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Effect of Magu Xujin Capsules Combined with Minimally Invasive Percutaneous Pedicle Screw

Fixation on Fracture Healing in Patients with Thoracolumbar Vertebral Compression Fracture
ZHOU Baozhu,LIU Daokuo,ZHANG Peng,HUAI Hengda,ZHAO Na,HU Sibin
(Cangzhou Hospital of Integrated TCM - WM — Hebei , Cangzhou , Hebei , China  061000)
Abstract: Objective To investigate the effect of Magu Xujin Capsules combined with minimally invasive percutaneous pedicle
screw fixation on fracture healing in patients with thoracolumbar vertebral compression fracture. Methods A total of 96 patients
with thoracolumbar vertebral compression fractures admitted to the hospital from January 2018 to January 2020 were selected and

randomly divided into the observation group and the control group, with 48 cases in each group. The patients in the two groups
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were treated with minimally invasive percutaneous pedicle screw fixation, on this basis, the patients in the observation group were
treated with Magu Xujin Capsules. Both groups were continously treated for three months. Results After the operation,one case was
lost to follow — up in the observation group,two cases were lost to follow — up in the control group,and the above patients were
excluded. After operation, the fracture line disappearance time, callus formation time, fracture healing time in the observation group
were significantly shorter than those in the control group (P < 0.05) , and the visual analogue scale (VAS) score in the
observation group was significantly lower than that in the control group (P < 0.05). After operation, the anterior body height and
posterior body height of the injured vertebra in the observation group were significantly higher than those in the control group,
while the Cobbs angle in the observation group was significantly lower than that in the control group (P < 0.05). After operation,
the levels of serum alkaline phosphatase (ALP),type I procollagen amino — terminal propeptide (PINP) and osteocalcin (BPG) in
the observation group were significantly higher than those in the control group (P < 0.05). The levels of vascular endothelial
growth factor (VEGF) , transforming growth factor — 8, (TGF = ,) and fibroblast growth factor (FGF) in the observation group were
significantly higher than those in the control group (P < 0.05). During the treatment, the incidence of adverse reactions in the
observation group was similar to that in the control group (14.89% wvs. 8.70%,P > 0.05). Conclusion Magu Xujin Capsules
combined with minimally invasive percutaneous pedicle screw fixation is effective and safe in the treatment of patients with
thoracolumbar vertebral compression fractures, which can promote fracture healing, restore the normal physiological structure of the
injured vertebra,reduce postoperative pain,improve bone metabolism,and the level of various growth factors.

Key words: thoracolumbar vertebral compression fracture;Magu Xujin Capsules;percutaneous pedicle screw fixation;fracture healing;

bone metabolism ; growth factor
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Tab.1 Comparison of the patients’ general data between the

two groups(n = 48)

s PR 7#% fmi#‘aﬁ FIALE ()
(B/%H)  (Xes,9)  (Xzskg/md) T, T, L 1L,
WAL 28/20  49.98+9.92  22.98+2.82 12 19 10 7
ERAL 24/24  51.28+10.09 22.61+2.83 11 12 12 13
X 0.671 0.637 0. 642 2.129
Pli 0.413 0.526 0.523 0.389
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Tab. 2 Comparison of fracture healing time and VAS score

between the two groups(X +s)

2 FhLiEL  FRBR RHEARE KBIMIVAS
B (d) B () R (d) #2(2)
MEA(n=47) 39.38+8.97 57.93+11.09 80.23+12.35 1.79£0.82
HBA=46) 45.13£9.75  66.98+12.64  89.91+14.37 2.63+0.98
i 2.961 3.672 3.486 4.487
Pl 0.004 0.000 0.001 0.000
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Tab.3 Comparison of injured vertebral height and Cobbs angle

between the two groups(X =s)

sl e S BB A () Cobbs ()

A RBMM R AR AT ABIM

EA=47) 121281 204370 153829 24004345 3187519 12.76+3.87
HBAM=46) 11.67¢2.76 19.43£3.18° 15.79£2.93 21.68+3.67 30.9245.02 15.82£3.95
it 0.762 3.633 0.756 3.169 0.897 374
Pl 0.448 (0.000 0.452 0.002 0.372 0.000
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Note:Compared with those before operation,"P < 0. 05(for Tab. 3-5).
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Tab.4 Comparison of serum bone metabolism indexes between

the two groups(X =s)
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43l
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AEA=41) 15431078 19491971 151332034 L1245 1513410 8294617
HBA=46) 1178761456 165231778 1547142293 259.00428.17 16.02:4.80 B.97+6.24°
it 0.830 3,601 0.752 3483 0.959 3357
Vi 0.409 0.000 0.454 0.001 0.340 0.001
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Tab.5 Comparison of serum biochemical factors between the

two groups(X =)

VEGK(ng /L) T6F-B,(pg/L) FGFng /L)
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ajl

NER(=41) 156721830 29282471 TRI10.09 134.76+15.80 45.286.93 91.09+11.02
HBAG=46) 141.97409.00 DB65:318 W.BILI6 10M 41T 46312700 8161087
il 0.593 6.162 0.508 3.985 0.712 3.493
P 0.555 0.000 0.613 0.000 0.478 0.001
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(%) ]
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MEM(n=47)  2(4.26) 2(4.26) 2(4.26)  1(2.13)  7(14.89)
sEA(n=46) 1(2.17)  12.17) 1(2.17)  1(2.17)  4(8.70)
Y 0. 856
PIA 0.355
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