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[ Abstract |

nal tuberculosis(TB). Methods

cember 2013 were retrospectively analyzed. Among them,46 cases (observation group) recurred and 369 cases(control group) had

Objective To study the risk factors of recurrence after debridement bone graft fusion in elderly patients with spi-

The data of 415 elderly patients with spinal tuberculosis in our hospital from January 2003 to De-

no postoperative recurrence. The preoperative anti-TB treatment duration, surgical removal degree of lesions, postoperative stand-
ardized therapy,extra-skeletal TB,drug resistance, postoperative braking duration, complicating systemic disease,anemia or malnu-
trition, etc. were statistically analyzed. Results Preoperative anti-TB treatment duration,surgical removal degree of lesions, postop-
erative standardized therapy,extra-skeletal TB, drug resistance, postoperative braking duration, complicating systemic disease, ane-
mia or malnutrition were the major risk factors for postoperative recurrence of senile spinal TB;preoperative anti-TB treatment du-
ration, surgical removal degree of lesions, postoperative standardized therapy, extra-skeletal TB, drug resistance, postoperative bra-
king duration,complicating systemic disease and anemia or malnutrition were closely related with postoperative recurrence of senile
spinal TB, which were their independent risk factors. Conclusion The recurrence of senile spinal tuberculosis and bone graft fusion
and is closely related to various factors.

[Key words] spinal tuberculosis; postoperative recurrence;debridement;bone graft fusion;risk factors

RS A% R B DR S T R LI — R, L DU R 45 R
Z T B A T B R R A K R B e R R
WITHABRE R X, BAE AR T 5 R0 22 %% KF
2 AP B R B FEB AR ERRA IR, K
WF5E 38 13 6 BB AR BRI E ARG ELENE
W R R AT A 0T B EN AR E R AR G B R EATRIA .
1 #RE5RHE
11—kl %F 2003 48 1 A & 2013 4 12 H AR BEBUE I
A15 B 3 A KL 45 A R A8 (Y BOR R AT B 43 BT . 415 1) 4F
HHGAZ B EAER 61~75 20 AR IS 65 % . TR A TEA
Wt 45 32 94 L 0 R RIREL B R RS, o 46 IR H IR R (I
2H).369 BIARJGIH@ TR . WML FER 5E3) %,
5B 28 B, % 18 B ; XF A 41, -3 4 % (66 =5) %, 55 203 fii], &
166 {4, WE 2 A0 %t BR AL ZE 4R 0% M 3 O T 22 B B G 2 L
(P>0.05), BEWKFEEHLSEN LW RAED . 9 AR
WD R IR T RIRAE A B RS IB W bR R
JG &R IER S IF O St kR B A A AR
1.2 hik
1.2.1 JA@bRdE BIKEZ 1 FERKT/E6 A Ea2SRE

YEE RN 3L A7 (1968 —) W ASRL IR BEIN . RS HHBWITR TIE. 2

RN E A AL AN TR RE D 3 R IEH L
o b B 55 38 ) 01 A A7, Xk R R IR v T 2k B Ak L AR B 2 Al
HHIEED,

1.2.2 RgER AREEHEIEREG.1FEREMLEEZR.
1.2.3 MR S WAz KT RS ZRTr K. F
AV B L RR BE RS MAE IR YT B AN A LT 25 R i Bl
KB IER GG M S IR B,

1.3 GEil2ab ¥ ff] SPSS18. 0 3R 44 34T 55 i 43 . 14
TERERA o K3, B R £ A R 40 A7 R B Logistic [|B]14 43
Br. LA P<<0.05 B ERAHIHTFEL.

