H33EH 104 T EBIEAMHE Vol.33,No.10
202545 H Orthopedic Journal of China May.2025

- RIS -

VYL DA AR 5 V) HAVE A B A G 2= 70

HMAY, T, B!, A, xEX, KK, BH
(1. PHRRZAEE2ABE, PEACHIEE 8500005 2. H A B 45 VO 4= X R BE Be A REAMEE, PEARHE % 850000)

WE. (B8] HEm b X E SRR D aE A RMMHECHEZE, [FiE] 2017 4F 1 A—2023 4F 12 AP 104 £
BT ARBENART, WERFTOEEANRAESN . RHRER LA Z 08 B RR T D @a A Rk E
MAHSCH . (SR ] 104 BIEHSEZATFRIGITTEE D, 6 4 BEEREHRATOAEAR, AEAREN 32.7%. KR
2 HE P RARYT A IEM & H [ IERVIERE, (21/3) vs (45/25), P<0.001]. ARRTRHE A ICAE & o [2/75, (26/8) vs (31/29), P=0.002].
A L [, (22/12) vs (26/44), P=0.008], [ 40 [(8.5+2.5) X10° /L vs (5.8+2.1) X10° /L, P<0.001]. CRP [(60.6+39.9) mg/L vs
(29.1£29.4) mg/L, P<0.001]. ESR [(39.9£20.3) mm/h vs (22.4+12.0) mm/h, P<0.001]. F-AR A BKHTIE 5 o [FT 85 5, (19/15) vs (22/
48), P=0.031] ¥ & T RIFAH . ZERBZHEMIASPEERER, SIHMEAEA M (OR=7.658, P<0.05) . AKIEHMBLLEZIEIT
(OR=4.736, P<0.05) . MH4IHIETE (OR=1.560, P<0.05) . ESR M (OR=1.149, P<0.05). CRP /K- (OR=1.019, P<0.05) J&
BHEBARED O @A RN REAENM ERFE. [(Fie] RITRIEMSTERIGYT . IRAEA A . F2000% . 2o 4apiipes
Ko C RN RS2 25 B kST S R R

KB BHL, FARBSTY, hin@s, HCHER

FESES: R529.2 MEAREE: A XERS: 1005-8478 (2025) 10-0892-06

Factors related to poor incision healing after spinal tuberculosis surgery in Xizang // GOU Dong—kai', WANG Yan', SHAN Wen—
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Abstract: [Objective| To explore the factors related to poor incision healing after spinal tuberculosis surgery in Xizang region. [ Meth-

ods] From January 2017 to December 2023, 104 patients who received surgical treatment for spinal tuberculosis were included in this
study, and the incidence of postoperative poor incision healing was observed. Univariate comparison and multiple logistic regression analy-
sis were used to explore the related factors of poor wound healing. [Results] Among 104 patients who underwent surgical treatment for spi-
nal tuberculosis, 34 patients showed poor wound healing after surgery, accounted for 32.7% (34/104). The poor incision healing group
proved significantly greater than the normal healing group in terms of the proportion of irregular anti—tuberculosis treatment [irregular/nor-
mal, (21/3) vs (45/25), P<0.001], the proportion of preoperative hypoproteinemia [yes/no, (26/8) vs (31/29), P=0.002], and the proportion of
anemia [yes/no, (22/12) vs (26/44), P=0.008], white blood cells [(8.5+2.5) X10°/L vs (5.8+2.1) x10°/L, P<0.001], CRP [(60.6+39.9) mg/L vs
(29.1+£29.4) mg/L, P<0.001], ESR [(39.9+20.3) mm/h vs (22.4+12.0) mm/h, P<0.001] and the ratio of anterior surgical approach [(anterior/
posterior, (19/15) vs (22/48), P=0.031]. As results of multi—factor logistic regression analysis, the hypoalbuminemia (OR=7.658, P<0.05), ir-
regular anti—tuberculosis therapy (OR=4.736, P<0.05), increased white blood cell count (OR=1.560, P<0.05), accelerated ESR (OR=1.149,
P<0.05), and high CRP level (OR=1.019, P<0.05) were the independent risk factor for poor incision healing after spinal tuberculosis sur-
gery. [Conclusion] Preoperative irregular anti—tuberculosis therapy, hypoalbuminemia, increased white blood cell count, accelerated eryth-
rocyte sedimentation rate and high C—reactive protein level are independent risk factors for poor wound healing after surgery for tuberculo-
sis.
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Figure 1. Poor incision healing after spinal tuberculosis surgery. la: Non—healing of the incision 1 month after tuberculosis surgery; 1b:
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Delayed incision healing 20 days after tuberculosis surgery; lc: Incision sinus formation 2 months after tuberculosis surgery.
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Table 1. Univariate comparison of data between the two groups

of patients
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Ei=2a1 P
(n=34) (n=70)
— Rk
PR (91, T 4e) 14/20 28/42  0.890
AERE (%, X +9) 43.8+142  459+15.9 0.498
BMI (kg/m’, % +s) 21.3+3.1 221423 0.603
R (191, iU H A 30/3/1 66/4/0  0.380
JEAETR (19, <4 000 m/=
23/11 48/22  0.890
4000 m)
Wb (191, 6 175) 2/32 4/66  0.960
TR (H, x+s) 8.9+7.8 7.4+5.0 0.605
BLEsIRIT (), A ERY
21/3 45/25 <0.001
1EH#)
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Table 1. Univariate comparison of data between the two groups

of patients
st ANRH R4 P
(n=34) (n=70)
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Table 2. Analysis of factors related to poor wound healing in patients with spinal tuberculosis

(SES B S.E Wald {8 P{H OR {8 95%CI
ARECRIEMAS IR 1.555 0.657 5.600 0.018 4.736 1.306~17.172
IR AR 2.036 0.838 5.907 0.015 7.658 1.483~39.549
BEL) Uk 0.445 0.163 7.456 0.006 1.560 1.134~2.147
ESR 0.139 0.038 13.190 <0.001 1.149 1.066~1.239
CRP 0.219 0.011 2763 0.006 1.219 1.041~1.523
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Figure 2. ROC curve of whether poor incision healing predict-
ed by preoperative irregular anti—tuberculosis therapy, hypoal-
buminemia, white blood cell count, erythrocyte sedimentation

rate and C—reactive protein.
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