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WHE. (B8] RIARATIARREMHEAS B ZERE (lumbar spinal stenosis, LSS) A JFIE R 56 AT R0 ., [Fi%] 2016 4F
1 A—2018 4F 12 H 4252 ZHi ] fLHEAAR ] Bl 5 AR (transforaminal lumbar interbody fusion, TLIF) F¥ 5745 B LSS M3 126 |4 A
5%, ARFENES AT (self-rating depression scale, SDS) ¥4y, K EF /NP, HAmARL 36 B, JEAMARA 90 fil,
PILLE] VAS. ODI. JOA PEArLA ARG BB Y, I ARRT SDS W4 S5ARG IR RIEM T, (SR ] Frf B
FIZERTFAR . PALEHE TR, i, EBEER R R AL 22 S TG A X (P>0.05), A BEH3REEYT 2
FLLE, ARG 2 4ELLEE VAS-back, VAS-leg Fil ODI PF AR TTI W D, 1 JOA PFAEARFI RN, 25 A 51T
7Y (P<0.05), MHRAARJS 2 4EH) ODI. VAS-back . VAS-leg P43 TARMARL, 1 JOA WM TARMARAL, 225494
AR X (P<0.05). AR5 2 4 BE W BIABAN 72.22% (26/36), AEHIARL 88.89% (80/90), FIHPLL I = RALFIEAAR
4, ZFAGIHFEL (P<0.05), HXHERM, KT SDS SR AR HFHE BEFEME (P<0.05); AR SDS 545 0Dl
P43, VAS-back PF45. VAS-leg PF4r 2 W EIEAHIE (P<0.05); AR SDS H5ARJE JOA P2 B MAHIE (P<0.05). [4ig] R
HUAPARRT LSS HE A5 1k BRE S RS 7 BAEAEAS R
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Abstract: [Objective| To explore the impact of preoperative depression on patients’ satisfaction and clinical outcome after surgical
treatment for lumbar spinal stenosis (LSS) . [Methods] A total of 126 patients who underwent transforaminal lumbar interbody fusion (TLIF)
for single-segment LSS from January 2016 to December 2018 were enrolled in this study. According to self-rating depression scale (SDS)
preoperatively, 36 patients were fall in the depression group, while the remaining 90 patients were termed as the non—depression group. The
VAS-back, VAS-leng, ODI and JOA scores, as well as postoperative satisfaction level of patient were compared between the two groups,
and the correlations between preoperative SDS score and postoperative clinical items was analyzed. [Results| All patients in both groups
had operation completed successfully with no significant differences in operation time, blood loss, hospital stay and complications between
2 groups (P>0.05) . All patients were followed up for more than 2 years. The VAS—back, VAS—leg and ODI scores significantly decreased
(P<0.05) , while JOA scores significantly increased in both groups at 2 years postoperatively compared with those before operation (P<
0.05) . The depression group had significantly higher VAS—back, VAS-leg and ODI scores (P<0.05) , whereas significantly lower JOA score
than the non—depression group at 2 years after surgery (P<0.05) . The patients’ satisfaction rate was of 72.22% (26/36) in the depression
group, whereas 88.89% (80/90) in the non—depression group, which was statistically significant (P<0.05) . As results of correlation analysis,
the preoperative SDS was significantly positively correlated with postoperative dissatisfaction level (P<0.05) , significantly positively corre-
lated with postoperative ODI score, VAS—back score and VAS-leg score (P<0.05) , whereas negatively correlated with postoperative JOA
score (P<0.05) . [Conclusion| Preoperative depression has considerably adverse impacts on postoperative satisfaction and surgical efficacy
for LSS.
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JHEME S B 28 9F  (lumbar spinal stenosis, LSS) &
5 E R S DR R AG i WL Y, BRI T
JEPIRTE ST . P R e T, 2 65 X LL AR
BITEFE TR EE WP, ™ e 8 A A7 5
i

28 M [a] FLHE MR ] il & R (transforaminal lumbar
interbody fusion, TLIF) &G YT LSS i # W AR Z
—o WFFE R TLIF AR KRR AR 50 1SS /&
HIGRAEAR . HGEBUATIRE . IR 14 =
M) AR AE R RS R AR EE, TLIF R BEA R
AN ARIE I A D Rl R YT RO i AR R
i, A LA 3843 1SS 1T TLIF ARSI RSF
AW, RIGWHERERZE . Jenkins 55 * HF5E K
LAY B TLIF AR5 50 T BE 5 ARl . AR
g3 FARBRIMSE . A B8 & ARG R &S 5
B ] RE XS EAMERL S AR TS 7 AR AN R, ) RE R EL
P28 ZR 58I RHE A R TS i A R, IR
BARSFWEE

