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[Abstract] Objective To investigate the clinical efficacy of athetering drug infusion with digital subtraction angiography
(DSA) for thoracolumbar spine tuberculosis. Methods A total of 91 patients with thoracolumbar tuberculosis who treated in
Sanya Hospital of Chinese Medicine from October 2014 to October 2017 were divided into lavage group (n=39) and non-la-
vage group (n=52) according to whether they were catheterized or not. Between the two groups, the levels of erythrocyte sedi-
mentation rate (ESR),and the changes of symptoms, volume of spinal tuberculosis foci, and adverse reactions were compared.
Results The improvement of ESR and CPR level after treatment in both groups was significantly better in the lavage group than

in the non—lavage group, and the difference was statistically significant (P<0.05) [ESR: (33.3%4.3) mm/h after 1 month,
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(7.7+1.8)mm/h after 6 months and (7. 3£1.8)mm/h after 12 months; CRP: (104.26+11.16)mg/L after 1 month, (98.05%
10.33) mg/L after 6 months and (74.02+9.94) mg/L after 12 months] than that in the non—lavage group [ESR: (43.1+4.3)
mm/h after 1 month, (38.0x3.2)mm/h after 6 months and (26. 8+2.9)mm/h after 12 months; CRP: (152.89+12.04)mg/L af-
ter 1 month, (144.26x12.22)mg/L after 6 months and (121.01x10. 00)mg/L after 12 months], and the difference was statisti-
cally significant (P<0.05). ESR ranged 45.7 (95% CI: 40.9-50.4) mm/h in the lavage group after 6 months, and ranged
22.7 (95% ClI:17.8-27.6) mm/h in the non—lavage group after 12 months; CRP in the lavage group ranged 83. 05 (95% ClI:
76.30-89.80) mg/L after the first month of treatment, and ranged 68. 54 (95% ClI: 62.66-74.43) mg/L after the 12th month
of treatment. After 12 months of treatment, the symptoms of fever (x’=5.186, P<0.05), weakness (xy’=9. 848, P<0.05), and
back pain (x*=6.303, P<0.05) was significantly improved in the lavage group, while only fever symptom was improved in the
non—lavage group (x*=6.190, P<0.05) , the improvement of tuberculosis—related symptoms in the lavage group was better
than that in the non—lavage group. The improvement of lesion volumein the lavagegroup was better than that in the non—lavage-
group, and the difference was statistically significant (&==9. 247, P< 0.05). There were 8 adverse reactions in the lavage group
and 12 adverse reactions in the non—lavagegroup during the treatment, and the difference was not statistically significant (y*=
0.085, P>0.05). Conclusion The clinical effect of drug lavage with DSA in the treatment of thoracolumbar spinal tuberculo-
sis is definited, and do no tincrease the adverse reactions, which is worthy of clinical popularization and application.

[Key words] therapeutic irrigation; tuberculosis; spine; digital subtraction

BAEA S THUAB SR R R 0 P E AR RAAE R ; DBE I 2 RERR AT ; @ F AR 5
FEE BT SR BEIR R AT 0 RE MR R HEARE
FESE LR, 5 AR LU A8 P IRBE . R A T o AL B AR BRI HERR SRR R
LSS ARTESG , SN K AR A E ks URE SR B S 00 R s L A 25 )
SRS . R Iy At o i o IR R R E A ARFRE £ S5 ISR
WA SRS AT s e e B EEREEE ST AL AL A R AR kR 2L 25 W
(GLIEIR B, 38 S5ty T Ay O IR IOR BB N AN R 25 Wi v 21 (PRl 4
(UIFFHERE kSR BRI TA) . WIFFHE S ] n=39) FIAERFEL 2 W v 2 (FRAERETE 4, n=52) o A&
T o P REAR ) FUR BRI A o iy PPITL AU =SB SRl A5

BALBAR LA Bk R L AR 2 R -
PR TR R R e g Ry 21 ORI TR SRS A R

DSA T AT 26 M AT 45 FE 2 L3 W1 i WA T 58 S F(HD RAE B 0. 3 g & H 1K

PG BRI DR s by (KRB0, 45 g B IK LB TRE)R
A S AR 0. 75 g & H 10, DR EEBENE (2)0. 5 g & H
ECCEcE N o

3. B 6 H M LIRS MR E AP | 20T

1 BRE5AFE WG IR WG , J 2 12 4 A D HBR S5 A E R8T L 2
e THE, BT FE 18N, BI“6HREZ/12HRE i 4k 1% 24
1.1 & WINATF 7 % . fEICEERE b v 4 54T I HE G .

