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The Relationship between Blood Lipid Level and Delayed
Healing in Patients with Osteoporotic Vertebral Compression
Fractures after Vertebroplasty

LI Zhen-dong’.
Department of Orthopaedics, Kaifeng Second Hospital of Traditional Chinese Medicine, Kaifeng 475000, Henan Province, China

Abstract: Objective To investigate the relationship between blood lipid level and delayed healing in patients with osteoporotic vertebral compression
fractures after vertebroplasty. Methods: In a prospective study, 140 patients with osteoporotic vertebral compression fractures admitted to
the Department of Orthopedics of the Second Hospital of Traditional Chinese Medicine of Kaifeng from August 2019 to December 2021 were
enrolled. At the time of admission, the baseline data of all patients were collected through the baseline data questionnaire. After completing
relevant examinations, all patients were treated with vertebroplasty. The fracture healing of the patients at 3 months after surgery was counted.
The patients with delayed healing were included in the occurrence group, and the rest were included in the non occurrence group. The baseline
data, amount of bone cement, mode of anesthesia, bone mineral density, postoperative visual analog scale (VAS) score, blood lipid level and
other indicators of the two groups were compared to explore the relationship between blood lipid level and delayed healing in patients with
osteoporotic vertebral compression fractures after vertebroplasty. Resufts Three months after operation, delayed union occurred in 11 of
140 patients with osteoporotic vertebral compression fractures, accounting for 7.86%. There was a statistical significant difference in total
cholesterol (TC), triglyceride (TG) and low-density lipoprotein (LDL-C) in the non occurrence group (P<0.05). There was no statistical significant
difference between the two groups in baseline data, bone mineral density, VAS score, anesthesia methods, etc. (P>0.05). The results showed that
there was a positive correlation between the blood lipid level after operation and the delayed healing of patients with osteoporotic vertebral
compression fractures (r>0, P<0.05). Logistic regression analysis showed that the increase of TG, TC and LDL-C was related to delayed healing after
vertebroplasty in patients with osteoporotic vertebral compression fractures (OR>1, P<0.05). Conclusion The levels of blood lipid (TC, TG, LDL-C) in
patients with osteoporotic vertebral compression fractures after vertebroplasty are related to delayed healing.
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