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Abstract: [Objective]| To explore the related risk factors of Kiimmell’s disease. [Methods]| From July 2009 to January 2019, 90 pa-

tients with Kiimmell’s disease and 90 patients with osteoporotic compression fractures without Kiimmell’s disease were enrolled into this
study. As the general and clinical information were collected and recorded, univariate comparison was conducted between the Kiimmell’s
disease group and non—Kiimmell’s disease group, in addition, a binary multivariate logistic regression analysis was performed by using the
dichotomous variable of whether Kiimmell’s disease was diagnosed as the dependent variable and other factors as the independent vari-
ables. [Results] Osteoporotic compression fractures mainly occurred in the T;, Ty, and L; segments. Single—vertebral body fractures were
more likely to develop Kiimmell’s disease than multi—vertebral body fractures. In term of univariate comparison, there were statistically sig-
nificant differences between the two groups in bone density, anti—osteoporosis treatment, diabetes, thyroid disease history, glucocorticoid
use history, and living alone (P<0.05) . As results of logistic regression, the living alone (OR=8.19, 95% CI: 4.81-31.25, P<0.001) , history
of taking glucocorticoids (OR=36.07, 95% CI: 3.08-422.57, P<0.001) , history of thyroid disease (OR=5.51, 95% CI: 1.59-19.14, P<
0.001) , high BMI (OR=3.48, 95% CI: 1.22-9.89, P=0.019) , and low bone density (OR=3.07, 95% CI: 1.10-7.37, P=0.036) were of risk
factors for Kiimmell’s disease; whereas anti—osteoporosis treatment (OR=0.159, 95% CI: 0.03-0.24, P<0.001) was of a protective factor for
Kiimmell’s disease. [Conclusion] Low bone mineral density, history of thyroid disease, history of glucocorticoid use, living alone and high
BMI are risk factors for Kiimmell’s disease, however, anti—osteoporosis treatment is its protective factor.
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. Kim 45 P F55IAH Kimmell's 95 & s B 7T BE>
B A B T S AEAR B OE T TR T A EARE AR i
WIE; HAET, XT Kimmell's 55 0 RIRHLEI R 224 %
0 1) FHEAAR B M IR AE AR AR PEME AR M HEARE R, HE
i 1/3 X3 80 B 7 v W AT e 2 Lk i SR S8 B AL
TTTTAFEAAR 55 57 DU S AR B 7 350 4045 B S S sl ik i 6 AN
JEFTECY WA 2EE N Kimmell's 93 25 TS |
HEARSRIIAIE, BTG A 1578k 45 F A 2R A ]
YERBYES S 0 i HATET Kimmell's 9 %055 fE 1K
R ENIMIFFHGER D, UG & BT A 5 1200m A G
FgR ', HILARMFR A AW Z R R RGN, 4
8T Kiimmell's FOCTER R ZE, MG IR TAEFE (L —
FE RIS AT

I SRS

L1 A SHERRbRIE

BN AR HE . (1) BEAE ELA I8 A0 52 5
(2) BFERIMERIEGR BT, KRS 1 25
ANETGFIRIN G (3) X L CT iESAfiE B s 24
fiE (IVC); (4) KRFARIBIT

oo A HEBRARME . (1) — 8 P MEAAR T 45 B 3T 5
(2) HHMEARRE . HR R4, (3) o
BN O RS

YRR ANRE: (1) RAHEFARIRI; (2)
Befa 3. 6 A 1AFEEE XL, CT FiEL I ES
ZBUE (IVC); (3) YIRERZeH, TCRHEN IR

R HERRPRIE: (1) FRIGIFEE; (2) b
JG3. 6 M H L T ERTEREAE XL . CT i
(3) EEERRTCE TGN ; (4) KRiiE.
1.2 —fgeRt

2009 4F 7 J—2019 4E 1 , 90 HilF54 Fikmf)
HN A5 HEBR AR AE R Kiimmell’s J7 585 90 A9 ) 2H .
90 AT A ik Xf BEZH A0 A 55 HEBR bR o 01 R B s
VBT ERE AT IR HELL 19 6], & 71
B, FEER (70.54+9.52) %5 XFERLLH 15 4],
275 0, SRR (70.19+10.02) %, RIEFR L
Pim B, widimagtEs] . ARk 2E R IEg AR L
(P>0.05). AWFFEIREBEC L B 2ot ifg s
B R .
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1.3 M iERR

