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Clinical Study on Wenshen Tongluo Formula Combined with Percutaneous Kyphoplasty in the

Treatment of Osteoporotic Vertebral Compression Fractures

SHENG Xuyang” ,FENG Qide, GUO Jiwei, LU Wenqing
Department o f Orthopedics s Kunshan Second People’s Hospital s Kunshan 215300 ,China

Abstract Objective To investigate the clinical efficacy of Wenshen Tongluo formula combined with percuta-
neous kyphoplasty (PKP) in the treatment of patients with acute osteoporotic vertebral compression fracture
(OVCF)of kidney deficiency and blood stasis type. Methods Eighty patients with acute OVCF of kidney deficiency
and blood stasis type who received PKP treatment in the orthopedics department of our hospital from January 2022
to December 2022 were randomly divided into observation group and control group using a random number table
method, with 40 patients in each group. The control group was treated with PKP and anti osteoporosis treatment,
while the observation group was treated with Wenshen Tongluo formula on the basis of the control group treat-
ment. After one month of treatment, the scores of traditional Chinese medicine syndromes, visual analogue scale
(VAS),Oswestry disability index(ODD) , Japanese Orthopaedic Association(JOA) score, serum calcium(Ca) , alka-
line phosphatase(ALP)and 25-hydroxyvitamin D,[25-(OH) D, ] before and after treatment and clinical efficacy,in-

cidence of adverse reactions were compared between the two groups. Results After treatment, the total effective
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rate of the observation group patients was 95. 0% , significantly higher than the control group's 75. 0% (P<C0. 05).

The traditional Chinese medicine syndrome score, ODI score, VAS score,and serum ALP level in the observation

group were significantly lower than those in the control group(P<C0. 05) , while the JOA score and serum 25-COH) D,

level in the observation group were significantly higher than those in the control group (P<C0. 05). Conclusion

Wenshen Tongluo formula combined with PKP in the treatment of patients with acute OVCF of kidney deficiency

and blood stasis type could significantly alleviate clinical symptoms, alleviate back pain,improve thoracolumbar

function,improve bone metabolism indicators,and has a significant clinical efficacy.
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