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FE: [BRY] XL GATA I B IEHELS BT a5 IRYT R SIS T ARMIG IR T AL, (& ] mIBEs4T 2017 4 5 H—2019
AR T HARBEIRYIT 67 I BAES A% 8 IR IR SR, o, 36 RN RAibi a5 25W0ih)T (RSFAL) . 31 BRI IRk
BHAEHETFARRE R (FARLD) . WM. Ui Ess R, (SR ] W masy =gt 6, MARHAR
KA R ZEF TG H2EE L (P>0.05), BEVIHHEPEY (33.35+5.23) A H . FARAE ST ETR 6 2R T (P<
0.05) AJFHEMSEHER , M VAS iF5;. ODLIT4r. JOA iF5;. ASIA PRI REEUGEE (P<0.05) . 1RI7JRAHRI A A, FAR
204 ODI., JOA PP/ BEM TSP (P<0.05), {HPRLL ASIA PP 25 T LG 2ER L (P>0.05) . FARABIMIF: KE %k
AR BEMRTHRFA (P<0.05). FHEhGE IH, RGFARLAJmE Cobb MARALFL I B TFIFL (P<0.05). iGITE 34
HF AL CRP. AI7/5 6 ™ H TR ESR 5Bk TSP (P<0.05). [£5i8] Hissaa s a5 i M 5 2137 GATA 1T
TR L A n] ) 0 SR A IR, AR R, R m N RIE R R A, LI RASCR AR T A A AT
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Anti—tuberculosis chemotherapy combined with or without pedicle screw fixation for GATA type II thoracolumbar tubercu-
losis // SHI Jia—xing, WANG Xiao—gang, YANG Bin, LI Zong—yang, WAN Shun, LAl Jia—hui, WANG Zhan, LUO Jian—ping. Department of
Spinal Cord Surgery, People’s Hospital of Henan Province, Zhengzhou University, Zhengzhou 450003, China

Abstract: [Objective]| To compare the clinical outcomes of anti—tuberculosis chemotherapy combined with or without pedicle screw
fixation for GATA type II thoracolumbar tuberculosis. [Methods| A retrospective study was conducted on 67 patients who received treat-
ment for GATA type I thoracolumbar tuberculosis in our hospital from May 2017 to July 2019. Among them, 36 patients were treated with
anti—tuberculosis chemotherapy alone (conservative group) , while the remaining 31 patients received anti—tuberculosis chemotherapy com-
bined with pedicle screw fixation (operation group) . The documents regarding to early stage, follow—up, radiographs and laboratory tests
were compared between the two groups. [Results]| There was no significant difference in the incidence of early adverse reactions between
the two groups (P<0.05) . All the patients were followed up for (33.35+5.23) months, and the operation group resumed full weight—bearing
activity significantly earlier than the conservative group (P<0.05) . The VAS score, ODI score, JOA score, and ASIA neurological function
grade in the two groups significantly improved over time (P<0.05) . At the corresponding time points after treatment, the surgery group
proved significantly superior to the conservative group in terms of ODI and JOA score (P<0.05) , but there was no significant difference in
ASIA grades between the two groups (P>0.05) . The incidence of late complications in the surgery group was significantly lower than that in
the conservative group (P<0.05) . With regard to auxiliary examinations, the operation group proved significantly superior to conservative
group in terms of the local kyphotic Cobb angle and lesion outcome observed on images after treatment (P<0.05) , as well as C—reactive pro-
tein (CRP) at 3 months after treatment and erythrocyte sedimentation rate (ESR) at 6 months after treatment (P<0.05) . [Conclusion| Anti—
tuberculosis chemotherapy combined with pedicle screw fixation for GATA type I thoracolumbar tuberculosis does significantly relieve the
early pain, accelerate rehabilitation, avoid the occurrence of kyphosis, and achieve clinical outcome considerably better than anti—tubercu-
losis chemotherapy alone.
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RSG5 B AT T K3k 15 4EMIBETT, 45 R R B gl
PUas 25 YIR YT B FESS O HE R A R A, eI
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1 BREFAE

