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Abstract

Objective: To observe the effect of compound betamethasone on the protection of spinal cord
function and the recovery of neurological function after lumbar intervertebral fluoroscopy. Me-
thods: A prospective randomized controlled study was conducted in 60 patients with sin-
gle-segment prolapse of lumbar disc herniation who underwent percutaneous lumbarectomy
from December 2013 to December 2014. There were 31 males and 29 females in patients with
lumbar disc herniation: aged 19 to 71 years, mean (40.0 + 11.4) years; L3/4 in 9 cases, L4/5 in 31
cases, L5/S1 in 20 cases. The patients were randomly divided into group A and group B, with 30
patients in each group. Group A was treated with pure percutaneous nucleus pulposus, and group
B was treated with 1 mL compound betamethasone after percutaneous lumbar intervertebral fo-
raminectomy. The visual analogue scale (VAS score) and Oswestry Disability index (ODI score)
were performed at preoperative, postoperative immediately, 1 day, 3 days, 30 days and 90 days
after operation to assess the degree of postoperative low back pain. Results: Due to loss of visits,
the need for other complex treatment and other reasons, 3 cases were excluded, with the remain-
ing 57 patients, A group of 28 cases, B group of 29 cases. At postoperative immediately, 1 day, 3
days after operation, VAS score in group A was (3.01 * 1.06), (2.83 % 0.87), (2.04 % 0.46), respec-
tively. Meanwhile, in group B that was (2.13 + 0.84), (1.75 * 0.68), (1.07 % 0.24), respectively. The
difference between the two groups was statistically significant (p < 0.05); ODI score in group A was
(11.0 %+ 2.46), (9.83 * 2.38), (9.05 = 1.98), respectively. Meanwhile, in group B that was (5.02 +
0.98), (4.86 * 0.86), (3.26 * 0.53). The difference between the two groups was statistically signifi-
cant (P < 0.05). There was no significant difference in VAS pain score and ODI score at 30 days and
90 days after operation (P > 0.05).
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3R HRE B E HEAT RO B BENL B 5T, 55316, Z296; Fi819~71%, F1540.0 (AIERH)H; L3/4
Ft9fl, L4/5331%), L5/S13E20%]. FEHETFR T FEHE T HABRBEN 2 AAANBA, 430
Bil. AU NBEAE RHERIFLEE TRERTRAR, BASTE KRR FREMBRAEHRESREL mLE
TIREMOKA B T H DR R EEEN, Rer. REHZ. RE1d. RE3 d. RF30 dXAR/FE0 dfE
Vi R AL SR ¥E 43 (Visual Analogue Scale, VASYES) & JEMETh REEAS FE$ (Oswestry Disability
Index, ODIF7)iFE BERGERFBRERE. £R: BRY. REXCEXEBTERAMASHR, He
576 AN, A428%], BH29%H. REHZ]. $1. 3d VASERE IS : AAZ(3.01+£1.06)5, (2.83+
0.87)4, (2.04+0.46)%r; BA: (2.13+0.84)%, (1.75+0.68)%F, (1.07+0.24)%, RAHKRERE
iR X (p <0.05); ODIFE4r: AZH(11.0 +£2.46)%, (9.83 £2.38)4, (9.05+1.98)4%r; BBA: (5.02
+0.98)47, (4.86+0.86)%), (3.26+£0.53)%; WAHBERFLRITERN(P<0.05). R/FHE30d. 90
d VASESEITSr. ODIFSr, HEERELFEZE (P > 0.05). £i8: SEEHRAERTNAST
FBERMAT A RS EHERALE THEERBRAREHERBER, ERE30dEREBRENAETFE
KIATER, [FF RS 7 E KA B A IR G5 I RO I XU .«
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RN 1] HRARPREFR . BEELY K. RSB N SN R S 8 T R
TP, FEOR)G 7R A AR 2 ARNCRER N, IR RO . 9 Robe ik, (R4 A
GOREE X TR RO M. BRI, MEMRFLBE N S840 bR R J5 75 B SR MK 259 AR v 4212
B2Wiayy, A—gERE B T B E R A 1B 2% 2]

556 KA (18 R ) & % 2 K #2185 PR I 4/ (Betamethasone  Sodium Phosphate) 5 B B £ ‘& K #2
(Betamephasone Acetate) TR G . 5 EOKIABEIR RN e P2 (LRI I A S IPE -, i, HASHEFEM
PRAFF o AR TA) FLAR T MER SR B A b B 277 (5 BOKAR A/ DA s o A FU I AR B 60 451l EAfE (8] £
S B EAT B BE L BRI 7T, W TEVR T 28 B A (R LR T BlA% 0 BR A JS pl 2 RRRNBCRE IR 9T 28, A
1 R YG T SR ) g 5077, IURE W T .