BT 2014 4F 10 A 2 2017 4R 10 HAE =0T % R4 ~ 6 h A5, 7650700 104 15 5% (digital
PEEBEE RS B E . WA : OWIFIZWIA  subtraction angiography, DSA)iB¥L T , 2 % R il
W REMESE % ; D32 e TP 25 s OMERRIRTI: S L 2434 (computed tomography , CT) i 5 %)
PEATME S e I B ; @F5 B Frankel #2228 D ~ B 5, LUMESE B iy oo 0o JE R 1A 2 0 2 o 28 e s 19
GOBVIAL T 120 H ;@M TSR ETIE ol WA MePE R 1 5 B2 2000555 3 om Ab[R] v 2
i 32 FA s QAR LU IF S R AL R AR o HEBR A S A — S gl 25 5 Sl UM , 1 28 I 9 T 12k
bt : OFEA ™ EE AT SO B 28105 @A Wik IR A MR R AT 4 B 5 77 S 254

. 25 .



184 5101
2020410 A

I RS YIRIT Ak
Clinical Medication Journal

Vol.18, No.10
October, 2020

SRJE R AR K 2 WG 4 2 SR AT B MR
&AL I T M B e R AL 5 e e U 2 A
DAL ) BB S A 2 S A 2 R Je 0 4, O PR B A D
TE MR P9 Y 5 18 A7 8, 28 B et o Ao, VR )
FE TS TR IRAL , AR5 AP . BJa
GWRE T RS S B ) R R ] A BEER K
FBURBT 25 A% 25 W IR G218 E TR R S L 225 iRt v AR
DR 5 28 B8 0 RE AN S A8 R K I G S PN U S
SEIR B S 2 mL: 100 mg. Wi ifi i (erythrocyte
sedimentation rate, ESR) i 25 k. , - 4k £ 9 14 % ESR
HONEWETAH .

A R 2 S VDI HEME « A8 e U A/ o) B )
TEHE MR, B8 B AR B Yk S 1E 1, I R ] S
JPRTESH 2 mL: 100 mg ek, B2 24 h 51
DT 10 mLIRERS A
1.2.2 MBIEHR  WBIAITHT AT 1.6 1210 A
J5i i) ESR, C [ i £ H (C—reactive protein, CRP) 7K
V- BGRIT RIFIIG ST 120 H Wi E B I EE i
PRAEIR ARAE B CT PPAL A/ VR G B
1.3 ZItFEFE

K HISPSS 18. 0 GEit A8 AF AT g it b, i
BERH X £ s8R G BRI, A R 55 534 5 A [
1] 55 22 5] ESR L CRP 114 brAse R FH 0 52 0t B i
22030 s THECE BT P R S AT 40 B DL P <0. 05 3%
NESAGIEE L.

R 24UBHE R O SR A AR b AL

2 #HR

2.1 2HBE—MBERILE

2 21 B E BRI B AR BT 5 2L (body mass in-
dex, BMI) (I £L8E 1 N 24 R 2 SR G RO Il L R T T4
R I RL WA L3, 22 5 TS 1243 L (P>0.05) .
Wk,

2.2 24EHFERITAEMLITTKELE

J7 22 HTEE BRI IR YT I HE A S AR A
B B ESR K- 22 5 o 4e 1T 2438 L (P>0. 05) 5 /YT
Je 45 BSF ] 55 7 73 21 £ 35 1) ESR 8 Bk 1 2 55 357 B 1.
FHERE AL, =55 A S 2# 3 L (3 P<0.05) .
20 58 3 S [ Bsf ) 3000 75 ESR A 79 1 L A 2 SR 2 B L ESR
RGBT YT B B) A 84 R B (4 F=597. 312,
EMEE4L F=102. 615,34 P<0. 05) , Hrp VR4 7E TG
SE1AH JAYY 64 AR ESR A B, S51A T RTAY 22
{853 5~ 20.1(95%CI: 15. 5 ~ 24. 8) mm/h F1 45. 7
(95% CI:40.9 ~50.4)mm/h, 27 BA G %5 X
(¥ P<0.05) s (HFEIRIT RIS 6 ~ 12451, ESR (Y035
L% M 224 0.462(95% CI: —0.7 ~1.7)mm/h, 22
G L (P>0.05)

