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Method

Te patients sample consisted of patients with malignancy spine
disease consecutively admitted from September 2015 until November
2018 in Soeharso Orthopaedic Hospital. T e baseline data were taken
and processed from the medical record data we obtained from the
Soeharso Orthopedic Hospital Surakarta Medical Records Department
through prior written permission. We conducted interviews at the
same time (December 2019) with 44 patients that we had
recapitulated. 33 patients were still alive, 5 patients have died while the
remaining 7 patients cannot be contacted, and furthermore the
patients who cannot be contacted are excluded. A structured
questionnaire including details of the symptoms as well as back pain,
paresthesia, weakness, and bladder dysfunction were asked to the
remaining 38 patients. T e other data, including gender, age, diagnose,
treatments received, neurological defcit, level of LDH and ALP serum
were recorded by supplemented from cross-checking all patient
records.

Neurological status was documented and graded as follows: Motor
function (0-no contraction; 1-Ficker or trace of contraction; 2-active
movement possible only with gravity eliminated; 3-active movement
against gravity but not resistance; 4-active movement against resistance
and gravity; and 5-normal power). Sensory symptoms and signs along
with bladder and bowel function were also recorded. We classifed
these neurological defcits based on the Frankel Classifcation.
Pulmonary metastases was defned as both parenchymal and pleural
metastatic lesions. Te factors of interest potentially related to the
results of the correlation analysis of various pre-treatment factors both
clinical and laboratories to the outcome of these patients.

Statistical Analysis

Frequencies by demographic and clinical characteristics for all
patients were calculated. Descriptive analytical statistic summary



None Incomplete Complete
Age
<20 years 0(0.0)
old 0(0.0) 0(0.0)
20-40 2(25.0)
years old 0(0.0) 6(75.0)
41- 60 4(23.5)
years old 5(29.4) 8(47.1)
>60 years 1(7.7)
old 1(7.7) 11(84.6) 0.150 | 2.06
Gender
Female 2(8.7) 6(26.1) 15(65.2)
Male 4(26.7) 1(6.7) 10(66.7) 0.156 | 0.26
m\
<140 4(30.8) 3(23.1) 6(46.2)
140-280 0(0.0) 1(11.1) 8(88.9)
>280 2(12.5) 3(18.8) 11(68.8) 0.08 238
ALP
<53 2(50.0) 1(25.0) 1(25.0)
53-128 2(12.5) 3(18.8) 11(68.8) 0.331 1.49




Affected segment

Cervical 2(66.7) 1(33.3)

Thoracal 19(90.5) 2(9.5)

Lumbal 8(88.9) 1(11.1)

Thoracal and Lumbal 3(75.0) 1(25.0)

Cervical and Thoracal 1(100) 0(0.0) 0.738

ALP: Alkaline Phospatase;
LDH: Lactate Dehydrogenase

Table 3: Correlation between Age, Gender, LDH, ALP, and Afected segment to outcomes (Bivariate).

Tere are no independent variables that have a signifcant
correlation to the Outcome variable. But it can be seen that the highest
risk of patients to experience death is in patients with LDH levels >280
with OR of 0.78 times (Table 4).

Pulmonal Metastase p-value
Independent Odds
Variable No Yes Ratio
Age
<20 years old 0(0.0) 0(0.0)
20-40 years old | 8(100) 0(0.0)
41-60 years old | 15(88.2) 2(11.8)
>60 years old 10(76.9) 3(23.1) 0.307 0.74
Gender
Female 21(91.3) 2(8.7)
Male 12(80.0) 3(20.0) 0.365 2.62
LDH
<140 12(92.3) 1(7.7)
140-280 8(88.9) 1(11.1)
>280 13(81.3) 3(18.8) 0.667 1.13
ALP
<53 3(75.0) 1(25.0)
53-128 15(93.8) 1(6.2)
>128 15(83.3) 3(16.7) 0.508 1.15
Affected Segment
Cervical 3(100) 0(0.0)
Thoracal 18(85.7) 3(14.3)
Lumbal 7(77.8) 2(22.2)
Thoracal and 0(0.0)
Lumbal 4(100)
Cervical and 0(0.0)
Thoracal 1(100) \ 0.757 0.93




95% CI
Independent
Variable p-value B AOR Lower Upper
LDH 0.243 1.22 3.38 0.43 26.18
ALP 0.637 0.51 1.67 0.19 14.02
Age 0.798 0.19 1.22 0.27 5.55
Affected segment | 0.575 -0.29 0.75 0.27 2.09
ALP: Alkaline Phospatase;
LDH: Lactate Dehydrogenase

Table 6: Multivariate analysis results of loss of sensibility.