2. AREFZE
2.1. —iER

XTBIE 2013 4 12 J 5 2014 48 12 H 35852 28 BOMENR] FLBE T BERZAMER AR K 60 1] 515 BLIR i 0 A 1) £
5 HRE BB AT RTHEPERER LA BT 7T, P7F G i SRR 22 2o ) 5 1O JEEME (8] 35 5 HURE 12 Wik [ 3] N
O FEN 19 Z~71 2, @ BN RIS, FEOE > B, © MRSHEAMT, @ RTIEIT 3
ATERERE RN, @ ODI <20, VAS >4; fiipbriE: O ZABCRW, © MMM, EAHEM R
G, Q) FMERIER S, EAIRKIRE, @ o HoRRE RIFES, © BAYNLEE
AT o A% REAL K52 R REALEL 1 AT BB A BE L 7> A 4080 B 41, A4 30 . Frf i ARt —{
I PR 56 F = IR AE AR A 58 R PR BB AE PR L SF 6 MR B 2507 T BU A 22 R P e 485 X (p > 0.05),
HATHM, W1,

22. RIBWE

WA RSERRE T N W RN A EHT TR B B IMEGRAT) 7 [4], T7 RIRE =R M m A
ANERBEAe B O3 keI I REBR B
2.3. F&

BB BUREML, AL X 2B N BB IR RN % 422k . L5/S1 7 BOlb Ui B 22 226 15 3 cm 5%
Ut 5z et e KT R SE RON R A L4/5 T BOR U B 2 2215 3 em 5 L4/5 HENI UK AE mie L
TR, 1%A 2R HRARREE . LR 18 G ZFRER TR, X LA T R R AL AR A L H AR
B, e, BEASL, IRmFRE, THERIEAL 0.7 cm BIKDIH . WS LLARIRENY KA, B
fr X R NG SRR CLE, W RATHER LY, B TARER, ZBUEE Think 2 =) A4 HIHER L
BRG, FFERAMYe, BN RERZ A B O BEAZ LS ST XURR S A Rl ME 1] ik s S 2T 4 O
REA LR, FhEARWIRAL A T B B30 F ARG SR [5]. ol ST Pdeill, A Ik TAE
B, 85—t BAAENBEN Tl —ZCSFHEANIIEAIRIE 1 ml 25 oKk, A & T
PR R R R . B tH AR R GE, @aUl. RIERABK. BTG EFRMAM. T RGN
BRI Ry, AR5 30 d WIS 2GSl BT LThRE k. ARJa 90 d & MRI.

2.4. YT

ORI — R EI R MR ER. KR, BRI, AdlbimE. FRAE. R, RiE
BIAT AR G55 1 dy 3ds 30ds 90 d VAS &S IF/r[6] ODI ¥4 [ 7] A JG IF R AE
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Table 1. Comparison of general data between the two groups

= 1. MEBREN—RERILLE

Sex

Group cases Age (Y) Weight (Kg)
Male Female
A 30 4526+523 17 13 68.25 +4.86
B 30 46.54 +4.37 18 12 67.54+6.98
P Value 0.421 0.729 0.718 0.746

2.5. G EAE

W FC R M SPSS 18.0 BAFREAT 2047, THE GORIEUEE DI E + FrEZEdos, dIRELECR A t Kl
THEERER A 2 A5, PAE < 0.05 NERH IR L. AR5 BRI GraphPad Prism 7.0 1 B
2.

3. &R

1) FAFARR A, HimE. FERREIRLE 2).

2) VAS ZJ1F45r ODI P4 LA G BIAT AR 526 1 ds 3 ds 30d. 90d. VAS JEIITEr: A 4H(3.01
+1.06)%7, (2.83 £0.87)7F, (2.04£0.46)%); B4: (2.13+0.84)%, (1.75+0.68)%, (1.07 £024)%r, Wi
A ERHG I E L(p <0.05); ODI#¥5r: A 4(11.0 £2.46)5), (9.83 £2.38)4F, (9.05+1.98)%; B
H: (5.02+0.98)7, (4.86+0.86)7), (3.26 £0.53)7; WAL ZE A G EE X (P <0.05). A5 30,
90d VAS #&JiF4r. ODI W4 tbi Z R LSt il24m (P > 0.05). K55 30, 90 d VAS /&JEiTF4. ODI
AR ZER LG H B (P >0.05), WE3. £4 KK 1. B2,

3) WAL, — I S R 1 MER R R AT A B HE R AL TR KR JE 90d 52 A IEAHE MRI(L# 3).

4) WL TS I RORE EL AL

H AAHE R 1B, 8IS FFIRAT 4 B AE R LT BE A% 1 PR AR S5 T7 200 R o PRI R H ST ) Bk 4 |
THATE I A5 TR AR iR FE S5 RORE o A T JF ACRE LU 22 R TG E 2 5 SU(P > 0.05).
4. ¥Wig

