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Influence of preoperative anti—tuberculosis treatment time on surgical results of lumbar vertebral tuberculosis.
XIA Bin, WEI Jian—min, FENG Wan-li, WANG Xin—gang, WANG Xiao—ming, LV Hui-qiang. Second Department of Spine,
Baoji Hospital of Traditional Chinese Medicine, Baoji 721001, Shaanxi, CHINA

[Abstract] Objective To investigate the influence of different anti-tuberculosis treatment time before opera-
tion on surgical results of lumbar vertebral tuberculosis. Methods The clinical data of 88 patients with lumbar verte-
bral tuberculosis who underwent operation combined with preoperative anti-tuberculosis treatment in Baoji Hospital of
Traditional Chinese Medicine from January 2015 to January 2021 were retrospectively analyzed. Among the 88 patients,
45 received 2 weeks of quadruple anti-tuberculosis treatment before operation (group A), and 43 received 4 weeks of
quadruple anti-tuberculosis treatment before operation (group B). The two groups were compared in terms of general sur-
gical conditions, the Visual Analogue Scale (VAS) scores, lumbar Oswestry disability index (ODI), erythrocyte sedimen-
tation rate (ESR), C-reactive protein (CRP) level, imaging parameters, and liver and kidney function indicators [direct
bilirubin (DBIL), alanine aminotransferase (ALT), aspertate aminotransferase (AST), blood urea nitrogen (BUN), serum
creatinine (Scr), and blood uric acid (Ua)] before and after treatment, postoperative complications, and improvement of
neurological function at the last follow-up. Results All patients successfully completed the operation. The length of
hospital stay and medical costs of group A were (14.39+3.10) days and (6.31£0.98)x 10" yuan, significantly shorter/lower
than (16.20+3.41) days and (7.16+1.43)x10* yuan of group B (P<0.05). The VAS scores, ODI, ESR, CRP, and Cobb’ s
angle were significantly improved in the two groups at 3 months after operation (P<0.05), but there was no statistically
significant difference between the two groups in the above indicators at 3 months after surgery (P>0.05). At 3 months af-
ter operation, serum DBIL, ALT, AST, BUN, Scr, and Ua levels in the two groups increased significantly compared with
those before operation, and the levels in group A were significantly lower than those in group B, with statistically signifi-
cant differences (P<0.05). The incidence of postoperative complications in group A (8.89%) was significantly lower than
that in group B (30.23%), and the difference was statistically significant (P<0.05). At the last follow-up, the proportions
of American Spinal Injury Association (ASIA) grade B, grade C, grade D, and grade E showed no statistically significant
difference between the two groups (P>0.05). Conclusion Both 2 weeks and 4 weeks of quadruple anti-tuberculosis

treatment before operation can achieve satisfactory therapeutic effects on patients with lumbar vertebral tuberculosis.
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Compared with 4 weeks of medication, 2 weeks of medication has less liver and kidney toxicity, fewer adverse reactions,

and higher safety, and can significantly shorten the length of hospital stay and reduce costs.
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Table 1 Comparison of general data of two groups [x+s, n (%)]

— Rt A4 (n=45) B #H(n=43) U Pl
AERR () 41.35+7.90 40.53+8.34 0.472 0.638
B 22 (48.89)/23 (51.11) 24 (55.81)/19 (44.19) 0.423 0.516
SERFFLET () 6.09+2.00 6.35+1.71 0.654 0.515
CEAREIE 0.138 0.933
L; 12 (26.67) 13 (30.23)
L. 23 (51.11) 21 (48.84)
Ls 10 (22.22) 9(20.93)
BIFEN 11 (24.44) 12 (27.91) 0.137 0.712
TR
Wi PRI 19 (42.22) 15 (34.88) 0.500 0.480
T L 10 (22.22) 8 (18.60) 0.177 0.674
e i LA 13 (28.89) 12 (27.91) 0.010 0.919
FARIE 0.440 0.803
I % 10 (22.22) 12 (27.91)
Ji 17 (37.78) 16 (37.21)
HI i % 18 (40.00) 15 (34.88)
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Table 2 Comparison of general surgical conditions between the two groups (xs)