Srlie e AR . AERY . IREAE S (BMD) |
HYTHEAR T B . BRI . s IR . BEIR
. RO . BTN . PRI RSB . HR RGO
SRR IR AR L TR L L K
AAERH B
1.4 Sil2erik

K H] IBM SPSS 26.0 A% £ i 47 5k AFNGE Tt
IHT o K BEARMIEAT AR M o TR AL & a5 R
N, GORHRIEAS A, P H R P ST AR A ¢
kg, PORMRARES MR, R Mann—whitney U
Ko THECEORER T & K99 B Fisher KE 0K S . 55
YUTOR AL Fb 3R ] Mann—whitney U K% . LIRS
Kiimmell's Jj5 1) — /048 5 o AR &, HALR R 8 B AR
L, T2 HREBH BN, P<0.05 HESH

gt L

2.1 Kiimmell's 5 & 25 (R4

s (920 Kt REZH B AT MEAR 20 TR BE , a2
& BT s B Te 3.62% , Ty 11.80% , T
29.12%, L, 35.60%, L. 6.43%, HAhT B 13.43%.
X MR 45T BET 5 Bl s T 5.02%, T015.96%, T
18.08%, 1.25.57%, 1.6.31%, HAbYTE: 29.06%. %
WL BAMEIA BT 2 TR 2 X IR S HER B &2 T
TR, ZRAGEE X (P<0.05),
2.2 Kiimmell’s Ji B[R 4047

YRS Kiimmell's 5, BFEE S HPILL, PI4LE
BTGB IR R LA WL ER 1. Kimmell’s J 28
% B W F MK T AF Kimmells 5 4 (P<0.05) ,
Kiimmell's 9 21 T 15 BT 85 48 V6 97 1L 2 B 25 R T 3k
Kiimmell’s 520 8. (P<0.05), Kiimmell’s 95520 2085 R
R B EH T AE Kuimmells %5 41 (P<0.05) ,
Kiimmell’s 3% 2H £ H R AR B0 R B % & T3k
Kiimmells %520 (P<0.05), Kimmell’s Jp5 20 & FH B 7
B R a0 R B S FAE Kimmells 95 41 (P<
0.05), Kiimmell's 2125 FHAMNE S HCR B SR T
JE Kiimmell’s $540 (P<0.05), Kiimmell’s %5207 5 H
R 2 5 TIE Kimmell's f540 (P<0.05), {HZ, W
HAEAEW . PSRBT HE 20 (body mass index,
BMD) . 2EEREME, 2EREE . &5 R
W RSB | A R RN . R AR A AR
WS TG ITFE L (P>0.05),
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R1 KES5KEAE Kimmells HAAEBENEEEZELLE
Kiimmell’s ¥ JF Kiimmells

1= ; P
g H (n=90) SRl (n=90) (=
iy (%, x4s) 70.54+9.52 70.19+10.02 0.261
T (i, Fi) 19/71 15/75  0.568
BML (ffi], <24/=24) 60/30 70/20 0.096
BT (],
31/59 55/35  <0.001
>2.5/<2.5)
YUB REAIEST (],
19/71 61/29  <0.001
A1)
mILE (F, A78) 22/68 23/67 1.000
VR (B, A0 40/50 15/75  <0.001
SR (B, A/106) 8/82 11/79  0.629
FURIREE (1],
31/59 7/83  <0.001
1)
W RGepcdn (i,
8/82 6/84 0872
HITE)
R (i, A/5) 26/64 29/61 0.746
BE R iR i
) 54/36 10/80  <0.001
(#, F175)
WA (i, A8 10/80 16/74  0.289
Wil (i, A8 3/87 4/86  0.558
FANEZh (), BTG 78/12 87/3  0.028
MR (B, 24 73/13 25/65  <0.001

