 4 11 B 47 i
HAVENTE TG, R BN LRGS0 B 515650 B 205 BRI 40 % 30 . 9 ANARifE: 1) FF6-E BT
FAVERIEHE R 45 B T s W 2) Eld 50~80 %, ATHMIMEMA G M IEAR; 3) TLFARIKAE: 4) (EBEmf[A]
KT 3K: HibpbarE: 1) MR SEREEEYT, 2) AMLEAER, 3) A RS A, 4) ik
TR RIS R R . T RS E RE T, TR IR R B AR R A L

22. MRAE

PILL B IR 2 BOMER OB AR TR, ARJa -4t aTiayy . WIRAH AT 45T % DU R gihs
ZWNRTT K Ae R B IR THR AT + PERIRIT): EEIRIT RO L, SR R B RORE
T HiaIT .
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1) RO ABESRRIFRETT, RAEE AR50k B OT7: REL JEA L. 125
45), # 10 x 10 cm® B F B AL Pkt QIR 4 AR, BER 1K, BRIRERSE 3 /N
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2) PEREMIELGTT: RIS 2 RIMRIGTT, WA AT/ RHEXUMSEGIX, JHE Rk, R iR F
W e e, 9P LU H REMN 32 N EL, BER 2 WK, BRK 16 708h. DL AR Sl 25 /2 i B, UITR]E R0
SRRIRAGIL, B IR A A BRI L B

2.3. MEIEIR

73 T LEE P 2E (1AL D A4 % 9 D1 43 (visual analogue scale, VAS). Oswestry ) i f 548 2 1F- 43 (Oswestry
dability index, ODI). 1 Bi KE 5«

1)

K FIAGE AU ST VE 7> (VAS RPN AL, ARl RJE5E 2 R BRI S 2 AT 2 mvrAG,
B “0~107 SYFAE, €07 FURFEM, “10” FIRRI

2) Oswestry Dt Rafs 8 50 F 5

ANBEIS ARJEH 2 Ry B A PO A D) R RS i) B 3 AT 10y, 20 50 43, 2 HoBs U
BT e .

24. Gt 7E

Kl Bl SPSS 21.0 it B fFidt AT, tHE BRI U BbrE 2R, AR LLECR A th 55,
TR EER A 2 5% P<0.05 NERESITHE L.

3. R

PRI B EAEARTT VAS 143 (5 1), ODI B (# 2) LU0 A St % 2 5 (P > 0.05), 5t B2 HA AT ELES
ARIGEE 2 K, WL B SR B T A W iR, (IR R A gl 2 7P > 0.05); HBLAT,
TBIT AR VAS W BGE B , Z R B A E (P <0.05). SXTIEZHAALL, 16T 4LAE H B i
DIRe I B E L b, 72 B Git = (P < 0.05).

BT AP EERERT TE](5.1 £ 0.8) d, XA N(5.9+1.2)d, ZEFA 42 U (t=2.965, P = 0.004),
Ui B VR TT 2 P 3 A Bt B [0 T %o HE AL

Table 1. Comparison of VAS scores before and after treatment in the two groups
= 1. WEIRTTATG VAS S HEE

5 BRI RIEH2 K H B AT
I 41 (n = 30) 6.94 + 1.58 2.62+0.60 1.60 + 0.42
it HEZH (n = 30) 7.02+1.34 2.80+0.73 2.32+0.55

t1H 0.18 1.42 6.68

P1H >0.05 >0.05 <0.05

Table 2. Comparison of ODI values before and after treatment in the two groups
= 2. PLRIATrAIE ODI fEELER

) NG REH 2K B i
I 41 (n = 30) 32.54+5.18 21.55 + 3.06 16.24 +2.98
Xt HEZH (n = 30) 31.86 + 6.02 20.21 +3.27 20.09 +3.73

t1E 0.43 1.35 8.47

PH >0.05 >0.05 <0.05
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Y M TR RN T BRI Z R, S RS PR I S R IR SR 4% B R £
(RSP T el R ok — R AT IFARE, R0k I A R L3 2 FH 28 B M ARG R HVRIT o 20 B M A
TR B o R T, B RS L G B . (LR, 34 B AT AT R 7 7E — e R
W, SRR L BRI R T R A BB A RS SN KGR AG T BE A RO
A R B IRARAEAE AT B AR, X T VLR RS S BN PRI B EE[3]. TR 24— e R LT
DAZEMR BB B B G, (LR A AR 2 xS B R, 2 5 B RIR Ik AL B R B RS
ARFTC, RATRA A A 8 B ART BE AR BRI IES R, BHE VAS 34H1 ODI #5407 T
BRI, SRR E BT AL B A T RS R B

TR YT A HURSOR B RSOW T TR, IR YD, LI R T R . T
LA AT LA B 5 e S B M A ER (kR A, T ELAE W AORA B R (TS LR, Ik =)
LR, FEF AL AT A G T AR ARG 255 K 0 B s« Y OF RO . BAE RN, S P AR £ 1 i 3
5. WPRRRAE, BRI . IR, e EAAMEL AT R, BT R 4] [5]. PEE
5 3B 259R YT T UME 250035 1 AR B IA LAY, B R IE, (et AWk, PR, Wik
B, B2 TT AT LAAT SR, (b B R LE S, AR R 3 J0RE 6]

YA T R TR U7 IS S SUSE L, 0N A 2 5 R R, I T S eSS,
RWHFEEMIK . A R ER S SBURE HE K, A AN, SBCRE RS RN .
Al 2GR o 4 BT RO A IR E R . BRI Do MR R IKEX,  ekh  R
BB MEEE, RS EENRI, BARIR. o, AEmsm B, 175Kk [8]. L,
ST 24 A I BB (R A R 445 5 977 B R £ T P Sh R, S8 b A e 1 s T2 s 8
ARG, HE7 SR

ABFFCRFIMIEEE . B2 R RIS T & B AR 22 A A, RIE 5%, REms (it
SAE A A IR AT PR, SRR R, AR A, AR A R

E&UH
R ERZAE TRE, F 4i5: 2020014.
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