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[Abstract] Objective To investigate the risk factors for the short-term recurrence of protrusion of
lumbar intervertebral disc after ozone ablation. Methods A total of 40 patients with protrusion of lumbar
intervertebral disc, who had a relapse within six months after ozone ablation treatment that was performed
during the period from January 2011 to June 2015, were collected and used as the observation group; and
other 40 patients with protrusion of lumbar intervertebral disc, who had no relapse after ozone ablation
treatment during the same period, were randomly selected and used as the control group. By using t/* test,
single factor analysis of 11 factors that might affect the recurrence was conducted, and Logistic regression
analysis was adopted to evaluate these single factors that had statistical significance. Results Univariate
analysis showed that the course of disease, lumbar disc degeneration, the distribution of ozone in the lumbar
disc and postoperative early weight-bearing, etc. were related to the short -term recurrence of protrusion of
lumbar intervertebral disc after ozone ablation, the differences were statistically significant (P<0.05). Multiple
factor non- conditional Logistic regression analysis indicated that the short-term recurrence of protrusion of
lumbar intervertebral disc after ozone ablation was linked to the course of disease, lumbar disc degeneration
and postoperative early weight-bearing, the differences were statistically significant (P<0.05). Conclusion
The results of this study indicate that the course of disease >3 years, lumbar disc degeneration and
postoperative early weight-bearing are the independent risk factors responsible for the short-term recurrence of
protrusion of lumbar intervertebral disc after ozone ablation. (] Intervent Radiol, 2016, 25: 977-979)
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