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Abstract

Objective: To investigate the effects of an enhanced nutritional management program on functional
recovery and fracture-related outcomes in elderly patients undergoing surgery for osteoporotic
vertebral compression fractures (OVCF). Methods: A total of 90 elderly patients with osteoporotic
vertebral compression fractures who underwent percutaneous kyphoplasty (PKP) in the Depart-
ment of Spine Degeneration and Oncology at Weifang People’s Hospital between December 2023
and December 2025 were enrolled. Patients were randomly assigned to an intervention group and
a control group, with 45 cases in each group. The control group received routine nursing care, while
the intervention group received enhanced nutritional management in addition to routine care. The
Oswestry Disability Index (ODI) and Visual Analogue Scale (VAS) scores were assessed before sur-
gery and at 1 and 3 months postoperatively. Nutritional Risk Screening 2002 (NRS-2002) scores and
serum albumin levels were evaluated, and the occurrence of new fractures was recorded during the
6-month follow-up period. Results: At 1 and 3 months after surgery, the ODI and VAS scores in the
intervention group were significantly lower than those in the control group (P < 0.05). At 1 month
after surgery, the NRS-2002 score in the intervention group was lower and the serum albumin level
was higher than those in the control group (P < 0.05). During the 6-month follow-up, 1 patient in the
intervention group and 2 patients in the control group developed new vertebral fractures. Conclu-
sion: Enhanced nutritional management may improve nutritional status and promote functional re-
covery in elderly patients undergoing surgery for osteoporotic vertebral compression fractures,
and may contribute to better postoperative outcomes.
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Table 1. Comparison of general characteristics between the two groups

Fz 1. FAEBE—REANEER
47 Vi G = ¢ ) Bl BMI (kg/m?) BEETH HLL AL R (keal/d)
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/¢ 0.34 0.21 0.41 0.52 0.56
P 0.736 0.646 0.684 0.602 0.579
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Table 2. Comparison of ODI and VAS scores between the two groups
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Table 3. Comparison of nutritional indicators between the two groups
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