of A HOE A 2% R 2015 4R5S 25 B 55 2 1 Chinese Journal of Spine and Spinal Cord ,2015,V0l.25,No.2

PKPY5 3 F K& 97 257 M s 'rét#fiﬁi
JE 28 B 3 89 R AR AR

AR & 4R
(JINTHIE B ER 510045 T =& )

[FE] BRI RG24 B TS AR MEHE R R 4 B BT (OVCE) (B 3 3B T AR 97 MAHERR 5 ™ BUE R (PKP) VR IT
B AR —RCR PP, S I DR I 01T 36 428 B3 Y 3R 7 5 SR 4R IR . 53k 4 2010 4F 5 H ~2011 4F 2 H 78T M
T IE 4 B2 BE A AR BHE BEiG 97 B9 & AF OVCF B 134 1) AR s W) 22 A AL iy s ), o0 S =R 41 67 1, 3k
FAR GRS )AL 67 B, BEAT A ZOERATAN , RIA 4152 36 34 A B 391 18] L1032 Bl U5 391 1] B2 4 A 36 7 1 TR] I R AL
TEAE PR B0 5 () S5 22 AH X L 14 JIT 78 6 19 5 1) R 7 AR (C) , 43 500 H 50t B8 7 A0 AR, BB A 3 R LA
(CIE) SRJG AT AL LB 5 FRAT I BE ST 1 AF BHA YT 98 F Y A —8CR P A, BOZE 1138 & A o AR T 55 15
TSR T T30, AC AR5 535 1E B 1 T8] ADL PE 4 o i1 B 5 B 35 VAS 343, it 5k A4 B[R] 5 1) 3
Iy AR A5 I R AR R AR A B B B, B AR, 5 AC/AE . R R 4 3R A AR 7 IS AR 2 20 0 Ak T A
R R YT R0 B A 1B 7 77 S8 ALY 7 RURAS o IR ARG I RO A B <58 2 IE % " (ADL &4 < 16 43 5L
VAS T4 <2 47 )3 “ DI RE M0 " (ADL S0 43 17~21 488 VAS W43 3~8 43 ) B9 KL ] 43 3 58 31 AR — 33021
O, B8R LR EE ENROR M AR R T AR A BRI (C/E) 2 902.93, FR 57 41y 4072.56, 1
2 0] A7 1E S 2GR it 2 22 5 (P<0.05) , B AR AL F ST 4L LT AE ol 3% "V N R VEAN b v, AR 4 (C/E) N
372.70, PSP AL Ry 194.86 , W 41 [H] £ 4F 5. 35 Ge 124 25 | (P<0.05) , PRSP AL A R AN T FF R4, B Ee)Eik
IT T I AR ORI 25 B2 W, FRALH 2.88 (R 5FALH 5.63, F AL TRl B4l ) (775 B F G i 2%
25 (P<0.05), 538 A -Z R M iz LR, L S22 H N HAY,PRP 3897 08 T 48 F R I7 i fL LA
“Tfe s B AEFARIGIT R PKPIAYT s /B R VAT 2 L PKP IRY7 2 FAEFRIAYT .
[SESBIA ] & 451 o A P A A 551 BT 5 I TP ARIAYT s MER IS ™ U R 5 AR 3R
doi; 10.3969/j.issn.1004-406X.2015.02.11
hES S R683.2  XEAFRIRED.A X EHS:1004-406X(2015)-02-0163-05

The cost —effectiveness of percutaneous kyphoplasty vs conservative treatment for elderly osteoporsis
vertebral compression fracture/YU Weizhong, PAN Meng, YU Guangwen//Chinese Journal of Spine
and Spinal Cord, 2015, 25(2): 163-167

[Abstract] Objectives: To analyze the clinical effects of non operation treatment and percutaneous kypho-
plasty(PKP) for elderly osteoporosis vertebral compression fracture(OVCF) and provide basic—consideration for
optimum planning of operation for clinicians. Methods: 134 elderly OVCF patients were admitted into our in-
stitute, including 67 patients in operation group and 67 patients in conservative treatment who were selected
from May 2010 to February 2011. All the patients were informed consent and volunteered to be in groups.
Cost—effectiveness evaluation, dividing clinical effectiveness(E) by the whole cost of two groups during period
of hospitalization, outpatient follow—ups and the whole treatment, was undertaken to get cost—effectiveness ratio
(C/E). Compared between groups, to evaluate cost—effectiveness at 1 year after discharge(clinical cost), used
the average cost(AC) of clinical treatment based on financial accounting; and obtained the situation of symp-
toms improvement(AE) between the scores of two time points based on ADL scores during period of hospital-

