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Predictive value of ODI,SBI and SF-36 in patients with recurrent lumbar disc herniation undergoing reoperation
TONG An and WU Ying. Department of Orthopaedics ,Y an’an People s Hospital ,Y an’an 716000, Shannxi, China
ABSTRACT Objective:To evaluate the predictive value of ODI,SBI and SF-36 in patients with recurrent lumbar disc her-
niation undergoing reoperation. Methods: The patients of recurrent lumbar disc herniation underwent surgical treatment from
June 2013 to December 2015 were enrolled in the study. Patients were assigned to A,B,C groups according to the excellent,
good , poor of clinical efficacy,and divided into training set and test set by 70:30 ratio according to random number table. we
use ordered Logistic regression to construct prediction model,and test set to verify the effect of the model and calculate the ac-
curacy of the model. Results: Both ODI and SBI were lower in group A and group B than group C,and the SF-36 scale was sig-
nificantly higher than group C (P<0.05). The predictive efficacy model by ordered Logistic regression construction showed that
the ODI coefficient was 0.67 ,the SF-36 coefficient was —0.43,and the SBI coefficient was 0.52. In the group A with excellent
clinical efficacy,the prediction accuracy rate of the model was 80% ; in the group B with good clinical efficacy,the prediction
accuracy rate was 76.92% and in the group C with poor clinical efficacy,the prediction accuracy rate was 44.44%. Conclu-
sion : Comprehensive consideration of ODI,SBI and SF-36 to construct a clinical prediction model for patients with recurrent
intervertebral disc herniation after surgery can better predict patients” prognosis. It has a value for clinical application.
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Tab.1 Comparison of item among three groups with recurrent lumbar disc herniation after operation

W EAE A2 (n=100) B (n=42) CH(n=29) 3HWHPH AMTBALKEPHE BHTCHWEPMH AHTCHILEPH
ODI 31.27+10.00  40.25+9.30  48.90+9.52 0.035 0.065 0.021 0.017
SF-36 48.53+4.64  41.14£6.32  35.11£5.21 0.009 0.058 0.019 0.004

SBI 2.48+1.72 4.17£1.91 8.52+1.68 <0.001 0.123 <0.001 <0.001

®2 NHFEEENKEEL TR
Tab.2 Comparison of general data between training set and test set
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g4 119 80 39 43.9+5.6 23.4+2.8 36 14 57 48 55 61 3 70 29 20
HIRENES 52 33 19 47.7+8.6 25.6+5.2 18 5 26 21 22 27 3 30 13 9
gl X=3.68 1=0.654 1=0.681 1=0.876 =127 X’=5.99 x=4.31

P{E 0.462 0.092 0.136 0.087 0.225 0.187 0.613
8.42+0.67xODI-0.43xSF-36+0.52xSBI,YC=13.35+ 3 1iTFi
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Tab.3 Prediction model of curative effect on the basis of
ODI, SF-36,SBI

25 RS g A T
ODI SF-36 SBI

Ad 70 Iy 0.67 -0.43 0.52 7.66

B 41 29 i 0.67 -0.43 0.52 8.42

CH 20 7% 0.67 -0.43 0.52 13.35
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Tab.4 Results of detection among three groups with
recurrent lumbar disc herniation
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