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WE: [HW] LEHHLEE (spinal tuberculosis, STB) ALk IEH H & (pyogenic spondylitis, PS) 8 14> 5 B % &
(bone mineral density, BMD) 5kt R i gt n2e 5. [Tk ] Wk o md RS B2 B B A MR AT 1 BT IR £ 3 36 41,
43k STB 215 PS 41, WRALEAE etk IHATECN , FAR M4l 4 SR AT B %55 . M SARMERY CT IKBEE(E . AR IR s kb el
HHBEF B it (bone volume / tissue volume, BV/TV) . /N JE B (thickness of trabecular bone, Th.Th) FlH /N3 43 85
(sparse density of trabecular, Th.Sp) . [£58] STB 415 PS UIEMES IS %8 . aIEHE ., BT Xa%E. Wad ZMAX
HEEMNZES TG (P>0.05), PS B A 2 Jufa PHEL] S B MR M REAME SB35 . B IR E % | B TXE%
BE. Ward = XBHEE A, 227308004 (P>0.05). STB 4Um#fE CT KEE(A 3% KT PS 41 (P<0.05), STB 411 PS
2 AL R I RE AL B CT K FE(H Y & (P<0.05), HJ& STB 4B E T PS4 (P<0.05). STB #41f% BV/TV Al Th.Th 3%
= PS4l (P<0.05), Hi# K Th.Sp MFE/NFIEH (P<0.05). [ZEi] 5 PSAHLL, A AELEA% B kb R Bl s 0 i B B ik
=, ktREE /N RN, EARE SRR EER

KB AL, WHMEEER, B, WAEEEEE, CT, WHLCT
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Abstract: [Objective] To compare the general bone mineral density (BMD) and local bone structure around the lesion between spinal
tuberculosis (STB) and pyogenic spondylitis (PS) . [Methods] A total of 36 patients who received surgical treatment for spinal bone destruc-
tion secondary to infection in the Department of Spine Surgery, Xiangya Hospital, Central South University were enrolled into this study,
and divided into spinal tuberculosis (STB) group and pyrogenic spondylitis (PS) group based on the consequence of microbiologic assays.
The two groups were paired according to gender, and were compared in terms of the preoperative general BMD, CT grayscales of affected
vertebra and adjacent vertebra. In addition, the bone volume/tissue volume (BV/TV) , thickness of trabecular bone (Th.Th) and sparse densi-
ty of trabecular (Th.Sp) measured on the trabecular bone around the lesion taken out during the operation by micro—CT were compared be-
tween the two group. [Results] There were no significant differences between STB group and PS group in terms of the BMDs of the total lum-
bar, cervical vertebra, femoral intertrochanteric area and the Ward triangle (P>0.05) , neither in BMDs of aforesaid areas between the
Gram—positive subgroup and Gram—negative subgroup of the PS patients (P>0.05) . The STB group had significantly higher CT grayscales
than the PS group (P<0.05) . The CT grayscales of sclerosed bone around lesions in both groups significantly increased (P<0.05) , which in
STB group was significantly higher than the PS group (P<0.05) . In term of micro—CT, the STB group got significantly higher BV/TV and TB.
Th, whereas significantly lower Th.Sp than the PS group (P<0.05) . [Conclusion] The STB has more vigorous pathological osteogenesis
around lesions than the PS, with increase of density and thickness of local bone trabeculae, however, there was no significant difference in
general BMD between the two groups.
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B 45 4% (spinal tuberculosis, STB) N [IPAN A
BE WRE, ST SRR 19%~2%, ©RRE
DL OSBRI S Y 50% 2 o Ak
et EH: R (pyogenic spondylitis, PS) f&—FhAH X} 5
DLRHER AR R, ITAR R R AR RS R T AR
PRSI B 1Y BU AR e S g . PS 24 Bk
J AR B0 , HE b B B 6 R A R T IR 1 e A e 2
1 30%~80% , T AE 2% [ B M T IR e 1 K HE R 2 Ol
25% 4 BRGNS W — RO I 255 5 IR R Y
IR . LI E g . HLURHE A A DL S AL ds
MRI 75 W B ST SEAR s = 4RI STB Al PS 7EIIf
PRI FARARL, 3 I 7 27 6 bt il = R 3 1) o S
PE, —SEE XS EE R RO B A SR A, T
Ty BOISLE . T-SPOT ., 45 4% 20 25 e % )12
Wr b, RS RS R AR AR T L I R
ko7, [l STB 5 PS (sEAQ R A ml LA 3
[0 37 NN = N 5P S i 5 L = N 53 L R =5
L, PR, e LN P To I A T )
W R PRI I — MR, 33k B 52wl PR =
Az S 7 SRR T T SR LA BT 245 R
A,