ization or follow—ups of VAS scores after discharge. The AC/AE was calculated. Obtaining the treating cost
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and unitization to get the whole clinical effect by research, which could calculate the cost of unit efficacy of
different treatment methods. Cost—effectiveness of two methods were calculated according to proportion of clini-
cal effect "complete normal"(ADL scores<<16 or VAS scores<2) or proportion of "function improvement"(ADL
scores from 17 to 21 or VAS scores from 3 to 8). Results: If "complete normal" was used as the standard of
effect evaluation, the cost—effectiveness of surgical treatment group(C/E) was 902.93, the conservative group
was 4072.56, PKP was superior to conservative treatment(P<0.05); If "function improvement" was used as the
standard of effect evaluation, the cost—effectiveness of surgical treatment group(C/E) was 372.70, the conserva-
tive group was 194.86, conservative treatment was superior to PKP(P<0.05). The cost—effectiveness of treatment
cost after discharge indicated that the surgical group was 2.88, conservative group was 5.63, PKP was superi-
or to conservative treatment group(P<0.05). Conclusions: The result of cost—effectiveness analysis indicates
that, if enhancing the quality of life was the goal, PKP was superior to conservative treatment; if the goal was
"function improvement", non surgical treatment was superior to PKP; On the cost of treating cost after
discharge, PKP was less than conservative treatment.
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Table 1 Comparison of VAS scores between patients of two proups with pre—treatment and pro—treatment(o )
VASIT4y ADLIT 43
VAS score ADL score
FAA PRAy 2 FARA PRy
Operation groups Conservative treatment group Operation groups Conservative treatment group
ABER 6.98+0.73 6.66+0.81 45.48+4.05 46.42+2.79
On admission
th B 5§ 2.91£0.48 3.4920.56" - -
On discharge
3 AE @ ®
3 months after discharge 2.10+0.61 2.87+0.69 24.43+3.65 27.96+3.15
: = @ @
Half a year after discharge 1.57+0.61 2.52+0.68% 20.06+2.76 23.34+2.84%
VESS 0.78+0.62 2.07+1.12% 17.00+1.93 21.75+4.75%

1 year after discharge

5 FARA L HEDP0.05,2P<0.01
Note : Compared with operation group, DP<0.05,2P<0.01



166 ot [E 2L R 2015 4EEE 25 5 2 1)

Chinese Journal of Spine and Spinal Cord,2015,Vo0l.25,No.2

FARACKS),

2.2.2 B SN B RA BRI B B
JE AR OL5 R AE T Be [ 1124k SR )7, RIS
TEI T2 KA S ARG W 55 5 A T T2 IR 1Y
TP, 0 AC Rl B3 B Je BE T 1 VAS 3
oy A% B Bl B9 1 O, B AE (AE=1 4F )5

R2 WMAHIEFRENAABKEER
Table 2 Comparison of per patient cost of two groups

after 1 year

(CSE]
Conservative
treatment group

FAHA

Operali()n group

1511 %5
Number 67 67
B A O/
Hospitalization costs/RMB
B 5 AR (C)/ot
Cost after discharge/RMB
14 J5 1 .38 H(C)/ ot

Total cost of 1 year after

discharge/RMB

34797.71 11781.14

236.1 436.54

35033.81 12217.68
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Table 3 Change of patients VAS scores after discharge

o
X N4 'ﬁéﬂ‘éﬂ
21 .
. Conservative treatment
Operation group
group

Hh BE 4R )5 Hh BE 14EJ5

On 1 year after On 1 year after
discharge discharge discharge discharge
Excg%ent 11(16.4) 66(98.5) 0(0.0) 52(77.6)
Nli%e 56(83.6) 1(1.5) 67(100) 13(19.4)
o 0 0 0 2(3.0)
e 0 0 0 0

T 23 LB M2 BE K 1 4R ) R 3R P<0.01
Note: Compare the excellent and nice rate between discharge
and 1 vyear after discharge in the operation group and

conservative group, P<0.001
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Table 4 Cost—effectiveness result of “complete

normal” as the standard
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0 :szz '% Conservative
peration group treatment group
17115
Number 26 2
JRA (OE)
Cost(RMB) 35033.81 12217.68
BOR (%)
Effectiveness(%) 38.8(26/67) 3.0(2/67)
C/E 902.93 4072.56
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Table 5 Cost—effectiveness result of “functional

improvement” as the standard

Py
Conservative
treatment group

FARA

Operation group

191 %
Number 63 42
JRAS (TE)
Cost(RMB) 35033.81 12217.68
BOR (%)
Effectiveness(%) 94.0(63/67) 62.7(42/67)
C/E 372.70 194.86
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Table 6 Cost—effectiveness evaluation of patients after
discharge
TARH feral

Operation group Conservative treatment group

Bt L4FJ5 ih ey L4EJ5

On 1 year after On 1 year after
discharge  discharge discharge  discharge
n
Excellent 1 66 0 52
=S
Nice 56 1 67 13
)
Good 0 0 0 2
Bad 0 0 0 0
e He B
Excellent  16.40% 98.50% 0 77.60%
ratio
(AE)% 82.1 71.6
AC/7t RMB 236.1 436.54

AC/AE 2.88 5.63
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Table 7 Cost—effectiveness result of “complete normal”

as the standard at the cost declined 20%
SSE

Conservative
treatment group

FARH

Operation group

1511 %%
Number 26 2
A ()
Cosl(RMB) 28027.05 9774.14
BOR (%)
Effectiveness(%) 38.8(26/67) 3.02/67)
C/E 722.35 3258.05

RE8 AT 20% L “Thae s E" 168 BB A-
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Talbe 8 Cost—effectiveness result of "functional
improvement" as the standard at the cost

declined 20%

S
Conservative
treatment group

FARA

Operation group

1611 %%
Number 63 42
JRA (OE)
Cost(RMB) 28027.05 9774.14
BOR (%)
Effectiveness(%) 94.0(63/67) 62.7(42/67)
C/E 298.16 155.89
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