FEEAE [ 4 % HHRE 52 P PR R DR K 22 0mT DU I RIS R~V I T 28, i /0 3 ARSI TT AL
RAESE AN Z R R, WHERIHITFARRTT, BIFARRIT KBS R G EHER . 2
BRF ARG FARIETT[8]0 NEAE SO 75 40 i M 1B FLAR B A S 1 BT VA7 B 5] 25 5%t 1 g ok 1) 4 A PN 8
BEHEEAR[9] [10] [11] [12], T B A M 2 B0 ) 28 ), JFL 8T [ 257 ) 75 MR 2 T ARG AR RS oy )
HATARE W RS B A A TR, T HER LB AN, I 28 BT A AN 25 5 B ik BRAR
MR SAL, AT E R ST X RREN, REFEREEREME, A SCIRIRIERL X a2 nT ik H] 4.5
SPER13]8K 32 R[14]. RPREFEH. EEEHY K. HIESEBEEH NS A0H R S 5 E T fe
TP, FEOR)G R A AR AR N, LR RORRA . 79 bk, (R 55 A
G EE T AR T R0 A o AT TN FH RS4RI 1 ml 507 A5 A oK AR 78 o T H AR S e s 3 i
MYE ST HERFLEE T BERZ PR A G PRI R, IEMEEIHIT AL, NI AR A B ARG IR0 R EbE
PURSE BRI .

TENEME 35 R AR AR T R A, FARIVA T @ R AR B 7 AU e, T M ) 280 5% P 48 e sk 3 )
A DU I 7 A5 E KA S R B SR M, TR T 1000 fh 2 AR R R T DA 5| RS A 98 0 S B D 2
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Table 2. The operation time, bleeding volume and hospital day were compared between the two groups

2. MAFARRE, HME. ERRXHEELR

Group Cases Operative Time (Min) Bleeding Volume (ml) Hospital Day (d)
A 30 57.25+6.54 32.25+10.26 834+1.57
B 30 58.37+7.29 3471 £11.53 8.46+1.87

P Value 0.724 0.876 0.845

Table 3. VAS comparison between two groups of patients

< 3. WEBER VAS LEE

Group Cases Pre-OP Post-OP Post-OP (1 d) Post-OP (3 d) Post-OP (30d)  Post-OP (90 d)
A 30 8.24+1.37 3.01 £1.06 2.83+£0.87 2.04+£0.46 1.05+0.54 0.78 £0.67
B 30 7.98 £1.25 2.13+£0.84 1.75 £ 0.68 1.07+0.24 1.00 £ 0.47 0.69 £0.45
P Value 0.4457 0.007 <0.0001 <0.0001 0.7035 0.5437

Table 4. ODI comparison between two groups of patients

4. FAEER ODI LLE

Group Cases Pre-OP Post-OP Post-OP (1 d) Post-OP (3 d) Post-OP (30d)  Post-OP (90 d)
A 30 58.46 £10.37 11.0+2.46 9.83+£2.38 9.05+1.98 4.05+1.14 3.78 £ 1.69
B 30 57.98+9.27 5.02+0.98 4.86+0.86 3.26+£0.53 3.0096 + 1.45 23.69 £ 1.65

P Value 0.8507 <0.0001 <0.0001 <0.0001 0.7902 0.8354
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Figure 1. VAS score was compared between two groups at different follow-up times
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Figure 2. ODI score was compared between two groups at different follow-up times
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Figure 3. Typical case
3. BRG]

Table 5. Corticosteroid and hydrocortisone were commonly used in spinal treatment

5. WEREEATHERKREEREME TR 17]

EUANNOIA KR R E e ity 22 4% T RN R T4
FARTHLR BE ST 1 5 5 25
pH 5.0~7.0 7~8 4.5~6.5 6.8~7.2
Rk IS 18 g P
YR 7] il Hhin] Hhim] K
W 50 40~80 20 6
AR #h B TR R B 2+ 0 0 0

(31 H: el Abd O: Steroids In spine interventions. In Slipman CW Derby D, Simeone FA, Mayer TG, editors: Interventionnal spine: analgorithmic
approach, Philadelphia, 2008, Elsevier)

XA AR 2R [ P 2 24 Wl 1 N P B TR 22— [ 15 FRATT B8 2 04 FH 42 5 1356 2K FA (Celestone Soluspan),
X% B K AN B R TG 4 (Betamethasone Sodium Phosphate) 5 52 175 & K #A (Betamephasone Acetate) )78 &
Yo A5 EKRIABEER BN e R (LRI A SR, B0, HAERFHRAAEN . B EKnEL.
BRI AN — 58 B e B AN E A, AT R e MLk, KM IR, BHIE SORES BTN SRR . AL 518 1 I i)
KAERIRB[16] (W% 5).

Jr i R 5207 A5 BOKAA AT S R R AR B, AEIR BE AR RR I ) A B P il o ASHIE SR FH BH IR i 4R
THE TR EOKRS, Ay B B R T 4 PR R B A P 2 s J) BT 2H 20 PR 52 07 A5 BRI MR AT A, X
E R ] RE 22 T B — & I 8] N IR 22 B8R, R AE R0 R — @ I IR iR BE, 7800 RAE H AR 4
ARSI TE SIE I [17]0 ASHI 503 B ME TR FLBE T BEAZ A B AR 5 A5 B KA B 38 5208 T AR ) e 2430
R, BAERE 3 d WARTHEARRIERER 20 . F HAR TS HE 77 (5 TR A G &gy Wik
T8 I 55 F AORE I R A2
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