2.3 B Kimmell's i1 02 R 25 H 545
PIETS Kimmell's SR A — 028 B AR B, A
HRHE . PUETERANGITIEOL . B . HURAR B
s W R IR S R L P ANES . W s K
BMI fy [ 4% 2 1 00 2 PR R % 45 0] 9 3 r 45 1 L 3k
2. BERVGPSREE SN 78.53% , Z-R 7K W B A L
(#=17.067, P<0.001). Z5HREH] . phfE (OR=8.19,
95% CI: 4.81-31.25, P<0.001), M FHWE Kz i %

(OR=36.07, 95% CI: 3.08-422.57, P<0.001), £ H
AR R 5 s (OR=5.51, 95% CI: 1.59-19.14, P<
0.001), & BMI (OR=3.48, 95% CI: 1.22-9.89, P=
0.019), K& % (OR=3.07, 95% CI: 1.10-7.37,
P=0.036) s Kiimmell's 5§ & 2= Bl R &R 5 MHTE
AN IR 9T (OR=0.159, 95% CI: 0.03-0.24, P<
0.001) J& Kiimmell’s J &AL AR R &

3 i it

B BUBAME & A S HE R RIAEIE | A R % )
AHIE 1O, ER T e AR R b 4 25 S B S N 4 W )
RERIIEIR, SRR ZIKT TR, M S8 B 4
U B B W AR T I 4 Y ) O B T B TS
Ve BT AN B RO R s T
Kiimmell's 7 A B UG BT A @S, FILEm kL
Z AR . VR —E AR, A TR 11 20 ARt
AR ARFELWYE THM, SHXU5EHM
R AL PR 22 R g e R L (P>
0.05), X T &AH TGN T I G Ltk LB EEE L
A= Kimmell's W 22 555 AUFRERW], Fi 55
FUBANAT — A, XTI AR R | 2 284F 1
R BRI Y, L E s B L, B
TR A I XU St s s AR SRR, A B L
AR LA B ™, BB RE AL, Eomt . B
HEREAS, TG R BTEAS . AN SE A IHEA B BB
JRGaME a2 R AR B IR, PR L 2 HE
IREPTH S KA Kimmell's 75, &R BIHEIRTT BEZ 00
T o B Lo MEIR 25 085 AT 0 I I B 0% 2 B AR
A X, Kiimmell’s 35 &9 1T RE-5 1 J7A7 3¢, PRI e f
Both 2 Kimmell's 57 18 15 A58 o

Fx2 RAEXE Kimmell's FEHI S EE Logistic EFAHTER

PAIPSES B4 S.E. Wald OR A 95% CI P
BMI 2.037 0.616 5.368 3.48 1.22~9.89 0.019
B T {AME 1.122 0.603 3.464 3.07 1.10~7.37 0.036
PiE BB AT -1.838 0.905 4.122 0.16 0.03~0.24 <0.001
R B 2.662 1.587 12.349 5.51 1.59~19.14 <0.001
i el gikd 3.585 1.256 8.155 36.07 3.08~422.57 <0.001
s -5.179 1.216 18.133 8.19 4.81~31.25 <0.001

ARWFFE K B BMI A £33 & A4 Kiimmell's J5 A9
KBS H A& F Kimmell's 7509 %45 BMI 2
[B] B S R EEAT HIE , AR5 28 IR o A 1Y) 1 FRUO
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2 T 4 25 T RN 246 28 J e MR DI IERT K g 7 4 T g
XA R REAT T EL™ E AL AR £ 2 AT AR 4
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