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[WZ] B0 F SR TR B H 09 A HERE 8 B 5 SUHE ] 838 7% (cervical disc degeneration, CDD) &
FEZEMER, ik mEERE 2010 4 9 J1~2020 45 9 JT7E 7= W1 55 75 B B B M 17 F R 97 HLAR I
18~40 JH % BB A TR, et A M AR R840 (body mass index, BMI) J& 75 W AR OB AN R g 4F 2
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BATAL B E CDD M =ASIF 404805 AR L5  BMI AR G N R W 4 AP Sk HRO AR HiF 2909 1R 5 A5 40 3
43 (visual analogue scale, VAS)# B Z AHCH: . SR AFENAPSUHEN BE 108 ], FHorf B4 62 ], %t 46
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Population characteristics of young patients underwent surgery for cervical spondylosis and their cor-
relation with cervical intervertebral disc degeneration/SHEN Shufeng, HU Yong, WU Jiada, et al//Chi-
nese Journal of Spine and Spinal Cord, 2021, 31(7): 613-618

[Abstract] Objectives: To analyze the population characteristics of young patients underwent surgery for cer-
vical spondylosis and their correlation with the degree of cervical disc degeneration (CDD). Methods: The
patients between 18-40 years old who underwent surgery for cervical spondylosis in Ningbo No.6 Hospital
from September 2010 to September 2020 were retrospectively collected. Statistics were made on the gender,
age, body mass index (BMI), preoperative VAS score for neck pain, smoking or not, drinking or not, phobbing
occupation or not, preoperative VAS score for neck pain, operation segments, operation numbers in different
years were recorded. The score of CDD was evaluated by three indexes as following: the loss of height loss
of intervertebral space, osteophytes in front of vertebral body and endplate sclerosis. Spearman correlation co-
efficient was used to evaluate the correlations between CDD orits three indexes and the parameters including
age, gender, BMI, smoking, drinking, phobbing occupation, VAS score of neck pain. Results: A total of 108

young patients who met the inclusion criteria were treated in the past 10 years, including 62 males and 46
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females, with an age of 33.9+4.2 years and a BMI of 25.02+2.40kg/m> There were 28 patients with smoking
habits, 39 patients with alcohol consumption history and 68 patients with long—term phobbing occupation. The
year increased from 5.6% in 2010 to 8.5% in 2020.

The total score of CDD in young patients undergoing surgery was 2.73+1.20, and most of whom were of mild

proportion of cervical surgery in young patients of the

degeneration.  Loss of vertebral space height was observed in 93.5% of patients, osteophytes in the anterior

vertebral body was observed in 62.9% of patients, and endplate sclerosis was observed in 50.9% of patients.
The total CDD score was moderately correlated with age and smoking habits(r,=0.41 and 0.69 respectively, P<
0.01), with no significant correlation with other factors(P>0.05). The intervertebral height loss score was mod-
erately correlated with age and long—term phobbing occupation(r,=0.53 and 0.41 respectively, P<0.01), the it
had no significant correlation with other factors (P>0.05). The score of osteophytes in anterior vertebral body

P<0.01),

The endplate sclerosis score was moderately positively correlated with age and

was moderately positively correlated with age and smoking but not

(P>0.05).

smoking (r=0.31 and 0.54 respectively, P<0.01), but there was no significant correlation with other factors(P>

(r=0.51 and 0.58 respectively,

with other factors

0.05). Conclusions: The majority CDD score in young patients underwent surgery for cervical spondylosiswas

mild degeneration, the imaging results were followed as height loss, osteophytes and endplate sclerosis. The

loss of intervertebral height and the formation of osteophytes were positively correlated with long—term phob-
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bing occupation and smoking.
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Figure 1  Measurement methods of height loss of

intervertebral space and vertebral osteophytes in the CDD

scale . The ratio of the middle height of the diseased

segment (H,) to the middle height of the normal adjacent
segment (H,) was measured on the lateral radiograph of
the cervical spine, that is, the height loss (H'). The ratio
of sagittal diameter (D)) of anterior osteophyte to sagittal

diameter (D,) of the vertebral body is the osteophyte

situation (D")

N, METRD B BE 252k MER T 5 1 2 A At 4k 43
S 453 345 8 2 5y PR R B A MRS AR
FR 8 AR FT SUHEM 67 X 98 RT3 T
ARATB =2 i, PEor 45 R U e s - i AT ie st . AW
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1.3 Seil2orbr

et Mk FH SPSS 20.0 (A #EFT 16X
B IR R OR L B bR v 25 R
IR ECRRI A (CE 0 ) 2R 4RI AR TE ot
Bk %5 5 CDD £ 1 f 48 45 2Z 0] 19 ¢ & R H
Spearman FH G . AH SC R B 43 Ayl 2 (0.00~
0.10) 55405 (0.10~0.39) . 1 %4 5C (0.40~0.69)
5% AH ¢ (0.70~0.89) 1 5% AH 3¢ (0.90~1.00)P!, P<
0.05 IN A ZERA G X,

2 %R
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* 1 CDDEEFHERY
Table 1 Quantitative scoring scale of CDD degree

