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Effects of progressive resistance training combined with hyperextension traction -elastic

pressure on rehabilitation in OVCEF patients after PVP

ZHU Shimiao', WANG Gongxu*
1. Department of Rehabilitation, Affiliated Hospital of Xiangnan University, Chenzhou 423000, China; 2. Department of Emergency,
Affiliated Hospital of Xiangnan University, Chenzhou 423000, China

Abstract: Objective To observe the effects of progressive resistance training (PRT) combined with hyperextension traction
elastic pressure on pain indexes and rehabilitation outcome in patients with osteoporotic vertebral compression fracture
(OVCF) after percutaneous vertebroplasty (PVP). Methods A total of 98 OVCF patients were randomly divided into
observation group and control group, with 49 cases in each group. All underwent PVP following preoperative hyperextension
traction elastic pressure. After operation, control group was given routine rehabilitation training, while observation group was
treated with PRT in addition to routine rehabilitation training. All were intervened for 3 months. The changes of imaging
indexes, lumbar pain indexes, lumbar function indexes, bone metabolism indexes and activities of daily living before, at 1
week and 3 months after operation were observed. Results Three months after operation, the anterior vertebral height was
higher (P<0.05) and Cobb Angle was lower (P<0.05) in observation group than in control group. Compared with control
group, observation group had lower scores on visual analog scale and Oswsetry disability index, obtained higher Japanese
Orthopaedic Association score for low back pain, scored higher on activities of daily living scale, and showed lower levels of
serum osteocalcin and bone specific alkaline phosphatase (all P<0.05). Conclusion Hyperextension traction elastic pressure
before PVP combined with PRT after surgery can better reduce postoperative lumbar pain index, and promote bone growth,
further improving lumbar function and activities of daily living in OVCF patients.
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Table 1 Comparison of imaging indexes between two groups at different time points (Mean+SD)

AH/cm PH/cm Cobb ffi/°
4L n - - X - - 5 - - -
AHI AE1H  AKRE3A AHI AE1H  AKRE3A AHi AE1H  ARE3H
WMELL 49 1.57£0.20 2.25£0.20% 2.23+£0.26%* 2744025 2.81£0.29 2.79+0.28  23.5141.84 20.86+1.37* 12.25+1.25%"
YTHEZ 49 1.54+£0.26 2.19£0.17* 2.06£0.31%* 2.77£0.35 2.83+0.30 2.84+0.32  23.47+1.86 20.24+1.46* 16.14+1.48*

* 7R 5 R ZH AR LA, P<0.05 3 #3878 5 %0 B 4H A%, P<0.05
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F2 FETFERE S VASTES LR (R25)
Table 2 Comparison of VAS scores between two groups at

different time points (Mean+SD)

215 n AHi ARJg 1 RIG3H
WML 49 8.44+0.47  4.69+0.68*%  1.78+0.54%*
XTHRZL 49 8.36+0.56 5.19+0.72*  2.12+£0.61*

*Fon 5 R AT AL, P<0.05;# 3R 54 I 20 HL 5%, P<0.05
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Table 3 Comparison of lumbar function indexes between two groups at different time points (Mean+SD)

ODI/4} N ISR JOA/5
NIl ARG 1 RiF3H NIl ARG 1 ARIF3H
WELL 49 47.58+6.24 30.47+4.21% 21.04+£3.24%* 18.41+1.14 19.67+£1.21* 24.12+1.17**

215 n

XTHRZL 49  47.62+5.63 32.25+3.47*% 30.26+3.21% 18.52+1.27 19.41+1.68*% 21.14+1.12*%

* o8 5 B AR T AL, P<0.05 ;#3678 5% IR 4H HL# , P<0.05

*4 FWARERE R RGEIRIER Gixs)

Table 4 Comparison of bone metabolic indexes between two groups at different time points (Mean+SD)

BGP/ug-L"! BALP/U-L"!
215 n — —
AT NERNE] AJE3H AT ARJ5 1 RJg3H
pUE S| 49 14.4142.87 12.98+1.25 9.41+]1.24%* 20.3542.41 182142.54 14.21+1.98**
X BE 21 49  14.38+2.92 13.24+1.47 12.14+1.25% 20.5442.97 18.64+2.65 17.21+2.36*

* 7R 5 R AR R AL, P<0.05 #3853 B4l A, P<0.05

#5 FETRERE S ADLIES LR (F£5)
Table 5 Comparison of ADL scores between two groups at

different time points (Mean+SD)

215 n AR AJE1JH AIE3H
WL AL 49 45.87+7.48  61.59+8.24 84.21+2.14%*
Xif B2 49  46.14£6.25  60.25+£7.45 79.25+£521%
*FRn 5 RIAIRRT AL, P<0.05 ;#3678 5 X IR He A, P<0.05
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