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ALP(IU/L) 63.27 +3.23 84.62 + 4.62 91.41 +7.67
*} 8 45 0C(ng/mL) 17.42 + 5.42 18.86 + 3.54 20.53 + 2.74
OPG (pg/mL) 193.25 + 13.26 214.43 +5.73 224.62 + 8.29
ALP(IU/L) 64.51 +3.51 92.09 + 6.27 109.62 + 4.93
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1=0.492 1=3.842 1=4.962
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Abstract: Objective  To investigate the effect of Bushenzhuangdu decoction combined with alendronate sodium and
kyphoplasty by bone cement staged perfusion on long—term clinical efficacy and serum markers of Kummell disease.
Methods 90 patients with Kummell disease treated with operation from January 2019 to March 2020 were randomly
divided into experimental group (n=45) and control group (n=45). The control group was treated with kyphoplasty by
bone cement staged perfusion and oral alendronate sodium after operation, the experimental group was treated
additionally with Bushenzhuangdu decoction. The amount of bone cement injected during the operation was recorded on
two groups. VAS pain score was used to evaluate the improvement of postoperative pain, and ODI score was used to
evaluate the improvement of dysfunction. The ratio of anterior height of injured vertebral body and the wedge angle of
injured vertebral body were used to evaluate spinal stability. Alkaline phosphatase (ALP), osteocalcin (OC) and
osteoprotegerin (OPG) were used to evaluate the serum bone formation before and after treatment. Results Compared
with the control group, the VAS pain score of the experimental group on the third day after operation was significantly
lower than that of the control group (P < 0.05); The ODI scores of the experimental group at 3 days, 6 months and 12
months after operation were significantly lower than those of the control group (P < 0.05); The ratio of anterior height of
injured vertebral body in the experimental group was significantly higher than that in the control group at 6 months and
12 months after operation, and the difference was statistically significant (P < 0.05); At 6 months and 12 months after
operation, the wedge angle of injured vertebral body of the experimental group was significantly lower than that of the
control group (P < 0.05). At 6 months and 12 months after operation, the Alkaline phosphatase (ALP), osteocalcin (OC)
and osteoprotegerin (OPG) of the experimental group were significantly higher than that of the control group (P < 0.05).
Conclusion  Bushenzhuangdu decoction combined with alendronate sodium and kyphoplasty by bone cement staged
perfusion in the treatment of Kummell disease can accelerate the postoperative pain improvement and functional
recovery, promote bone formation. And it can effectively inhibit the mid and long—term vertebral body compression and
collapse, maintain the stability of the spine.
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