CT AR . & Sk, Tflmak, HAEHN
B BT AL SO A AL . H AT
PPN [ PR 3R 3 ) 4 B S Jmy Sy 88 B2 78 AR Al
R, H ARG (AR kA s S A )
P o s BRIV ERE LM i UL STB Al PS FR 35 1Y 15 %
& HEAR CT (BB kA L N O, eSS
AP E AR 225, DUH Im R Exr
SN2 B LR LR o

I SRS

1.1 A SHEBR R

PARRUE: (1) ARENE RS BRI EFA
HIr& s (2) AW ARZ 85 3R . PCR 80 i
2 7 5 DRURG I B S S0 TR 45 o AT B A e S
TEREPEAFE s (3) IRIRERISEEE

HeBRARdE: (1) BN ; (2) BUREEN
oA e SRR A HE A COATBRT L 75 A0 L 1 U
g, BB A TR R (3) ZEERGL A
B
1.2 —wekt

2018—2020 4, B2 F A B BB 41 SMEH 36
BB, AL LARE, DIAARIIGE . A0 R

ke 3 . WAE S . TEEAE 20 B, TR 285 ik E A
6 i, [Ait 2 EERAE 2 1], Hop, STB 18 7, PS
18 1], AUFE 2 [CPHYE o ], 22 QM 9 il P
MR UL 1, PHALAERY . M. BMI, SRR
LR W TG #E L (P>0.05) . AR5 E] Rk
SERPRZE B S E, A A S R

Fx1 FWARE—MAMSHE
STB %41 PS 4

ity P
(n=18) (n=18)

Al (%, xss) 55.44+10.49 57.55+8.50 0.512

R (), Bt 11/7 11/7 1.000

BMI (kg/m®, & s) 21.28+2.68 21.87+2.83 0.526

ke (H, xxs) 5.07+4.39 3.48+3.58 0.246

1.3 E &R

ARHGIE IS X ey 25 BE AR A, 0 Jie iy 351
L OMEHE . R T X RS Ward = X )5
B, IF ISR R S 2 B S O
1.4 CT K

CT KA S H A kB B kb JR el i, i
o AR A4 B FEAHABMEMR I CT KB (P A LECRE k35

i IEHRARHERFRAL 4 Skl ML CT(E, DISFHE
VE R 00 3Z 3 7 64 CT {8) ' AW CT KB
fH.

15 LU B4 CT A6

FITAT ARSI ARG R, AR AR O kL] Bl bk
ARBEALH ol PERIDLEL, FRAT STB A PS ik fifift
H4 3015 H] micro—CT 33 SO g ks Ak B AT
i, LB AERE AL 1 B NRARFR B NG
JEJE | /NI B
L6 GEiteririk

K1 SPSS 25.0 ettt AT Bcdle b . T
PORILL & s 30K, BORHEIEZS A, W2 fa) le Ak
M SEREAR A 56 OB R AR IE S A, R
Mann—whitney UG5 o THECTARIR F o7 K56 88 Fisher
KRS . P<0.05 A2 R AT L.

2.1 EHEERALR
36 il A, 312 f41] STB 1 12 4] PS R Rij#EfT
EoERERA, BEEAASRIGE2, STBAE
PS ZHMEME SN BB . B S R Iy
R Ward = IXCE % EMNZEF LS HEE X
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(P>0.05). 36 {8 E HHEAT TORHED CT £144, CT K i i

PS 9 12 il v, Bt e PH ik 6 fo], §is gy
CRAYE 6 B, PHALE % ERA LSRR 3, Wi R
HESVFIE % B B SR E S BrIXE %
Ward = fi X% B 2R LRITFE X (P>
0.05).

®2 SIBEPSHABEERNER (gem’, x2s) FLL&

. STB 4H PS 4] P
(n=12) (n=12)

JEEHRE B 0.86x0.14 0.82+0.11 0.374

Je S 0.72+0.08 0.69+0.10 0.310

e+ 1X 0.62+0.09 0.60+0.11 0.642

JeHE Ward = 11X 0.59+0.12 0.52+0.13 0.174

R3 PSEEEZRMAMSHENBZERNER
(glem®, 7xs) SEbEE

. 2 AL 2 M P

(n=6) (n=6)
JEEEAE A 0.87+0.12 0.85+0.07 0.719
Je S 0.73+0.09 0.700.12 0.698
B IX 0.59+0.12 0.67+0.12 0.292
JE Ward =£A1X 0.54+0.13 0.58+0.15 0.625

2.2 CT ARK A 45

UL 1, CT KEEEN A5 0LER 4. M ARET CT 25
R STB 4R HE CT JK B2 (8 W W KT PS 4,
ERAEGHFE X (P<0.05); STB 45 PS 4 AYHHAR
IEHHER CT KA 22 5 R4 it 22 3 L (P>0.05) 5
EHAAR I B A AR L, P 2R kL AR AL R CT
IREE(E Y BT (P<0.05), STB ZH At k& Fl fd
B CT RKEME R E ST PS4 (P<0.05).