AR FIOR S S R —, RETIIABYE
N MEHEAR S AN R &5 R B fa b R BAT 8. A b
FEIN A AT AR X AR 1 722 P 5 AR e IR 7 R4 M
W AR Bz 1 0 WA R R R TR
B TLIF AR5 i PR 2 BE 1K 52 15 %08 B 4 T . 3% 22
S, BT, M IJCAFSIESE LSS A LY BL TLIF
AR5 B K PR TR0 755 AR BTHIAR AR G

ACHIFSE 3E 2o (R BR B A BAE 5, PR AR AT ARAR
A5 LSS BH B Bt TLIF A i &R R RT3
FHCHE . BT BRI 45 R MG IR 400, A WFoE iR
W ARFTARIRA S LSS M 59 B TLIF A J5 i
JE R RITRCHA ARG, JERHRE S A R

R
1 #EREHE

1.1 A SHERRE

PIAFRIE: (1) FERRIE S R R —B0W
LSS B (2) fRSFRYT>6 N H &M (3) 175
FE TILF AR,

HEBRbRAE: (1) Z2WBERAE; (2) F7HAARR;
(3) BIFAHERG . MR . W A A A P
(4) BHEILE; (5) MAEHEFARE; (6)
I RGO S AR A TR A, RSEEERATT 2 45
1.2 — ekt

[LEPE 2 2016 4F 1 H—2018 4 12 H T4 B
18

HRHEZ AT B TLIF AR 178 4] LSS B (1 PR BT
B, FRAHEER bR, 3L 126 B A A
5T . MRIPEIAR B PF & £ (self-rating depression
scale, SDS) ", A4 H 3 43 AR 36 FIFAEIIAR
90 fil. PIZHAHI—MBTRILEE 1, PIIARTARRS . 1
B, BMIL, SRR . WOMH KA I FAE S DAY 25 e e ge it
PR AT SR BT D B fe B2 S ot
e, PIrA BRI R

x1 MABREAR—MARSLILR
AR A HABLH

it (n=36) (o)
Y (B, xxs) 5333£11.78  51.88+13.07 0.563
R (1, Hit) 14/22 45/45 0.259
BMI (kg/m’, xs) 24.72+3.61 23.51+2.61 0.073
it (H, xss) 11.19+3.87 10.31+3.13 0.228
W (), ) 7/29 22/68 0.547
WEb (f], J&/7) 8/28 21/69 0.894
EE (], R/ 10/26 29/61 0.626
Rl (f], /) 4/32 15/75 0.431

1.3 FARIE

ARHEIMEH CIEE X HUEM FARTE . BUSIE
NS, SFIBOBUIHESS L, ZRERAHN G ROCTT | HE
PRANRRSE o A b BRI 0 e IBGE Y i ME 5 ARET
NHEREHENR o UIIERAE TS B B M 5G9 5615 R
OIAENT, FEOTUSUE, A )L R o AR A ) 25
VIBRZ (BB Al 3408, B BB, 7
SYIREREA K B A A AHEREIBE, PR B R
B 5 DR/ A ] 15 TS T AHENRI B 2232 U]
B, TECYIEREE . U A S AT RS g0 B
RAfo whukbim, ki, ACERESNRE 1R, B2
KA

ARJG 2~3 d FF5 1A <S0 ml J5 BRS04, Pk
R 2~3 do SIRERERIGATIEME X £ /A CT ~F
kA, BHIARLS A AN BEACE R SITAERER
JEAEHERR S BAR T BRIE 3l o ARSI S R
1241, WA LS A ez s
L4 TFHTERR

0 s [T AR BERL . R T R L B AU
(visual analogue scale, VAS) PFAH S (VAS-back)
AR (VAS- 1eg) , X H Oswestry ) fig B 1 8 %1
(Oswestry disability index, ODI) F1 H A<E B} 2 1EF
41 (Japanese Orthopaedic Association, JOA) TEAT I PR
ROR . SRR APFRSR (SDS) PR IARTREE o,
20 ANTUH , AR5 IARAR G i 25 FhoiE AR LA
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B, orlis, REME, BUH 0~4 7, &£Ui
SIARAN, RS LA 1.25 J OB bR iESr . SR HAESE
B R Ah 22 25 BB U 5 5L (patient satisfaction in-
dex, PSI) PN ARFWHEE 7
L5 Geitorik