1.1 A SHEER R E

PARRUE: (1) 4FE=18 %5 (2) MIEMESS#ie
WA, 2 EESER 0 P2 (American Spinal Injury
Association, ASIA) I ZINEETFR D 9. E 95 (3)
Hln Rz B, RHEMEIRBEIR<1/3, JEFHERA SR
oA Ja i ; (4) HERIAEXTANER RS, CT R M
MHEQT FE<2.5 mm, JEMENIFE<4.5 mm; (5) JoRKHIE
HIE, JTCERMESMMIER; (6) fF& GATA 4
LAY

HEBRARME: (1) A IR A S5 A% B sl 22 R
PRI, JRYLAER=3 AN 15 (2) JHE™ )
JE, Cobb f1=30°; (3) BEFEA B H: A PG E
(4) BIERGmnE, THE<-25"; (5 GH™H
SRR, AREMmSZ FARE
1.2 — ekt

a2 A 2017 4F 5 H—2019 4 7 A ARBEA

P MR 25 A% SR A I DR Bk}, it 67 Bl A iR
P, GAAARDIIE, 456 BEWT, LB EEmLsE
WBIT S, o, 36 Gk H B ai bt 45 % 2593697
(PRSFAL), 31 1R FH R4 i o B e B A e 2 % 24
Wigdy (FAR4D) . WALEEIRIT R — M 70k L 3
1. PRZAERS . MRS, BMI. AR . JRAR AL 22 57
IS 245 L (P>0.05) . AWF5EEUS B B (e B
BiasdtentE, BE MHE RS R .

F1 WARE—RANSLE
F4 N
15h7 Rl FAE
(n=36) (n=31)

46.97+6.67 50.19+11.65  0.187

i (%, Txs)
I (B, Hio) 17/19 13/18  0.376
BMI (kg/m®, & =s)
ke (H, %)

FROL (), Bkl e B A ) 11/8/17 6/11/14  0.392

23.03+2.65 21.80£2.89  0.074

5.61+1.71 5.94x1.77  0.449

1.3 BTk

P 2H 2R AR ST 45 4% 1697 O %8 (BHRZE/9~
ISHRZ) . IGJ7 &R, R WIRIT 2~4 JH,
[l ENAR TSI, FEEANER I, (REE M
RESFIFRAE . Fr 2 B E R REIRSGE S, IC RS
BIHERR

PRSP : VRYT IR A DARMARR S 3, 8]
W BRGSO 2 D REA O s M R R
Cobb 1>30°, RIHEPRSFIAT TR

FARYL: RATEERRRE, WUREMZ . RURHER]
s, ATFIEPPITIIN, ARWIZUIT R . T
AL, BB, S PIIARESE LRSS . S A
HEMIBRICUR)S , ARIEA FP OO I e b A, T (A
TR AMES IRIRET, R RETAL . 2Bk, C
JERE X ML IR ET O B FRAR . RO okl i, A
FRMIFHCE SR, B2, TARANAEEY
RATIGAE G B S HEI R b 3], LI 1, AR5 H LA
PR, . SIS0 ml/24 h IR 51
(EP N W 1 DA o s = N Y7 ST P N
1~2 4, FRRHERIBRELS S, B A E
L4 PSR

ICFETARAEB T AT, RS GERBHT
43 (visual analogue scale, VAS). Oswestry IREREASFE
0 (Oswestry Disability Index, ODI) . H A& &Lt &
(Japanese Orthopaedic Association, JOA) PF/53 . ASIA
MADRETFHATAG I RS TR . E RS -
(C-reactive protein, CRP) . Ifil{Ji (erythrocyte sedimen-
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tation rate, ESR) FIF'EIIGE. fr2idkdr, a5
78 Cobb £, WEIFALAELL

i RIG AR UE . (1) B a5t 8RiE R %
(2) H%E3 K ESR N CRP M IES s (3) JR#kE
HIAEIR, OB ESEIE ; (4) X A B &
B, AL E B R, B, kg AR
W AERI RS s (5) IEHR HE sl 12 > HARe 0
ik 4 TERR T
15 Gtk