Based on the fnal model above, shows that the LDH variable have
the highest adjusted OR (AOR) with 3.38 times afer being controlled
with ALP variables, age, and afected segments (Table 7).

Final Model:
Dependent Var: Neurologic defcit
Independent Var: ALP, LDH, age, gender and afected segment

95% CI
Variable
Independent p-value B AOR Lower Upper
LDH 0.069 1.77 5.89 0.87 39.87
ALP 0.258 -1.61 0.19 0.01 3.27

ALP: Alkaline Phospatase;

LDH: Lactate Dehydrogenase

Table 7: Multivariate analysis results of neurologic defcit.

Based on the fnal model above, shows that the LDH variable have
the highest adjusted OR (AOR) with5.89 times (Table 8).

Final Model:

Dependent Var: Patients Outcomes

Independent Var: ALP, LDH, age, gender and afected segments

95% CI
Variable
Independent Nilai P B AOR Lower Upper

0i200€
ALP 0.124 1.76 5.81 0.62 54.75




assessed improvement in neurological conditions afer surgery. Our
hope for further study is to be more stringent in the follow up of each
patient so that can not only present the improvement in the patient's


https://doi.org/10.4184/asj.2012.6.1.71
https://doi.org/10.5312/wjo.v7.i2.109
https://doi.org/10.5312/wjo.v7.i2.109
https://doi.org/10.1016/j.jos.2018.10.003
https://doi.org/10.1016/j.jos.2018.10.003
https://doi.org/10.1016/j.jos.2018.10.003
https://doi.org/10.1016/j.jos.2018.10.003
https://doi.org/10.1016/j.jcpa.2011.12.007
https://doi.org/10.1016/j.jcpa.2011.12.007
https://doi.org/10.1016/j.jcpa.2011.12.007
https://doi.org/10.7150/jca.22305
https://doi.org/10.7150/jca.22305
https://doi.org/10.7150/jca.22305
https://doi.org/10.1007/s00421-017-3795-6
https://doi.org/10.1007/s00421-017-3795-6
https://doi.org/10.1007/s00421-017-3795-6
https://doi.org/10.1038/s41416-019-0407-8
https://doi.org/10.1038/s41416-019-0407-8
https://doi.org/10.1038/s41416-019-0407-8
https://doi.org/10.1371/journal.pone.0109579
https://doi.org/10.1371/journal.pone.0109579
https://doi.org/10.1159/000151685
https://doi.org/10.1159/000151685
https://doi.org/10.1159/000151685
https://doi.org/10.1093/nop/npv006
https://doi.org/10.1093/nop/npv006
https://doi.org/10.1093/nop/npv006
https://doi.org/10.1002/cncr.27390
https://doi.org/10.1002/cncr.27390
https://doi.org/10.1002/cncr.27390
https://doi.org/10.1002/cncr.27390
https://doi.org/10.4103/1793-5482.162707
https://doi.org/10.4103/1793-5482.162707
https://doi.org/10.5312/wjo.v5.i3.262
https://doi.org/10.5312/wjo.v5.i3.262
https://doi.org/10.1016/j.jbo.2018.03.003
https://doi.org/10.1016/j.jbo.2018.03.003
https://doi.org/10.1016/j.jbo.2018.03.003
https://doi.org/10.21037/atm.2019.02.32
https://doi.org/10.21037/atm.2019.02.32
https://doi.org/10.21037/atm.2019.02.32
https://doi.org/10.1186/s12957-018-1439-x
https://doi.org/10.1186/s12957-018-1439-x
https://doi.org/10.1186/s12957-018-1439-x
https://doi.org/10.1016/j.wneu.2018.03.091
https://doi.org/10.1016/j.wneu.2018.03.091
https://doi.org/10.1016/j.wneu.2018.03.091
https://doi.org/10.1016/j.wneu.2018.03.091

	内容
	Evaluation of Factors Associated with Clinical Outcomes in Patient with Malignancy Spine Disease: A 4-Years Study of a 38 cases
	Abstract
	Keywords
	Introduction
	Definition
	Aim of the study

	Method
	Statistical Analysis
	Results
	Discussion
	Conclusion
	References