2 & 7

2.1 BEHEEST X 46 GIBEFHEBAREEKBENR
BT R A0 BN R BTPLES R T B TR B AL
T RGBT B AN T 25 ARG BB LA IF R S
PEPG AT B8 F A R R B HEEAREE RN EEE W
PR35 T AR L 1R 0 R R 5 AR AR S5 AR T 2 R TE W A 56
LT,

2.2 HHE Logistic MIHA4HT  BAEFHEEARIGEE KT
K # Logistic [a1H 4387 78 » AR BT BT 45 4% 16 97 B T R IE B

B {EE . E-mail : xnsyyxsn@163. com,



FREF 21555 A% 44 K% 14 1909
Wkt AR BE RS BEIR T I ANEE A% i 25 R JE B e LG I gxl EEEHERRAREAEMEENEREZSH
ARG RMEEFRAREEBEFEGEEA G W ER WL X I 4 .
ERHE (P<0.05)s T4 I FE DI 2 5 BAE AL G AR e e
BRI B R R (P>0.05), oS5 %
F1 EEEHERAGEAYMERNEEZSN ;;E ;‘) 28872 22.103 3 0.0000
[ WAL RFRAl i p 25155
(n=46)  (n=369) 2 8 20 9.316 3 0.002 3
iR & 38 349
60~70 % 20 187 0.848 0 0.357 1 RIE B K 75 1 31
=70 % 26 182 B 19 221 5.7945 0.016 1
5 i 27 148
7 28 203 0.5683 0.450 9 GRS LS
4 28 124 13.099 4 0,000 3
ES 18 166 J 18 245
NIEIR L A L] FMBUE FRA R
<2 J 24 91 15.455 3 0.000 1 H 26 126 8.8222 0.0030
=2 22 278 Jc 20 243
A I o kL TE « Z8 G0 VR0 A0 50 RS o i I, 725 006 55
(IS 19 279 23.776 9 0.000 0 2.3 ZEE Logistic MIHAMG M ZEBHAEBAE S %
AR 27 90 W R Z 64T 2 % Logistic [FIF 43745 3R B8 . RATHL L Z IR
AJE BT TP R TR U B kB ARG AT B AN R it 2 R
= 17 260 20.685 8 0.000 0 JEH S A I RGN A M BUE AR S B AR
% 29 109 ARG E KBV S HM S R B R, W% 2,
*2 ZEBEHEBRREELNEERX Logistic B3
Ap 8 SE Wald 5> P OR 95%CI
ARHTPEE AR YT I 1.912 0.627 15. 208 0. 000 3.019 2.381~6.761
TR B R 1.632 0.182 35.201 0. 000 1.671 2.352~4.871
ARG B IA T 1.729 0.196 28. 371 0. 000 1.508 2.392~4.771
EPIREPAEE 1.781 0.951 10. 812 0.011 1.592 1.872~3. 829
(] 1. 387 0.721 16.971 0.007 4.617 3.672~11. 962
N RS 1. 639 0.597 11. 792 0.019 2.291 2.827~6. 821
GH RGN ER 1. 908 0.729 19. 307 0.026 1.276 3.269~5. 962
ML EE S AN B 1.819 0.902 20. 801 0.019 1.928 2.286~5. 802

TE < RGBT I O I a5 0 5

3 3 i

HA TR AN N TR 30T 4 R S AF 5 R 25 % R R A 3 s
B U IT R B RS BORYT I — 4 I 25 5 T
ARRIT RO YA A 2 PO BRSO R
Tife i A ZE A I o SRR TR Oy s BR A RO AR .
FHNNE S AR 2 FHUE 6T - 1T OB 452 B
JE IR TR0 58 T AR 780 HoT W A BRI AR . (R
VR AESST AR E AT 2 L E IR 7 S 6T
HRF ¥ 6L 0 V6 A O BR A A R TR RO AR R IR
KA DR B 1 o AR Y HE— AR S R BT 45 % IR T I 1)
1E 2 MLUT B FERHESEAE L ENERER . ZREEH
Or IR BN AR BTSSR IR AL G I I B S AR AR S R
RS fE R PR S RS — 20 L AR B S H
BRSO AT E AR 8 A B OO AT R 2 A
F Y BLSEAL BT 45 3R 7 - LA 20 2 43 R 465 0 b 185 3k R A
[ SE e NI DN o N 0 T W e o B L R o
E 5 AR 5 2 A5 AT ML A 0 45 430 97 I8 2 2 41 48 A 45 1
JEEBR M A B S RS EmMEAR MM LR HR. 5
Wibaux S BTSSR — B0 R 7 2 A7 R 45 100 kb i

