130 B F A %74 ] REG ANAT OPER SURG  2025,34(2) http:/ /www. jjssxzz. en

——
doi:10. 1165%/jjssx. 07E024030 - KRR -

ZEANREANEGEEEEBTNEREZ S

FEiE R, B L EHRE,TEE,KER,, THE? (1 KEERRSEFR AR, T T K% 11604452, AL#B
0% DR R B i B, 127 PR FE 110016)

[ ZE] BN HTEFEAREASESMHEEIT(NSF)WEREE. Ak RS 2013451 7 22019412 7 614 4
EAFEAE BT R E WG RO . AR R B S & A2 NSFs, 16 H 42 NSFs 41 F1 Non-NSFs 21 . i it B 2 4 #1 ) 2 X K Logistic 115
XTI NSFs RGP R o 855R BRI R s, L PE(P=0. 003) = RE 1 5% 1 Hi0(P=0. 032) & BB AA(P=0. 004)  F 3= K 1k
BAT(P=0. 020) FEA A H BT 5(P<0. 001)5 NSFs ¥ 2 A 4056 . 2R E Logistic FIE - HT4E R BR , F R L4 B 9r(P=0. 024) BREH
FEEHT5(P<0. 001) = BE B 2 1 B 55(P=0. 038) /2 %4 A NSFs KM fE N . 418 meER B FEEE LTI BT
AR ET R AE A NSEs &4 RISz FE B R 2R BRI B A 6 PR 36 A S AT 8 O SO -4 4 1T 946 2 A ke e 2 B AiE R
W SRR TS A e PR 2R i s A R L DA R AR R

[ SRR ] fap B2 BB AR AN L BT

[HESES]IR687.3 [ XEktRER ] A [ WFBHI] 2024-07-06

Analysis of risk factors for noncontiguous spinal fractures in the elderly

TANG Shi-lei', GU Hong-wen’, HU Yin', HAN Kang-en', YU Hai-long’, ZHANG Zhi-hao’, WANG Hong-wei* (1. Graduate
School, Dalian Medical University, Dalian Liaoning 116044, China; 2. Department of Orthopedics, General Hospital of Northern Theater
Command, Shenyang Liaoning 110016, China)

Abstract: Objective To explore the risk factors for noncontiguous spinal fractures (NSFs) in the elderly. Methods The clinical data
of 614 elderly patients with spinal fracture from January 2013 to December 2019 were analyzed retrospectively. Patients were divided into
the NSFs group and the Non-NSFs group according to whether NSFs occurred or not. Univariate analysis and multivariate Logistic regression
analysis were used to screen the risk factors of NSFs. Results Univariate analysis showed that female (P=0.003) , high-energy violent
injury (P=0.032), osteoporosis (P=0.004), fracture in spring (P=0. 020), and previous spinal fracture history (P<0. 001) were associated
with the occurrence of NSFs. Multivariate Logistic regression analysis showed that fracture in spring (P=0.024) , previous spinal fracture
history (P<0.001) and high-energy violent injury (P=0.038) were the independent risk factors for the occurrence of NSFs in the elderly.
Conclusion High-energy violent injury, fracture in spring and previous spinal fracture history are the independent risk factors for the
occurrence of NSFs in the elderly. Therefore, elderly patients with the above risk factors should be examined more carefully and
comprehensively to avoid missed diagnosis and delayed diagnosis. In order to reduce the incidence of this disease, corresponding measures
should be taken according to the preventable risk factors.
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