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[Abstract] Objective To investigate the effects of different anti-osteoporosis drugs on radiological
features and clinical outcomes in acute osteoporotic spinal fracture (OSF). Methods Prospectively included
120 elderly patients with OSF who underwent conservative treatment were divided into control group (40 cases),
bisphosphonate group (40 cases) and parathyroid hormone (PTH) group (40 cases) according to random number
table, which were treated with placebo, bisphosphonate and teriparatide respectively for 3 months on a
conservative basis. The numerical rating scale (NRS), Oswestry disability index (ODI), intravertebral cleft (IVC),
fracture vertebral height loss ratio, and kyphotic angle after treatment were compared among the three groups.
Results  After 3 months of treatment, the NRS score and ODI score in the PTH group were significantly lower
than those in the control group and the bisphosphonate group, and the NRS score and ODI in the
bisphosphonate group were also significantly lower than in the control group (P <0.05). The vertebral height
loss ratio in the PTH group and the bisphosphonate group was lower than that in the control group (P <0.05),
but there was no significant difference between the bisphosphonate group and the PTH group (P > 0.05). There
was no significant difference in kyphotic angle among the three groups (P > 0.05). The incidence of IVC in the
PTH group was significantly lower than that in the control group (P <0.05), but there was no significant
difference between the bisphosphonate group and the control group (P >0.05). Univariate and multivariate

logistic regression analysis showed that PTH [ OR=0.826, 95% CI (0.703, 0.966), P=0.018 ] and bisphosphonate
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[ OR=0.853, 95% CI (0.768, 0.962), P=0.006] were independent protective factors for preventing poor fracture
healing, while the MRI I type [OR=3.531, 95% CI (2.300, 5.628), P<0.001] was the risk factor of it.

Conclusion

significantly reduce pain, and promote spinal function recovery.

PTH anabolic drugs can effectively promote fracture healing, reduce vertebral collapse,
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