2.3 JRERE LA CT Mg R

F4 RECTKEEMNELER (HU, xxs) 5L

HBAE STB 4 (n=18) PS4 (n=18) PAH
i 408.62+105.04 271.46+109.33 <0.001
- 4BAfE 168.47+52.15 160.73+101.16 0.775
AR 158.68+51.37 175.85+69.02 0.403
ARG R 710.95+76.07 445.32+78.52 0.003

Sext 6 BilbsAs, GufE STB 3 61, PS3 6, #4771
BHCT A, AILIE 2, MELERILE S5, STB
H I H 2R FE & (bone volume / tissue volume, BV/
TV) g /NZJEREE (thickness of trabecular bone, Th.
Th) ¥JEEKT STB AL (P<0.05), Tl STB ZH /N
OB (sparse density of trabecular, Th.Sp) it 2 /)
T PS4 (P<0.05).

Bl 1 CTARARTIL la: STB &, %@, 57 %, Wift4 1 H
&, WE2AA 1d: PSEE, B, 578, i 4. STB 5 PS A AL CT K (Y, TARITHEMRAY CT I
HAE AR, {3 STB BE WAL E Bl CT KIEM B &S T PS i, £U STB Bk JE Bl 0 BEE s VR H 235 & T PS
B, H STB 5 PS B MARHEE 25 B Z Ak B 195 MR
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K2 PABERMEHS DM CT M 2a: B, &, 57 %, STBE 4 A, kA FELE B CT 8 ona/h g
SSMEGE  2b: B, 2, 574, PSR4, Skt E FIREALE Gk CT 54 B i/ NRES M A X B

X5 ARPEUHBEELEHEE micro—CT WMER (7 +s)

5tk
CEan STB 4l (n=3) PS4 (n=3) PAH
BT/TV 0.77+0.02 0.67+0.02 0.003
Th.Th (pm) 96.50+6.18 64.95+4.28 0.002
Th. Sp (pm) 51.37£1.37 56.38+1.01 0.007
RIS B

BRI , IRRFRIEZ R 5, SO
RIS N " ABETER 36 B E T, BT
3 BiFidELs R E A, RS, S
Wk O @R EFRIIR, HareakEmaE R
i, WEAZRER . BHIL, YIS R S 0 e ek
e, XTI RIGIT B L E K,

CT XA AE | B BRBEIR . JEE I L 2
BEAALIRR S, R EEAAERE S B
PR 1B ORISR 43 3 B B, BIVAE ] P AR 25 By
B, B IR KA ARG B, R B, B
FREfEBY B 7, A BRI R STB B T R AL
il 5k NF-kB A9 32 RS0 AT NF-kB 32 K300
FNBC A E BOE DL B RBEARA G ™ o AR
B STB 1 PS Y M1 % AR A 1F # <8 HER , 17 STB
(R A B R R, W STB gk 9 A B 1
S s TES AR AR R A AR E R AR, X R 2SR AT
B A R 25 A O AUk A i 5 DR ALIA
PAERR S S RN, S5 A% A ROFT B | S 41 A 32
A et R IR s B2 TR Ry Mk 4t . PR AT i
B A, T STB R A s 2 3R 0k Ak O 400 AR i T
JE, Th-17 e —FhE B S5 RAE SO 1k

YHp s AR SR AR R AT R Th-17 21
A3 T, T Th=17 ARG A A0 & & S5 15 A
PEEFEFT, STB Jikb4g o Th-17 40 %E £ F1E W
Y Ml R A R O R S, T
STB HYFFAFPER FER LA 45795 . WZERh . T RS FESR
Be. ZAZEYIM. 2rERAERE "

STB 5 PS & # s kb J&] #5457 B S B ot s £ 30
%, RHEIURSE " AN ST Y STB BIRIZ,
AR AEALE T G AR S ML Fe R 2%, Bl —Fh
FNPERUE SR R LE, YEHZEEURE AR
B, HUARA AR ) L 8 B S B08 TR, 7 2Pk
YR WL AR A e IR AR T, LA TR BRI
K, B BOMLAARSS B BB T O kR B sE, &
PRI BN R e 2O R AR . FHEAARBL] T
RS AT N SR = AR K A R, X e R
PR AT LS e 448 L 1) 45 5 A% 3, e & B0 L Al
H-wE . HRtC A E s ELRIRE, W
AL T, W 2R AR A A E
., BlnE e #E A . DKK-1, RunX2, B{fiFE
F BRI R TR . N -1 AF TR R R
AN S5 Ak S ] RERAE 2 A oE R
H R R M R R IR RIS SV 7B T
STB kb J I RE AL B i F= A, BRr, @A PS (%%
SERLHE A KARIE

4 B B AR 0 T BE X kb Rl i /NG JR
RS, (RS, AR E A B
SR ZEFIHIGIFE L, MPIEFHEARY CT KIE
HAEWIA AR 22 RIS T4 X . 1 micro—CT
PSSR HAESE T AR et iR e kb b fb B
INGERBEE N . Ay ESEEREOR, HERE S, XS
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