Advances in Clinical Medicine IfipREE2232 &, 2023, 13(1), 34-39 Hans X3
Published Online January 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.131006

SR NABERBFHNPKPREESINEIER
DhRER NI IR It 53

% 1&17 ﬁ{£%27 Fﬁ:\ 7k1’ %%}%17 gﬁﬁﬁ&%l

AR IR S T ANREERE, AR AR
SRR AR FM B S NREERE, g 8

ks H A 2022412 A1H; FHBEM: 20224812 A29H; KA HM: 20234F1A5H

H E

H i : BRI 48 Bz 7L BRI 28 i M4 J5 ™ B FE R (percutaneous kyphoplasty, PKP)AR J5 ESL ) & 3h
ReRIBLmT . 5% BhiE20204E8 A 2202248 AR EE FEA K EM B E - AN RER &R B BIE 1E
4 i R A B R B 4A TR 4514 B 37 (osteoporotic vertebral compression fracture, OVCF) #1284, #&IR
BENE =RIEHTHH, MRARBITHS 645, NIRATFUIUERERIETTEA IR EE %, 187
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Abstract

Objective: To investigate the effect of percutaneous acupoint electrical stimulation on lumbar mus-
cle strength and function after percutaneous kyphoplasty (PKP). Methods: From August 2020 to
August 2022, 128 elderly patients with thoracolumbar osteoporotic compression fracture (osteo-
porotic vertebral compression fracture, OVCF) admitted to the orthopedic ward of the Second
People’s Hospital Affiliated to Fujian University of Traditional Chinese Medicine were selected,
according to random numbers. Table method for grouping, control group and treatment group of
64 cases. The control group received anti-osteoporosis therapy combined with five-point support
exercise, and the treatment group received Transcutanclus electrical acupoint stimulation TEAS
on the basis of the observation group. The two groups completed 4D on the first day after opera-
tion and after 2 weeks of treatment. Muscle strength test, lumbar muscle strength measurement,
VAS (visual analogue scale), ODI (Oswestry dability index) index and other curative effect index
determination. Results: After treatment, the improvement effect of 4D muscle strength test and
balance measurement in the treatment group was better than that in the control group; at the
same time, the decline in VAS and ODI scores in the treatment group was greater than that in the
control group, and the difference was statistically significant (P < 0.05). Conclusion: TEAS has a
significant effect in improving the muscle strength and function of the lumbar and back muscles
and relieving pain in patients after PKP. It can be used as a rehabilitation treatment plan for pa-
tients after PKP.
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OVCF &3 Ll &b AdEat, oo R d I T8 al SECE IR AL, 2 3B TSR 1 B R I R
WG| R I RERERS . RIZUEE[L]. BT PKP VE N HIFARGIT ik, HAEME. Bdilm. 5
TGN, IR R Z[2]. & PKP fe B Rl B 10 %08, (ARG AENL 19808,
S JULTRE S 1887 5 1, 77 PELRS AR 0 R R, M R R . WO T SR 4 R T HURU O PKP
ARJGEFEFATIRIT, WBEUGE T RENER R, P, B PR, BERkED T
2. N5 RE
2.1 —RiEZER

FER AR 128 5] 2020 41 8 F &8 2022 4F 8 H AR A R 25 K F M E 25 — N R B BHi b Wi 1)
SER PKP FARK) OVCF i3, K IR BN 7 3R3% 5 oxt IR SR 97 40
2.2. PN, HEBR#RE

PINKRAE: 1) 74 OVCF K2l 2) 4ElY 50~80 %, H—HMEIREG I (T7-L5); 3) & PKP FAREZ
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s 4) IRIRGIRERE . HERRARHE: 1) BUAIAL SERR 528 2) I UL 3) S MhE T8
BT . 2R EE CEZNE RS, RCBUsEREHEZE REFE.

2.3. MRFG*

PTIN B E BIC AT PKP FRIGTT, ARJSRENLEET 20 4H . XHIRA.: HUE BIBRA TG T nUS 8
Wrs R AL FEXIRALEEAL B, G BORARM R BIR YT . QBRI R BRI RN, HR
BUIAFTORME) S XUEF AT/ BTN, W BRI R . RHUIIRJy 95% + 15% HZ (454G B i 52 /73t
17IEE), ITIE A5 min, BEH 2 % AT LA, 89T 2 TR RO R BORARA, DA R
JRARATI -

2.4. MEIEIR

PKP A& P41 B YITE S — R AIT 2 A G 56K 4D L3I0 B ULRE o & P 1 52 W VAS (visual
analogue scale). ODI (Oswestry dability index)$& %5557 Rabrill € . 1) 4D WL3IK: W15 A 248
DAVID, %457y formetric 4D. AWM E 7N KW B @GR FMWL ZEMEI T AL
Jiv FEABENL ST A MERLI): 2) VAS: 3% “0~107 /474029, PR 58UE R IEEE: 3) ODI ¥4
&350 4y, SRR ThRE R T .