o AR B T AR A B 8 AR R R AT R T R I LI AL T 4G
AR TT - AR RS AR S5 S R 2

W7 R B R AL G T AR O 2036 BRAE HE S5 o kL 8 R
J& BRI I 5 53— O T A5 A% AL T R R IR AR
HHGEARGZ L RRZFEDNY . AU 8w T AR P kb
PRAR ARSI R R N R 2 —. I SO0
E 45 4% AR v SR BRI B T A 38 o T i 0 g 158 A1 45 i 42 19 i 0
Bkt o IR 22 A T BR 45 RO AL IR I R DD BR & & A
AR BHE M AEE LS TR SRR 2 TR AR R AE S SRR
R . BEA s AT K B AR S i B A A R T 2
NEFFHGEARIGZ ZNEREER. AUTAN . BHER L
S5 B 25 bk 5 A AR A2 IR T O AR R T i —
AUESE R A A KR T ik R I S A AR R
E o 7 AT 0 At 30 07 3 et o IR b A AT i B B A
I — BT AT P E S DR R 2 M 2 i DU S [ L3 A A
HEH,

WEFEUE 52 37 1ML 805 97 A BB A 45 8 W 1 a1 I
RO IR DS ARE S M U SR AN B AL S A
SPIE ARG S A I AT 808 7 A R AT B H A ARG



1910

HREMERHNRZ—. AUFREER . ME0E A R4
LSS RO kL T BR AR R R R R R R T 2 IR
Logistic [El 70 Hr 7% . 20 ML 8 5 F7 A RO BAFEFHEE ARG
RRWMALfER N R Z —. X #E—B IS 1A & SCHk il 19
LR RN EFRMG BRI ZAEFHERAR TR ZAFER
S L R A N HE S N TE BB IR A L 4R B B R R . He
SR 45 O DR O AR S ) 45 R IR T IR R R
i T T H A R GRS AT . AR Rt — 2 EsE . &
R GENL R 2 2 A L 45 A% AL R AL B Rl RS Y 5 )
R AN SL G B R B 2 — o Bl DR A B R A5 AR )
FER R . Rt TR S B DR o R 2 A R e AR T
0o 28 AE B IR 20 I I A A8 A ARG T S LA
Yo PE J1 22 » P YRR 45 1 1 XU W1 2 8 T R B RGP BOR A
o RN LR AR AR R AT SRR (9 BTV %R AL
SHCRE 0 R LR R I T SRR AR L B K T ek
HAELSRAR G KRR

i LR BRSO R R e RERE LS
2P R BV 5 s R AT HLEE RS IR TR B e
ARG IAEIGTT VB AN AL T 2 RS S ) L5 OF R G
WL TLIMLBCE R A RS BB A ARG S R VRIS,
ST fE R R

2% 30k

[1] Zou MX,LiJ,Lv GH,et al. Treatment of thoracic or lum-
bar spinal tuberculosis complicated by resultant listhesis
at the involved segment[]]. Clin Neurol Neurosurg,2014,
125.1-8.

(2] B4 P IEf e, & SIFSEEBRNE KEE A
FEG R M B R JE R a3 o A RV 97 L) ). A E R e ik
2014,34(2) :162-170.

[3] ShiJ,Tang X,Xu YQ,et al. Single-stage internal fixation
for thoracolumbar spinal tuberculosis using 4 different
surgical approaches [ J]. J Spinal Disord Tech, 2014, 27
(7):E247-257.

(4] Vradtvb. BUE A REGS IR YT . o 3R 151 45 200 B R B0 TR
k)], A Bl 24 7 2014, 34(2) 1 97-101.

[5] Yang L,Liu ZH. Analysis and therapeutic schedule of the
postoperative recurrence of bone tuberculosis[J]. J Or-
thop Surg Res,2013,8:47.

(6] HKALBEAEE, BEHir. FAEZAREE KR 557

EREF215F5 A% 455 148

(I, )7 PG Hh PR 25 R 2 2417, 2014, 17(2) 1 61-64.