H5 1% TR 1] (min) th if f2k (mL) AR ] (d) ST 9 (Jion) JHe s T () HREREIOT)
Al 45 256.09+51.70 443.21+35.18 14.39+3.10 6.31+0.98 4.10£1.30 14.28+1.90
B4 43 268.53+50.12 452.35+33.60 16.20+3.41 7.16+1.43 4.45£1.47 13.56+2.67
tff 1.145 1.245 2.607 3.265 1.184 1.463
P 0.255 0.216 0.011 0.002 0.240 0.147
#3 WHEBEEFAREIEK VASIES (ODIEHK ESR.CRP /K F LB (x+s)
Table 3 Comparison of VAS scores, ODL, ESR, and CRP levels between the two groups of patients before and after surgery (xs)
iy ] 215 111%5 VAS PF43(43) ODIFE%1(%) ESR (mm/h) CRP (mg/dL)
ARHT A4l 45 6.86x1.35 44.02+9.67 47.60+15.19 26.88+7.15
B4 43 7.10+1.49 43.36+10.21 46.15+£14.56 26.40+7.44
o 0.792 0.311 0.457 0.309
PH 0.430 0.756 0.649 0.758
ARJE34H A% 45 2.8620.82° 14.36+3.90° 24.3748.10° 7.64+2.01°
B4 43 2.54+0.79* 15.1243.58* 25.98+8.76* 8.36+1.73°
t{E 1.863 0.951 0.896 1.797
PlE 0.066 0.344 0.373 0.076

AR L, P<0.05,

Note: Compared with the value in the same group before treatment, “P<0.05.
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Table 4 Comparison of Cobb angle of kyphosis, correction loss angle,
and correction rate between the two groups before and after

surgery (xs)

A5 B J& 1™ Cobb £1(°) IERRMEC)  BIEFE%)
A A AJE3MH

AZl 45  39.40+429 19.85+3.50° 19.55+3.67 0.49:£0.09

B4l 43  37.65+5.07 19.51£3.26" 18.14+4.10 0.51£0.08

t{E 1.751 0.471 1.701 1.100

PiH 0.084 0.639 0.093 0.274

AR R, *P<0.05,

Note: Compared with the value in the same group before treatment, “P<0.05.

*5 WHBREFRIEHNIFEIEELLR ()
Table 5 Comparison of liver and kidney function between the two groups before and after surgery (x=s)
Hsf 1] ZH 51 % DBIL (umol/L) ALT (U/L) AST (U/L) BUN (mmol/L) Scr (umol/L) Ua (umol/L)
ARHI A# 45 28.19+6.78 36.34+5.47 34.39+4.56 6.10+1.18 87.25+10.21 237.24+33.37
B4 43 28.24+7.13 37.23+6.32 33.78+4.41 6.54+1.33 88.12+49.27 236.45+35.10
fH 0.034 0.707 0.637 1.643 0.418 0.108
PAH 0.973 0.481 0.526 0.104 0.677 0914
NERE:] A4 45 32.58+2.45 39.45+4.67° 37.54+3.87° 9.50+1.86" 90.95+10.12° 256.21+16.20°
B4 43 34.45+4 47 45.46+5.73" 40.67+4.62" 9.32+1.97* 95.37+7.23° 271.26+20.31°
i 2.448 6.066 3.451 0.441 2.348 3.852
Pl 0.016 0.001 0.001 0.660 0.021 0.001
T A ARHT LA, °P<0.05,
Note: Compared with the value in the same group before treatment, <0.05.
25 MABFHREIFAERE AHBENG 3 itig

FRHRAE K HE R0 8.89%, FH AR T B4HAY 30.23%,
G X (=6.427,P=0.011<0.05), .36,

F6 MABEFHWARBHLELEMB)
Table 6 Comparison of postoperative complications between the two
groups (n)
U Bk Tl KNk BB FIEREE PRBHERE SR AEER(%)
A 45 2 1 1 0 8.89
B4 43 4 3 2 4 30.23

2.6 PHLLEF KRBT A K R 7 B 09 AT 2 T AR L
B ORIRBEVIET, B4 B 1 ASIA 739 b C 9% L
BARTTH B AC B S LB BT, 2R IA S
= Y (x=15.200.22.820, P<0.05) , (H P4 7] H 45 2% S5 G
it L (P>0.05), WK 7.

x7 WHBEARFERZBE G ASIA 5 HEEER LRFI(%)]
Table 7 Comparison of the improvement of ASIA grades between the

two groups before operation and at the last follow—up [ (%)]

Ny i) A5 BIE A% B4 C% D% E4

ARHI A4l 45 0 7(15.56) 16 (35.56) 9 (20.00) 13 (28.89)
B4l 43 0 5(11.63) 17 (26.98) 13 (30.23) 8 (18.60)
AL 0.070
PE 0.797

KIRFEDT A4 45 0 1(2.22) 5(11.11) 7(15.56) 32(71.11)
B4l 43 0 1(2.33) 2(4.65) 10(23.26) 30(69.77)
VAl 0.001
PlE 0.958
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