2.5. GHEFE S

AWK SPSS21.0 A AT EIE i it 0 A, Hls DIBREZ (2s) %R . HTIRYT AT IS %
JILEE/1& . ODI. VAS ] Wilcoxon Mann-Whitney U FRAIRGEG . VATT ARG IRALIGITRT. ARJE 2 JH A
HANEEL/E . ODI VAS SR PR ZR S M7 2 70 T LBl . AN ZE R 45 P > 0.05, Edl oA
Febh, RFRILERIGSEH, 7502+ Greenhouse-Geisser IS IEZS S, P <0.05 A% B A Gt Lo

3. &R

TRIT A5 R R 2 REVRT T IES WUBE S NV HE (R RN T JE ALy Ze e LT A JEAL T
FEBEAL T AL 2 R TG0t (P 35 > 0.05), Ui A P2 &3 I 3 S IR WL B B W L
o PR IBITHT ODIL VAS SIS 2 A BRA 52 (P ¥ > 0.05), UM & ODI.
VAS HAATELEELE 1. % 2).

3.1 EEEINENENTIEMN

P EBE ARG 2 B T HaTmIL e T R, R EARE 2 BB BRI TR B, E5R7
BIEA G52 (P < 0.05), $#&nARE 2 E, WABEREIMESRETA, BT 3cEi. mas
HARE 2 & AL AT (4R 22 F o Ge i 243 (P > 0.05) (VE L4 3). PI4LEE 2w LA Ko As e L 77,
RJG 2 R BB IT RS, ZRA 404 (P <0.05), HIATFHMSE RN T WM GE N E 4). P
HEBFE TR AN, KRG 2 LUI¥8E, Biar docECR— M TSN, ZREaqit¥E X
(P <0.05) (.7 5).

3.2. R RERLITES (VAS)MEERRIHREPEIFHE B (ODI)RYEEER

AL VAS IF 0 e B AN R, HARJS 8 MAIAR)E 2 et 3R, ERAHIHH#E P <
0.05), AJ5 8 JARE V) S LY REFEAGHEHURAC, AR5 2 FikZ, BESUIGEELF, ZRAGH ¥R (P <
0.05). BWEHIARJE 2 i\ RJ5 8 AN FNRTT IHEBIBIRIT iTA R 1697 ALERS TR0 TR AL WL 6).
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Table 1. Comparison of muscle force values of lumbago and back muscle groups between two groups before treatment
[M(P25, P75), N]
2 1. FEBEETTAIES NS NEMNAELER[M(P25, P75), N]

FEHS R A WU L AT Xof HE2H t P1a
e 66.40 (49.50, 69.50) 63.32 (46.08, 73.90) —0.081 0.936

Je e 69.10 (58.78, 89.75) 66.15 (54.53, 78.85) —0.863 0.388

T e 55.21 (50.73, 86.35) 57.65 (45.60, 79.33) —0.336 0.737

i e 51.30 (41.53, 74.58) 52.45 (47.85, 66.83) —0.143 0.886

e e 32.85 (31.75, 45.83) 29.55 (27.18, 45.80) —0.403 0.687
e 36.90 (28.35, 42.83) 33.55 (28.63, 47.00) —-0.112 0.911

Table 2. Comparison of ODI and VAS between the two groups before treatment [M(P25, P75), N]
52 2. PELEEREATTEI ODIl. VAS HIELE[M(P25, P75), N]

7R R b g i Xof HEZH t P1a
oDl 63.25 (54.00, 69.18) 63.25 (55.60, 66.70) —0.318 0.821
VAS 4.05 (3.60, 4.53) 4.00 (3.60, 4.40) —0.301 0.750

Table 3. Comparison of flexion and extension strength before and after treatment between the two groups (X +s)
3. MABERTAIEEE. FEEALIEMEEE(X£s)

i3 . B RN E JEA LA
IRITHT ARiE2H Ep Rl RE2H
X HEZH 64 61.92 + 16.54 71.03+17.41 69.00 + 19.41 80.21+21.21
F 4.559 150.289 4.008 264.207
P <0.05 <0.05 <0.05 <0.05

Table 4. Comparison of left flexion and right flexion strength between the two groups before and after treatment (X +s)

