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Zoledronic acid improving low back pain in osteoporotic patients after posterior lumbar interbody fusion
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[ Abstract ] Objective To evaluate the effectiveness and safety of zoledronic acid on low back pain in osteoporotic patients
after posterior lumbar interbody fusion ( PLIF ). Methods From June 2013 to June 2015, 63 patients with osteoporosis who
underwent PLIF for degenerative lumbar diseases in the General Hospital of Western Theater Command of Chinese PLA were
divided into control group and treatment group according to random number table. The same anti-osteoporosis basic treatment( oral
calcium carbonate D3 tablets ) was given in both groups after surgery, and the treatment group was treated with an intravenous
infusion of zoledronic acid. The pain visual analogue scale ( VAS ) score and Oswestry disability index (ODI ) were recorded
and compared between the 2 groups before and during the follow-up period. Results There was no significant difference in
VAS score between the 2 groups before and 1 week after operation. The VAS scores of the 2 groups were significantly decreased
after operation. At each time point of post-operation, the VAS scores were significantly lower in the treatment group than in
the control group, with a statistical significance ( P<0.05 ). There was no significant difference in ODI between the 2 groups
before operation. The ODI of the 2 groups were significantly improved after operation, and the treatment group was superior
to the control group, with a statistical significance ( P<0.05). Conclusion The application of zoledronic acid after PLIF in
osteoporotic patients can help to alleviate the long-term lumbar pain and improve the function of the lumbar spine.
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Tab. 1 Statistical data

VASiF43
VAS score
4l n - : - X .
ARHT ARJe 1)H AJF 14H AJF31H AR5 64-H RJF 124-H
Pre-operation Postoperative 1 week Postoperative 1 month Postoperative 3 months Postoperative 6 months Postoperative 12 months
Xof M . . .
32 7.88+0.42 4.34 £0.60 2.81 +0.64° 2.40+0.61 2.69 +0.47 3.75 £ 0.67
Control
fieiig - “A “A “A A
31 7.78+0.56 4.32 £0.60 2.61+£0.84 1.61 £ 0.68 1.81 +0.87 2.52+0.77
Treatment
ODI( % )
) AHIT AJE 14 H A3 H ARJ5 64~ H ARG 1240H
Pre-operation Postoperative 1 month Postoperative 3 months Postoperative 6 months Postoperative 12 months
XJHE .
63.25+3.53 26.19 +3.31° 13.53 £2.34" 16.03 +2.36 19.34 +2.29"
Control
I8
T 64.16 +3.52 24.81 +2.37°4 12.13£2.22°4 13.06 +2.13"4 15.42 £2.42°4
Treatment
o« GARBIMIE, P<0.05; ASXRAIME, P<0.05

Note: * P<0.05, compared with pre-operation; A P<0.05, compared with control group
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