K SPSS 23.0 AT GE oM. T REUE L
X x5 N, GORMRIEIMEI, WZH ] FeBCR kST
FEAS ¢ K6, ZH N T IS 18] i FEBCR IO R T A6 9%
BHEAEIES AN, RBRARGL . TR
' KB BY Fisher KEHAKT . SF90HORH 2 LR
Mann—whitney U 55 . & H] Spearman 43 H7 XJ A Hif
SDS P35 AR5 1 B SEATAHOCHE ST s R Pear-
son 43 #1 XF AR AT SDS 343 5 AR J5 il K I7 2448 5
(ODI., JOA J¢ VAS ¥¥43) #EATAHCAES3# . P<0.05
hEFA GRS

2 & B

2.1 [HFAWIELR

Ty R SR 58 BT A, FARAY BUALSE Laws
Lus. LsSio AJF I BIYI I HRRIEGe 3 4], bkl
1], ARAMARLL 2 4], AR 25 As AT U ASA T IR
BOGhRE, VIN@E . R KERE#E S 6, H
h, AERZH 2 (], AEIRARLH 3 4], EBTEMTEE BT

PSR, 1 G . P2 T AR ORI
2, PATFREE] . s . & 0T Hu 3 sl
FEBERT ] LA S I A A ARG DL 22 S 04 T X
(P>0.05) .
*2 WMAHABFAHARRSLER
AR AR

tit (n=36) (n=90) P
FAREE (min, %) 142.92421.60  136.24+24.65  0.158
Hilfiit (ml, %+s) 315.06+50.12  320.21+43.27  0.565
HK TGS (d, 7+s) 3.33£1.01 3.20£0.85  0.454
fEBERTI] (d, % +s) 11.47+2.61 11.56+2.22  0.857
IFRSE (], FE) 3/33 5/85  0.862

22 FIEER

126 Bl B B 3RRE T 2 A0 o B DTS5 R W&
3. WAL 584 B g i) H) 25 S g it 22 L (P>
0.05). BHARJFIFEERS, RIS 2 4EMZ ODI, VAS-
back . VAS-leg PP/ BTG i E kL, 1 JOA PF43
BHORFT RGN, ZRWAZRIFEE L (P<0.05).
IMEBZHAR ST 2 4EH9 ODI, VAS-back . VAS-leg 7434
i TARIARBL, 17 JOA PR THEMARA, 253
A2 E L (P<0.05,) . ARJF 2 45 E W ERAAR
o 72.22% (26/36) , AEHMARZL 88.89% (80/90) ,
PR AL =R AR TAE AR AL, ZR A ZIMFE X
(P<0.05).

x3 MABRERHER (rss) SHE

Sty HFR] AERH (n=36) FEIIHEBLL (n=90) PAE
HXK T g (d) 3.33+1.01 3.20+0.85 0.454
FERM AR (d) 71.6410.42 69.74+9.01 0.310
OoDI ¥4 (%) ENi] 49.83+10.72 48.94+11.27 0.686
KRG 2 4F 33.61+8.96 19.66+10.46 <0.001
P1H <0.001 <0.001

JOA TE4r (43) ENi] 11.83+1.48 12.13+1.35 0.276
ARJF 2 4F 19.54+1.62 23.62+1.42 <0.001
P1H <0.001 <0.001

VAS-back ¥4 (43) ENi] 7.32+1.93 6.89+2.15 0.562
RIG 2 4F 3.97+1.83 1.96=1.42 <0.001
PIA <0.001 <0.001

VAS-leg 143 (43) PN} 7.8122.03 7.02+1.96 0.784
AR5 2 4F 3.87+1.48 2.01x1.18 <0.001
PAa <0.001 <0.001

