Table S4: Risk stratification table for NVCF after PVA.
	Risk Stratum
	Risk Factor
	Transformed OR (95% CI)
	P
	Clinical Interpretation & Notes

	​Very High Risk​​
(OR ≥ 3.0)
	Fracture History​
	7.72 (3.09 - 19.30)
	<0.001
	Patients with a history of prior fractures are at an extremely high risk of subsequent fractures.

	
	Use of Steroids​
	3.94 (2.16 - 7.21)
	<0.001
	Long-term or high-dose glucocorticoid use is a very strong risk factor.

	
	TL Junction Fracture
	3.50 (2.06 - 5.93)
	<0.001
	Initial fracture located at the thoracolumbar junction (T11-L2) signifies a high risk for adjacent segment fracture.

	High Risk​​
(2.0 ≤ OR < 3.0)
	Bone Cement Disc Leakage​
	2.94 (1.64 - 5.28)
	<0.001
	Cement leakage into the intervertebral disc significantly alters spinal biomechanics, increasing risk.

	
	Lack of Anti-Osteoporosis Treatment​
	2.93 (2.14 - 4.01)
	<0.001
	Failure to initiate guideline-recommended pharmacotherapy post-PVA is a major modifiable risk factor.

	
	Number of Initial Fractures​
	2.21 (1.17 - 4.14)
	0.01
	A greater number of fractured vertebrae at baseline indicates poorer overall bone quality and higher risk.

	Moderate Risk​​
(1.0 < OR < 2.0)
	Female
	1.99 (1.50 - 2.64)
	<0.001
	Female patients, particularly postmenopausal women, are a high-risk demographic.

	
	Diabetes
	1.98 (1.50 - 2.61)
	<0.001
	Diabetes and its complications can adversely affect bone metabolism and healing.

	
	Smoking​
	1.62 (1.20 - 2.19)
	<0.001
	Smoking is a well-established risk factor for osteoporosis and impaired fracture healing.

	
	Multiple Vertebral Fractures​
	1.71 (1.14 - 2.57)
	0.01
	Similar to "Number of Initial Fractures", used to identify high-risk clinical subgroups.

	
	Advanced Age​
	1.09 (1.02 - 1.17)
	0.01
	Represents the odds ratio per additional year of age.

	
	BMD
	1.35* (1.16 - 1.59)
	<0.001
	*Per 1 SD decrease in BMD T-score. Lower BMD is a fundamental risk factor for fragility fractures.

	
	Low HU Value​
	1.04*​​ (1.03 - 1.05​​)
	<0.001
	*​Per 1 unit decrease in vertebral CT attenuation. A decrease of 10 HU units increases risk by ~48% (1.04^10≈1.48).



Notes:​​ 1. OR Transformation​​: For consistent interpretation (OR > 1 indicates increased risk), the original Odds Ratios for protective factors were inverted:
BMD​​: Original OR = 0.74 (0.63-0.86). Transformed OR = 1/0.74 ≈ ​​1.35​​ (95% CI: 1/0.86 ~ 1/0.63 ≈ 1.16 - 1.59). This represents the increased risk per 1 standard deviation decrease in BMD T-score.
HU Value​​: Original OR = 0.96 (0.95-0.97). Transformed OR = 1/0.96 ≈ ​​1.04​​ (95% CI: 1/0.97 ~ 1/0.95 ≈ 1.03 - 1.05). This represents the increased risk per 1 unit decrease in vertebral CT attenuation (HU). A clinical relevant decrease of 10 HU units elevates the risk by approximately 48%.
2.Non-Significant Factors​​: Body mass index (BMI), General bone cement leakage (non-disc), and Shape of bone cement were not identified as significant risk factors in this meta-analysis and are not included.
3.Clinical Utility​​: This stratification aids in pre-operative risk assessment and post-operative patient management. The presence of multiple risk factors, especially from higher strata, warrants more intensive monitoring, patient education, and aggressive preventive strategies (e.g., ensuring anti-osteoporosis treatment, fall prevention advice).
