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ABSTRACT

Objective To investigate the changes in paravertebral muscles in patients with osteoporotic vertebral
compression fractures (OVCFs) based on quantitative CT and their relationship with bone density.
Methods A total of 66 patients with OVCFs admitted to the hospital from January 2022 to May 2024
were selected. According to bone density, they were grouped (33 cases with level 3 bone density and
33 cases with level 4 bone density). Meanwhile, 33 healthy individuals were selected as the control
group. All subjects completed quantitative CT examination. The paravertebral muscle indicators
were compared between patients with OVCFs and the control group, and between patients with
different bone density. General information of patients with different bone density was comparatively
analyzed, and multivariate logistic regression analysis was used to screen factors influencing bone
density in patients with OVCFs. Results The areas of posterior paravertebral muscles, right and left
psoas major muscles in the OVCFs group were smaller than those in the control group (P<0.05). The
areas in patients with level 4 bone density were smaller than those in patients with level 3 bone
density (P<0.05). General information of patients with different levels of bone density was comparable
(P>0.05). Multivariate logistic regression analysis found that the areas of posterior paravertebral
muscles, right and left psoas major muscles were influencing factors for decreased bone density in
patients with OVCFs (P<0.05). Concdlusion Quantitative CT can help to obtain clear data on paravertebral
muscle changes which influence bone density in patients with OVCFs. Clinically, paravertebral muscle
indicators can be detected to help analyze bone changes in patients.
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