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Meta—analysis of Clinical Efficacy of Zoledronic Acid Combined with Percutaneous Kyphoplasty

in the Treatment of Osteoporotic Vertebral Compression Fractures
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(1.Department of Medicine,Tianjin University,Tianjin 300072,,China;
2.Medical College of Yan‘an University,Yan‘an 716000,Shaanxi,China;
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Abstract: Objective To systematically evaluate the efficacy and safety of zoledronic acid combined with percutaneous kyphoplasty in the treatment of
osteoporotic vertebral compression fractures.Methods The randomized controlled trials (RCTs) of zoledronic acid combined with percutaneous
kyphoplasty in the treatment of osteoporotic vertebral compression fractures were searched in China National Knowledge Infrastructure (CNKI),
Cochrane Library and PubMed database from the establishment of the database to October 2021. The literature was screened according to the unified
inclusion and exclusion criteria, and the original data were evaluated. The Cochrane bias risk assessment tool was used to evaluate the quality of RCT
studies. Meta—analysis was performed using RevMan 5.4 software.Results A total of 9 studies involving 995 subjects were included. Meta—analysis
showed that the bone mineral density of the treatment group was higher than that of the control group [MD=0.05,95% CI (0.03,0.07),P<0.0001]; the
incidence of postoperative fracture recurrence in the treatment group was lower than that in the control group [OR=0.13,95% CI(0.06,0.26),
P<0.000 01; the VAS score of the treatment group was lower than that of the control group [MD=-0.96.95% CI (~1.51,~0.40),P=0.0007]; the ODI
score of the treatment group was lower than that of the control group [MD=-5.58,95% CI (-8.15,-3.00),P<0.0001].Conclusion Zoledronic acid
combined with percutaneous kyphoplasty can achieve good results in the treatment of osteoporotic vertebral compression fractures, which can improve
bone mineral density, reduce fracture recurrence rate and reduce pain.

Key words: Zoledronic acid;Percutaneous kyphoplasty;Osteoporotic vertebral compression fracture
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