I -5 9 Bl A 35
J Clin Pathol Res

2017,37(10) hittp://Icbl.amegroups.com

2209

doi: 10.3978/}.issn.2095-6959.2017.10.030

. e -

View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2017.10.030

BEHESZRTTHM R E

S0

I4m FR

(e R UHE B B B AT AMRE, K7D 410008)

LERRTE R BRIE D AR R g™ A A L DA B . B T AL S AR 13% , BAESE LA

HRNEERIS0%, H A AR DR alEOE, W R A AR R, R R Bk X

AR, BEBEPIAS IR Z N, SRR B B A R LA R X AT 25

Tuberculosis (TB) is still the most serious public health threat in the world. Bone and joint tuberculosis accounts

for about 13% of TB, spinal tuberculosis accounts for about 50% of the bone and joint tuberculosis, and frequently

causes severe damage, such as kyphotic deformity or paraplegia, which significantly affect the quality of life of

patients, and has high disability rate, refractory and easy recurrence. In recent years, with the widespread use of

anti-TB drugs, the development of surgical treatment and the recognition of spinal tuberculosis, great progress has
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been made in the treatment of spinal tuberculosis.
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