[7] He M,Xu H,Zhao JM, et al. Anterior debridement, de-
compression, bone grafting,and instrumentation for lower
cervical spine tuberculosis[J]. Spine J,2014,14(4):619-
627.

[8] LiL,XuJ,Ma Y,et al. Surgical strategy and management
outcomes for adjacent multisegmental spinal tuberculosis:
a retrospective study of forty-eight patients [ ]J]. Spine
(Phila Pa 1976),2014,39(1) : E40-48.

[9] Zhang HQ, Lin MZ, Li JS, et al. One-stage posterior de-
bridement, transforaminal lumbar interbody fusion and in-
strumentation in treatment of lumbar spinal tuberculosis:
a retrospective case series[ J |. Arch Orthop Trauma Surg,
2013,133(3):333-341.

[10] @, ¥F et B % 55 B AR S R JSE 5 R LR 43 A K
FARTFBMEELT ] A A5 .2013.26(7) : 536-542.

[11] Wibaux C, Moafo-Tiatsop M, Andrei I, et al. Changes in
the incidence and management of spinal tuberculosis in a
French university hospital rheumatology department from
1966 to 2010[J]. Joint Bone Spine,2013,80(5):516-519.

[12] Arora S,Sabat D, Maini L, et al. Isolated involvement of
the posterior elements in spinal tuberculosis:a review of
twenty-four cases[J]. J Bone Joint Surg Am, 2012, 94
(20) :el51.

[13] Zhang HQ.Li JS,Zhao SS,et al. Surgical management for
thoracic spinal tuberculosis in the elderly: posterior only
versus combined posterior and anterior approaches[ J].
Arch Orthop Trauma Surg,2012,132(12):1717-1723.

[14] Mak KC, Cheung KM. Surgical treatment of acute TB
spondylitis; indications and outcomes[ J ]. Eur Spine J,
2013,22(4):603-611.

[15] He B, Hu ZM, Hao ], et al. Posterior transpedicular de-
bridement,decompression and instrumentation for thorac-
ic tuberculosis in patients over the age of 60[J]. Arch Or-
thop Trauma Surg,2012,132(10) :1407-1414.,

[16] Balkan II, Albayram S, Ozaras R, et al. Spontaneous in-
tracranial hypotension syndrome may mimic aseptic men-
ingitis[J]. Scand J Infect Dis,2012,44(7) :481-488.

OfRS B . 2014-12-12 & 18] {51 2015-02-18)

(k425 1907 5O
A RO A B B s ()], E PR BE 2%, 2012,41(10) £ 959-
960.

(8] JEo B . WL BRAA 25, BACRR 2 (M. 3 iR b5t A
RETLAE il 2003,

(9] BEAGHT . 7 Wb, i, 4. B B AN R T AR F R B %
A S DK S DK 2 e B IO 1 FL R LD . A R A
J475,2010,30(7) . 887-888.

[10] Ebert TJ, Hall JE, Barney JA, et al. The effects of in-
creasing plasma concentrations of dexmedetomidine in
humans[ J]. Anesthesiology,2000,93(2) :382-394.

C11] i AR AT . A TE 52 5 IR BE FTIR 3k W % 2 R - A
ERBRIAAE 0 B s e [ ], K BE 5%, 2012, 41(35) : 3715-

3717.

[12] Saadawy I, Boker A, Elshahawy MA, et al. Effect of
dexmedetomidine on the characteristics of bupivacaine in
a caudl block in pediatrics[ J]. Acta Anaesthesiol Scand,
2009,53(2) :251-256.

[13] Sichrovsky TC, Mittal S, Steinberg JS. Dexmedetomidine
sedation leading to refractory cardiogenic shock [ ] ].
Anesth Analg,2008,106(6):1784-1786.

[147] Potts AL, Anderson BJ, Holford NH, et al. Dexmedeto-
midine hemodynamics in children after cardiac surgery

[J]. Paediatr Anaesth,2010,20(5) :425-433.

(e H 3 :2014-12-08 &8l H 1 :2015-02-16)



