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The Study on the Factors of before Injury That Reduce the Locomotion Ability in Elderly Person
with Osteoporotic Vertebral Compression Fracture
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UCentral Department of Rehabilitation, Yamaguchi Rosai Hospital: Japan Labor Health and Welfare Organization
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[PURPOSE]

The purpose of this study was to investigate the factors of before injury that reduces the locomotion ability
in elderly person with osteoporotic vertebral compression fracture patients and for finding the points in case of
the screening concerning the locomotion ability drop at the time of the physical therapy start.

[METHODS]

The object is sixty patients with vertebral compression fracture who were admitted to our hospital and
were treated conservatively, returned home. We compared the locomotion ability of the target before the in-
jury with at the time of the discharge, and then classified into the arrival group, the non-arrival group. Between
two groups, age, sex, presence of Certification of long-term care need, Independence Measure of daily life for
elderly with dementia, presence of the past Cerebro-vascular disease and the fracture that an elderly person
has, presence of vertebral compression fracture, presence of using of the osteoporotic therapeutic drug, serum
albumin level of just after hospitalization, presence of using the walking aids before injury, transfers, walking,
climbing stairs and bathing score in Barthel Index before injury were compared. From the X-ray film of the
subjects, we counted the number of vertebral compression fracture, and then classified into single, multiple ver-
tebral fracture group. In addition, we made the duality charts about the significantly different items, and calcu-
lated sensitivity, specificity, positive predictive value, negative predictive value, hit precision and odds ratio.

[RESULTS]

About the number of vertebral compression fracture, multiple vertebral fracture existed in 75% of the
non-arrival group. The non-arrival group were significantly lower, score of walking and climbing stairs in
Barthel Index. We made the duality charts about the number of vertebral compression fracture (single and
multiple in the border), score of walking (15 and 10 points in the border) and climbing stairs (10 and 5 points in
the border) in Barthel Index. The test of the number of vertebral compression fracture: sensitivity was 75.0%,
specificity was 57.5%, positive predictive value was 46.8%, negative predictive value was 82.1%, hit precision
was 63.3% and odds ratio was 4.1. The test of score of walking: sensitivity was 30.0%, specificity was 90.0%,
positive predictive value was 60.0%, negative predictive value was 72.0%, hit precision was 70.0% and odds ra-
tio was 3.9. The test of score of climbing stairs: sensitivity was 50.0%, specificity was 77.5%, positive predictive
value was 52.6%, negative predictive value was 75.6 %, hit precision was 68.3% and odds ratio was 3.4.

[CONCLUSION]

Before starting physical therapy for elderly person with osteoporotic vertebral compression fracture, we
had to select it about the number of vertebral compression fracture, the score of walking and climbing stairs in
Barthel Index. If the locomotion ability decrease is predicted that it evaluates the pain, while performing the
control of pain, to achieve early ambulation is essential. It is necessary that the team of doctor, nurse, and physi-
cal therapist etc. consider the risk of the locomotion ability drop and share the information such as degree of the
pain, the activities and work on not to reduce active mass.

(JJOMT, 62: 179—183, 2014)
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