K SPSS 21.0 A FEAT G270 M o THEEE
PLx s, SORHRIES M, MZH[R] FLECR H
SEREAS RS 5 A P I JE) LR T BRI R O 2543
Brs BORHRARIER AN, SRABMEL . TR
K K BB Fisher MRS o SFGORIZH LR
I Mann—whitney UK, 41P9 HLEER HZAHH 7R
M) Friedman 56 . P<0.05 HESBSHFIFE L,

2.1 HHREEN

PREFLIGIT I T I R AE . FARATF AR
FIZER, RPTCEE . SREMAE R mER . FAR
IHESE) (94.3346.74) min, YIEKJEFY) (14.68+
1.87) em, ARHPRIME (304.68+72.51) ml, &K
JE 5 (158.06+32.80) ml, ¥ H A4 i ]
¥ (13.26£1.70) d, AKRJ5 T Hubf ]~ (6.52+
1.54) do WZHEBFIRIT BRI LR 2. RAFAAERE
BFE] . JRYT SR B D FF ARG (P<0.05), AR
SFARMARR AR E K T FARA (P<0.05), P
BT 2 TG E L (P>0.05) . P41
AR, PRSP I 4 618 BpiE R K& 3 i R
S0, FARA B 3 51 'S Wi A2 491 R &
YL PR RN KRN EF LRI E X
(P>0.05).

*x2 WARESRTHABSIER
L4 4
- {RSFLH FARH Pl
(n=36) (i)

15.17+2.08 22.26+1.98  <0.001

FERERSTE] (d, % s)

BIWPFRIE [ (%) ] 7 (19.44) 5 (16.13) 0577
FMAREFH (d, % 5) 113.25+6.81 22.26+1.98  <0.001
AT A (A, xxs)  12.46£1.35 1206025  0.164
BITTRH (JIJC, ) 1.43+0.20 5.46+0.36  <0.001

2.2 Bfiviss
1556

JITAT s B Bk kT, BEVTI A 24~53 A~ H, F
Y] (33.35+5.23) A H . BEUIIE, PRSP 7 65k
RFRIGIT, FE 4 GIE5 ki, 2 filE kR
O 20055 S 1 B RE 52 12 P PR S A0 il 3
Hy TR 2 Gl BURTFEEN, SRS, BUWAT
R K BORF IR . EAKREYT, PRI A A
B TB IGRA A, RSP S B BGR & T e
FARAAL 2 ] PRAE RS St [E PR, TR AL T
KAE KR B EIRTRSFAL (P<0.05) . {574
IR AERETT R R 29 Bl

PR EBEVT R WL 3, FARAE M ELE
i) B 2 R TR ST (P<0.05) o AR J B[] 475
P2 VAS PF4r . ODI 34344 2 /> (P<0.05), Tii
JOA TPy 1 (P<0.05), ASIA V2% 5 2 0t
(P<0.05) . ARATH 4 [E VAS, ODI. JOA ¥4 &
ASIA VPR 22 5B RG T HEE L (P>0.05). A7)
3AHFARAN VAS w0 B E M TR sF4 (P<
0.05), {HIRYT 12 D HHRIKFEVIR, W22 5470
Geit X (P>0.05) 5 BY7 JE AL A A, AR
) ODL. JOA PFor¥ 00 TAR~F4H (P<0.05), {H
P4 ASIA PPN 22 TG T2 L (P>0.05),
2.3 HfiBhk A

WAL B AG A S5 R L% 4. BRI IERS, IR
SRS N Cobb i EHE N (P<0.05), TR
Cobb AL 754k (P>0.05), JAJT 3 S H HUK Kb
Vil, FARAM G Cobb B FH/NTARSF4H (P<
0.05) . BB [E)HERS , PRI kL1 T 1k sl A
(P<0.05). ARIKBEVIET, FARARMA R E S TR
P41 (P<0.05). FAREMAHFIAZ LA 1.

