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Analysis of clinical characteristics of elderly patients with spinal tuberculosis and its clinical effects with conservative
treatment AN Jin-yu, LI Da-wei,CUI Xu,and MA Yuan-zheng*. *Department of Orthopaedics ,the 309th Hospital of PLA ,
Betjing 100091, China
ABSTRACT Objective:To analyze the clinical characteristics of elderly patients with spinal tuberculosis and explore its
clinical effects with anti-TB drugs alone. Methods: From January 2008 to July 2010, the data of 36 patients with spinal tuber-
culosis underwent conservative treatment of anti—TB drugs alone were analyzed. There were 19 males and 17 females with an
average age of 73.5 years (ranged,60 to 85). All patients were in the active phase with high ESR and CRP levels and were
treated with 3HRZE/6-9HRE (course from 9 to 12 months). According to clinical symptoms, chemical examination,radiolog-
ical image to adjust drug and depending on VAS score to evaluate pain. Results; All the patients were followed up from 8 to 24
months with an average of 15 months. Tuberculose of 31 patients healed after chemotherapy from 9 to 12 months and ESR and
CRP recovered normally. Levofloxacin and para-amino salicylic acid were used in 4 cases because of 4 cases occurred drug fast
for RFP or INH , after 15 months, their obtained healing. Symptom of 1 case got worse during chemotherapy, and surgical treat-
ment were performed, after 3 months, ESR and CRP recovered normally, X-ray and CT showed spinal osteosclerosis and fusion
without significant kyphosis and internal fixation loosening. Cobb angle was respectively(17.6+2.3)°, (18.122.7)°before treat-
ment and last follow-up (P>0.05). MRI showed abscess was absorbed and spinal inflammation subsidised. VAS score was re-
spectively 6.5+1.7,1.4+0.5 before treatment and last follow-up (P<0.05). Seven patients had complications relating with drug
adverse reaction, after discontinuation and treated with clinical symptom, the patients recovered normally. Conclusion: Anti—
TB drugs alone can obtain satisfactory effects in treating early senile spinal tuberculosis,but strict supervision and individual
administration should not be disregardful.
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2.3 SCEREKALER 35 B Al IR P2
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Tab.1 Results of CRP and ESR of 35 patients with spinal

tuberculosis before and after chemotherapy (x+s)

TiH i v)E 6 AWr)E 34A RIKEEDS
CRP(mg/L) 352+28 20.6£3.1%  69+¢1.7°*  6.2£1.5"**
ESR(mm/h) 53.9+2.8 3274334  18.8+2.0%4  18.9+2.6444

T ANIFIIY CRP HuAL, F=1148.552,P=0.000,, S4bITRTHEL, *P=
0.000; **P=0.000; ***P=0.000, **5***L#,P=0.195, ARIFHH#HY
ERP Fb#:, F=1272.690,P=0.000, S51Lyyaitbis, 4P=0.000; 44P=
0.000;444P=0.000, 2454441055 P=0.931

Note : Comparison of CRP in different time, F=1 148.552, P=0.000. Com-
pared with the data before chemotherapy, * P=0.000; *P=0.000; ** P=
0.000; ***P=0.000. Comparison of ESR in different time, F=1 272.690,
P=0.000. Compared with the data before chemotherapy, #P=0.000; 44 P=
0.000; 444P=0.000, ** compared whth 444 P=0.931
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Fig.1 A 62-year-old male patient with T;=Ts tuberculosis  1a. Preoperative MRI showed the inflammation of vertebral body in T,—Ts and the paraspinal

abscess forming, but the involvement of the spinal canal were not found 1b. At 6 months after chemotherapy, MRI showed paraspinal abscess was ab-

sorbed and vertebral inflammation subsided 1c. At 12 months after chemotherapy, MRI showed vertebral signal was normal without significantly aggrava-
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