TRARIL WL (Pt )
Range Points/Degree
HE T 5 2% () 0 0
Height loss 0<H' <25% ]
25%<H'<50% 2
50%<H'<75% 3
H'>75% 4
P TE B
R T BB (D) 0
Anterior osteophytes No osteophytes
D'=s1/8 1
1/8<D'<1/4 2
D'>1/4 3
SR S 0
Endplate sclerosis No sclerosis
] W4 5 |
Detectable
A i 2
Definite
jsei 0 Jo iR AR
Total No degeneration
L e
Light degeneration
" G
Mild degeneration
o COTEN

Severe degeneration
AR TR B =2 i) 150 25 5 DU d i 4 647 1 SR

Note: If more than two segments were operated, the higher

score would be recorded

IWCETF A N ARRER AR RS 108 f1], H
B 62 B, &Pk 46 B, i 33.9+4.2 % (25~
40 %) ,BMI 25.0+2.4kg/m*(21.5~33.8kg/m>) , A
THCIS AN BB L7 (4 58 5 28 61 K 39 91, 43 il o
il B 45.2%F0 62.9% ; MK K B0
1B E Sy 68 B, 5 T A B E Y 63.0%, AT
VAS 43 5.3£1.1 43, HAEHMHEN T AR & 5 4 4E
FBe HHE T AR =0 L gk B3l B A W
2010 4E 1Y 5.6% I TF 2 2020 4E 1Y 8.5% (Kl 2), 1E
B A BBE R, Rl 2 MR R HME R R A 94 B
(87.0%) , 5 BB SHAENS - 14 51(13.0%) . B9
BEFARBE N 87 1(80.6%) , W BLFARBH N
21 %i(19.4%) . R F AR Bt 129 4, Hrfr C5/6
dit 54.2%,C4/5 5 35.7%.

2.2 HARET AR B A SUAE SHR AR I

HAEF AR NP HiME CDD 434 2.73+1.20
gy, HREIRAS Y 73.1%, WA BRE R EER
A5 o 93.5% 1 A AEE A AR ] B e B 5 R A L
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Figure 2 The proportion of young patients underwent cervical spine surgery to the total number of cervical spine

surgery in the whole hospital showed an increasing trend
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W EE A SE (r, 439000 0.41 F110.69,P<0.01) , 5 HoAtls
K 2 G 3 A (P>0.05) o B AN 45 3 B
1) B2 g B85 25 2 P 435 A1 R M B A1 S BRI
P AR R A OE (r, 4300 R 0.53 F 0.41;P<
0.01), 5 HoAth PN 28 JC & 35 AH 3G (P>0.05) . MEAR 1T
05 B B AT 435 A 5 R0 0 52 v A5 5 B O A DG
(r, 705120 0.51 F10.58;P<0.01), 5 HAl K & ¢ 2
FAK(P>0.05) , LA AL PF 435 4 I AT A 5
rp A5 iR B TEAH G (r, 430028 0.31 11 0.54;P<0.01) ,
55 HoAth PR R TE B 2 A 56 (P>0.05) .
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Table 2 CDD degree and its index scores in young

patients

% 7/ i 1% (%)

Points/Degree Number

L HEIEEN=E SN 05y 7(6.5%)
Height loss U 54(50.0%)
243 47(43.5%)
7 H 073 40(37.1%)
Anterior osteophytes 14 44(40.7%)
24y 24(22.2%)

07 53(49.1

Sl L ” @19
Endplate sclerosis 1453 50(46.3%)
24 5(4.6%)
S RME B) R A R BJE Light 79(73.1%)
85%311 degree of W EE Mild 29(26.9%)

¥ Severe 0(0%)

T MER @ B 2 SR 7 B B P ITAN S5 PR 2 >2 23 ) (R
B1%34 % 0
Note:  The number of patients with height loss and anterior

osteophytes score >2 was 0

Pl H TR YT 0T AR SUME e R ok
M2 ARG R R AR S TR i AR
S e S0UMEF AR & 19 EL B A 2010 4E 1Y 5.6% 1Tt &
2020 4F 19 8.5% , MRS BT, Ahn LT
14— 35T 5 F ST A S5 40530 1 BB A8 14 4 56 fE R
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®3I BEANREZEE5HHEEZIET (CDD)EE Z EH Spearman 8% Z ] (r)

Table 3 Spearman correlation coefficient between preoperative factors and cervical disc degeneration degree in young patients

RIS ki L ALV 53 CDDiT-4
Height loss Osteophytes Endplate sclerosis Total score of CDD
T, P P value T, Pl P value T, P P value T, Pl P value
A Age 0.53 <0.01 0.51 <0.01 0.31 <0.01 0.41 <0.01
P Sex -0.14 0.14 0.06 0.52 -0.07 0.47 0.05 0.63
T 5 40 Body mass index -0.13 0.19 -0.01 0.89 -0.09 0.33 -0.21 0.20
W AHY Smoking 0.07 0.50 0.58 <0.01 0.54 <0.01 0.69 <0.01
HRiEP Drinking -0.15 0.25 -0.22 0.08 0.07 0.61 -0.10 0.46
o iﬂﬁiﬁﬁm 0.41 <0.01 0.36 0.45 0.11 0.28 0.15 0.13
AU A RSE BN P S 0.17 0.07 0.07 0.48 0.12 0.20 0.17 0.09

Neck visual analogue scale

TE DWW 5 TP A 8 R 5 CDD ™ TR B2 22 0] () AR S 43 BT A AE 93 Pk s eh AT

Note: (DThe correlation between smoking and drinking and the severity of CDD was analyzed only in male patients
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