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ABSTRACT Researching on a large relevant literature of spinal tuberculosis, this paper discussed characteristics of spinal
tuberculosis and its early diagnosis method. If spinal tuberculosis can be found and treated earlier, prognosis will be better. The
early diagnosis of spinal tuberculosis has become hot spot at present. There are many different diagnostic methods including
clinical manifestation, laboratory examination,imaging examination, etc. The newest standpoint showed that immunization has
closely correlation with tuberculosis and it will become the focus and developmental direction of future research in spinal tu-
berculosis. In addition,, we should know the differential diagnosis of spinal tuberculosis to avoid the misdiagnosis.
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