2.3 JAERPES Sl RIS AR 4B
AR SDS 51 R BF 43 14 A 5& 0 A 45 2 UL 36 4.
Spearman Z3HT 7R, ARAT SDS 5K JG AN B SH R

HEIFAMZE (P<0.05). Pearson 70#T i s, ARHi SDS

5RJ5 ODI, VAS-back. VAS-leg W73 5 i % IEAH

X (P<0.05), ARATSDS 5AKJE JOA 14552 i 3 Uk
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% (P<0.05). FTit PR A 5 B E ARSI R ARG, RIILIFREAR
F4 RH SDS SREMRFGHERAREE S FRRBRERARNTEATR . Macki % B

o i P 5 390 il EMEA J5 15 2 B2 B DR A A B, R IR . g
RE 1R 0.179 0,015 ML > AR BRI TR L RATEIR T o = 5
RIG 2 FEA 0.189 0011 RIS A ANHENERE R, XA
RJE 14F ODI ¥4 0.452 0.001 PR 25 . AR SRS LR —20, HAT
RJF 2 4F ODI {43 0.461 <0.001 FRETITHATE TLIF R LSS B, Al kA [H
A 14F JOA P4y -0.735 <0.001 ARG AR RIBR RIS LS e bRy T4, — R -
A5 2 4 JOA 4} -0.716 <0.001 WM RT o ASFSE S8 B AR J5 T B 5 45 I R T
ARJF 1 4F VAS-back 143 0.432 <0.001 SRR RE AT 9T SN 535
RIG 2 4F VAS-back W4y 0.458 <0.001 JIHR 52 M) JEEARE A S 97 550 1) A B R 22 AL 1 AN
ARJF 1AF VAS-leg 143 0.426 <0.001 o A IFINARRY LSS A AR O AFFE A AR B 90
ARG 2 4F VAS-leg #53 0.482 <0.001 PHERAT, LS R A B XA B 1 [ ] B ALK
(IR0 NIA: G AT =22 N il DO B N 8 I =
KT B PR S T R 3 R R e PRI O X e 22 ™ B

AR5 22 AR BTAAR XS 507 BE TLIF AR5 A
B BATIRE . iR RO EA AR, H
ARATIIABRR R, AR5 RS S I AR T s bl
M2, SR ST —EL

LSS [ Z B, IR 202 PR R
DIfeRErsgm, nrger=AaAn O FRIES U, AR
HEHZ—, RUFFERI LSS B E ARATHIHR HR R
ik 28.57% . KI5 e R g T S SO AR rY & A
AR AR TR i & A . & RS IH IR

S, PIEECARR, JERCEEEIR, IR,
FEARAAF IR 7 I, BFFEARATARIR S TLIF
A S B BB SN R O e, AT B A AR £
LSS BEARSGFIFTRIER, F48 LSS B35 Il
TEOL T TG B, 8B A 5 BTk

ARATIARIR AR TS W IEHEAR 5 A R 45 5 1) fa i A
RREAP, (HZEWTE DN AR AT i
A B AT R s SCa A g e e 4y
BT 2 AR AR X A ] 2828 R /B, AT ER
G ARG WP A I D RE R i 48 B0k YA A R
M. Sinikallio 55 " WF5E KB, AHT5A G REEAMNAR
AR LSS B T Beohne . K. kDT
a3 KL AT e I BR S AR B 3A 5 AE HAR AR A I 2
5, ARG PIARRE IR 28 ff 1Y) 1SS B3 I IR ) ek &
AXF o 5y — T el Bk AT e B, RS A I
1555 FEAAR Y P AR A PEPR R AR5 HIRET RS
AR IR, (HARIDERAL & IR KT RE 5 4
TEITR K o 2 . RIEBARTIRE . &R 5400
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VAR AR A TP REARE G B XA Sl i, (Ex)
F Eppoiik = IEFIAIR, XMz slpiR S SO FA R 2
REAGIRFE AT REE T A5 PR 2 A 1 75— i
AN, SRR R AT AR R SO 1 £ 1 BR B
G, PRGOS AN A AR HRES, XA
o B /4 B A T R S ) LSS RE R R B IR R
e, FEMTR A 5 B R R PR >

AW W AFAE—E SR BRI . 5 JekETim T, 2
AFBE VT JCIE B 1SS SR AR I 3T A e PR 2
SN, ARBTTERIEE AT A MR R 7S
SIUESEGORE, UEBTHIARRS A5 A R, Xl RS
BHA—ERR M. b, ARBFREX R AR RF
W i e = R MR BRI ZE 5 R BAR IR R R LR AT 12
Wr, JEUEETER AN, (HEET SDS HERA B N KEA
RO, AR R n] EE A A e ELV T B A AT A
K, ARBETEH A MR TPPAL 9 SDS 43 %
AR

ZE EFTIR, RBEGARXT LSS f 2 A5 I R
RS PR R, HORFTMARR M, AR5
i R GE BA  IIR AR AR, A AESMRHE I
L HERR I AR BB, FE AR AT A I8 L 1 >
(L BA YT AT REXS AR I RUTREMK A A F .
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