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Study on quality of life of patients with osteoporotic vertebral fracture treated by health management
Lin Sheng, et al.  Hualong Hospital, Guangzhou 511434, China

[ Abstract] Objective
osteoporotic vertebral fracture. Methods

To study the effect of health management on the quality of life of patients with
A total of 60 postoperative for osteoporotic vertebral compression
fractures were randomly divided into research group and experimental group from October 2013 to June 2014, with
30 cases in each group, the SF-36 quality of life score and adjacent vertebral fractures were compared between the
two groups after eighteen months. Results On SF-36 quality of life score, 6 dimensions of body pain, mental
health, general health, vitality, social function and emotional role function, the study group compared with the
research group, P<0.05,The difference was statistically significant. On 2 dimensions of physical functioning and
Physical role function, P> 0.05, the difference was no statistically significant. There were 1 cases in the
observation group, accounting for 3.33%, and the control group had a total of 4 cases, accounting for 13.33%,
the observation group was significantly lower than the control group in the incidence of refracture. Conclusions

Health management can improve the quality of life in the post operation for osteoporotic vertebral compression

fractures, and reduce the incidence of refracture.
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