BN 1] #E A% 5 40 ESR M2 CRP 14 W F &K (P<
0.05), IAI7)E 3 M HFARY CRP., AI7)5 6 HF
R4 ESR # i F L TIRF4 (P<0.05), KRIKBETT
i, PiZH ESR M CRP W2 R L it L (P>
0.05).

O i S

BEE I2IT HOR I R, KR IE g% &
H AR K2 K Y, W TR A B A% 2 AT
J7 ZEANRE 5 4 S B lm RIG ALY GATA 11 A i PEME LS
W, SR AEAE S B N [ e 3R A BT as i 2 W IR T T
LR B R EIRIT AT 0 BRAE R
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AR 1 RS R R F ORI RE SR, AR
TR BRI AE ] B AR A, A
e S IRAE AL AT BT, HLAE 0 IR, X

T GATA 1T 29 i [FEAE S5 4% A A g k35 B A A |t T
eI LAY

x3 MABERHER (rss) SHE

EiEt D i I P54 (n=36) FARA (n=31) P1E
eGSR () 10.68+2.21 7.65+1.17 <0.001
VAS 45 (43) VRITHT 6.31+1.37 6.61+1.47 0.373

HITIE 3 A 3.19£1.29 2.13+0.98 <0.001
BITE 124 H 2.41+1.16 2.06+0.91 0.314
R/ 2.21+0.98 1.81+0.93 0.140
PAH <0.001 <0.001
ODL 343 (%) IRTTHT 59.17£11.90 57.68+9.46 0.574
HITE 3 H 38.5626.92 22.71+6.23 <0.001
IS 124 H 21.24+4.88 13.163.12 <0.001
ER/i] 14.29+5.85 9.23+4.12 <0.001
P1H <0.001 <0.001
JOA V43 (43) IRITHT 15.75+1.54 15.23+1.73 0.193
HITE 3 H 18.14+1.97 21.06x1.63 <0.001
WBITIR 121 H 21.55+1.64 24.65+1.84 <0.001
ER/Niv] 25.93+1.41 27.06+1.34 0.002
PH <0.001 <0.001
ASIA P¥Z¢ (5], C/D/E) TRITHI 0/15/21 0/12/19 0.806
AT E 3 H 4/10/22 0/8/23 0.181
WWITIE 1241 3/5/24 0/3/28 0.150
ER/NC ] 1/3/25 0/2/29 0.502
PE 0.015 0.005
MeIT e [ (%) ] 5 (17.24) 2 (6.45) 0.015
F4 PMEABEHIKREERSIEER
Bzt P[] A5 RSP (n=36) FAR4L (n=31) P{E
Jai Cobb f1 (°, X +s) TRYTHT 15.21x2.30 15.44+2.59 0.709
wIrE 34 H 19.25+3.82 14.11%3.01 <0.001
ER/ ] 23.43+4.03 15.77+3.98 <0.001
P {H <0.001 0.395
Wkl (), IEER/R IE/RLE) IRITH 33/3/0 31/0/0 0.243
BITE 34 H 9/27/0 3/28/0 0.103
R 0/10/19 0/2/29 0.007
P{E <0.001 <0.001
ESR (mm/h, 7 s) TRTTHT 67.81x14.60 68.90+16.07 0.771
BT 6 A 29.19+9.79 22.74+9.50 0.002
R/ ] 8.89+4.06 8.45+3.95 0.674
P{H <0.001 <0.001
CRP (mg/L, %s) TRTTHI 54.88+21.28 53.99+22.36 0.869
BIT)E 34 H 27.87+9.86 21.41£10.92 0.013
R/ ] 8.37+4.19 8.20+3.32 0.865
P{E <0.001 <0.001
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