4. MEREETEIREMNE. AMENAERILEE(X+s)

5 ] A LA A LA
ERAdI[] ARJe 2 4 ERAdI[] AR5 2 4
T4 64 62.96 + 22.93 89.68 + 26.58 57.92 +21.00 47.98 + 26.93
Xt A2 64 62.54 +19.30 69.70 +14.33 57.14+1.24 58.37+12.38
F 5.121 230.634 8.126 4.403
P <0.05 <0.05 <0.05 >0.05

Table 5. Comparison of left- and right-handed muscle strength between the two groups before and after treatment (X +s)
5. MABEATTRIEAR. GREMDEMLER(Xts)

5 i FEREMLAE ATl e
16T R ARG 2 A 16T R ARJa 2
BITA 64 36.92 +12.23 65.67 + 16.49 37.03+13.94 65.97 + 16.78
XA 64 36.30 + 11.05 47.66 + 11.00 37.80 +13.95 48.16 + 11.11
F 11.745 760.603 8.420 462.514
P <0.05 <0.05 <0.05 <0.05
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Table 6. Comparison of VAS and ODI in different time periods between the two groups (X £s)
6. FMLAEETEREE VAS A1 ODI ELE(X £5)

VAS oDl
EEEg) AJa 2 1A AJe 8 RIT T AJe 2 AR5 8 F
W4 64 4.06+0.60 2.60 +0.57 171+£056  62.63+895  39.68+831  33.07+8.00
X4 64 4.00+059 3.08 +0.55 201+053  61.26+1045 50.49+7.44  42.65+7.03
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

2H 5 n

4. g

OVCF M LIS (¥ B 202 A AE, LA IR AR, Se A iR sF v 7 e LA (R 97 10 B A 4
WAEWIL s AR R, M FR S, N R SRR . H AR PKP AR 7 Rt
TTI9T, HABI T A T, AL, SHRRERT . AT, T 2RI, PKP RS,
AR A LA SE AT, APRE TR Y T A A B B s . LR ZE, B L R £ A TR
e Hr, MELAGE RSO, ALK KPR, AT S8R A S AR BRI WL K Th g s
[31. WilLAFWE. WUAZESE . POm=EIRERMIN, EARE, WmBEEE, BB, wHrhEs
TSR AT BRI L7 7 %, T TEAS 454 PR30S, ARSI . 1B LA . Tk PR .
BT, (RS RSB E4]. AR, RATEH TEAS 1837 PKP REIETS LB . BT A
F%, P LELEE R S S F R WUBE R U O i o /2 A5 AN 2 A N URE) B /5 B B3, W7 als, 5
MWL GE T35 3, B84y OVCF B, B4 Al CAR/EIETY S ERR , WUR MR IT RIS

YT AAR1E, ODI b VAS vF4r#8 R BB,  FLIA T 4LAH L6 R 4L A )7 R AL (P < 0.05), IESE T TEAS
ATt PKP ARG B EHIFEE .

TEAS DAHLRIBCE AR, e B R ARG B, FESHHIEILIN, HE—D s 7R, MHoGshYse
KAk, TENS ArdGsEHETE, WAL SRR ZE, TR SO RN, B8 MLAI[5]. 754 I
KWL, TEAS WG ILAZES S, (RIS, ARG, =IHK YD, degohhe
BEAS (R4 FI 6]

OVCF G W Sl s i 52 51, AAEATA, BEARAORSEEIR, PKP RJ5, REMGEZ AN,
XTI, R AR G A RO HE . B A T BRI T VRS R I BOR . TEAS DL
5. JEQIEILY, EIRRT N 2. BHEEME AR, AR, B2 O8 IR R, BarR R
ek ST g, AR AL, ORAGE L, IR B TR, SR EEMEDIRE[7]: SR AL T
HHZ U, IRESEAT RO L, RO R 28R 1K, R Thfe, M E0mE A
T, WRECGE R AN, MERRIULAEZE . ISRV, R ThRERRAS[8]: Pl “RAEBE” , HAL T
AALE, RIBULRAEEIART, SR SRR EMAEIRIME M . BRIk, TEAS 456 /AL EAT RIS R e it
HITEO O EE LA L IIRERI R, B R T 2K

AHIFARZIEAET, ROREA SAFEFHERIE A (B IS L 388), NAYAHBRRE. 12388
H AR, FHBUEM ARSI ZE, 0 e R HERTE . G .

AT TR F R 28 B R AREE PRI ET X PKP AR JEILA B I BERISEM, P4 g s UL o5, SR 1R
THERRThRE, HE— LM, el T EERIGRE, i 7 AEFRE, WEAIRRERER L.

E&mHE
AT H 32 2 B U Soa s R A e SR ST B & BB (B e 5. ZD2020-2-1).
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