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[ Abstract ] Objective To explore the risk factors of adjacent segmental degeneration( ASD ) after lumbar interbody fusion in
patients with rheumatoid arthritis( RA ) and lumbar degenerative diseases. Methods The clinical data of 55 patients with RA
and lumbar degenerative diseases from January 2008 to December 2016 were analyzed retrospectively. Among them, 29 patients
underwent lumbar decompression and interbody fusion ( fusion group ) and 26 did simple decompression ( non-fusion group ).
Preoperative and postoperative erythrocyte sedimentation rate( ESR ), C-reactive protein( CRP ) and matrix metalloproteinase 3
( MMP-3) were recorded. The disease activity score of 28 joints combined with CRP levels( DAS28-CRP ) was used to evaluate
the RA activity. The Japanese Orthopaedic Association ( JOA ) score was used to evaluate the neurological function. The
intervertebral space and spondylolisthesis of the lumbar adjacent cranial segment on roentgenograph were measured to evaluate
the ASD status. The multivariate logistic regression analysis was used to determine the risk factors of postoperative ASD. Results
All the operations were successfully completed. The follow-up time was 1.5-6.0 years, with an average of 3.2 years. The
postoperative JOA scores of the 2 groups were significantly improved compared with those of the pre-operation, and the fusion
group was significantly higher than the non-fusion group, all with statistically significant differences( P<0.05 ). The rate of revision,
radiologic ASD and symptomatic ASD in the fusion group were significantly higher than those of the non-fusion group, all with
statistically significant differences( P<0.05 ). The multivariate logistic regression analysis showed that the DAS28-CRP score >4.7
and preoperative MMP-3 elevation were independent risk factors for postoperative ASD. Conclusion The risk of ASD and

revision surgery in patients with RA and lumbar degenerative diseases after lumbar decompression and interbody fusion is higher
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than that in patients treated with decompression alone, and the increased preoperative MMP-3 and DAS28-CRP scores may be

related to development of ASD after lumbar interbody fusion.
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Tab. 3 Multivariate logistic analysis of influential factor for postoperative ASD
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