A ATEIRIT 1 DA 3BT 6 N H JRITH 12
A~ H Y ESR 2i 3 ¥ 4 B ., 55967 10 2508 43 51 N
6.4(95% CI:1.3 ~11.6)mm/h,11.5(95% CI:6. 8 ~
16.2)mm/h f122.7(95% CI:17.8 ~27.6)mm/h, %
SHAG R X (PH#)<0.05), W2,

215 B AR HERI(B /) BMI(kgm?)  HGB(gh)  ALT(UAL) AST(UA) If¥(mmh) CRP(mglL)
T 39  43.8+8.0 25014 21.0£3.6  125.6+12.1 13.9+#5.3 24.7+5.1 53.4%£10.9 18.73+9.4
A Al 52 40.9+10.9 27125 19.5+4.1  129.4x12.5 12.7+3.7 26.4%4.2 49.5x12.1 18.95+11.1
thAE 1.384 1.350 2.601 0.243 4.307 0.400 1.579 1.017
P1H >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
T : BMI R IR T4 41 HGB FR L2186 11 ALT R N &R A SE L Al s AST Fs R EIMR A SE L A il ; CRP 3R C M 2K 1
R2 24 BEIBITRTE MU S (mmh, x£5)
2 531 kA TRITHT BT 1A RIr 64 A VRIT 121 H
HEEA 39 53.4+10.9 33.3+4.3 7.7+1.8 7.3+1.8
A 52 49.5+12.1 43.1+4.3 38.0+3.2 26.8+2.9
Al 1.579 -10.836 -53.813 -36.560
P1E >0.05 <0.05 <0.05 <0.05




BEE, A BerRl AT R T AT YNGR RS AT AL

2.3 2EBERTAIRECREZEAKTILR

Ty 25y BT 25 3R WY IR TT T A S AR A
BER CRP K2R LG 2# 5 L (P>0.05) ; 1AI7
Jei 45 B ] 5V 1 21 52 B CRP 38 bR A9 203 I St 4 T
JEHEEAL, 2 57 HA G2 L (¥ P<0.05) . R4l
B AN [ TR A5 CRP A PR L 25 S4B, CRP 3
RGBS TR A BG4 R B (41 F=909. 121, 3k
HEVELH F=309. 544,31 P<0. 05) , Hivb  BET 40 AR IRYT
1 H GRIT 6 ~ 120 H 1Y 2 AR BE N CRP 2l B
&, 265354 83.05(95%Cl: 76. 30 ~ 89. 80) mg/L
M1 24.023(95%Cl: 16.87 ~31.18) mg/L, 22 %A 4t
TH2E R (3 P<0. 05) s (HAEIRIT A 1 ~ 6 H ,CRP
() Bl 3% ¥ 28, 22 N 62.2 (95%Cl: —1.0434 ~
134.74)mg/L, 22 5 LG4 X (P>0.05) . L
HATERITH 1.6 120 A B CRPEBGE W,
53697 00 MY 22 18 4 51 R 36. 66 (95%ClI: 31.07 ~
42.25)mg/L.45.29(95%Cl: 38.19 ~ 52.39) mg/L FlI
68.54(95%Cl: 62. 66 ~ 74. 43)mg/L, 2= 5 B AT 45 it
27 L(H4P<0.05), W3,
2.4 2EFHEITHEISZBEREREE

2 41 BRI I B A5 A% AR DCREAR & A A T A —
#H,EFHLLG I E L (¥ P>0.05), EIF12H
Jo , HE TR R I R (=5, 186, P<0.05) . Z 11 (¥
=9. 848, P<0.05) .15 (x’=6. 303, P<0. 05 ) fiE Jk ¥
3 O T R VE T A A R BGRE R AR B Bk (=
6.190, P<0.05) . ¥ 7 2H 45 4% A OCHE IR 19 o505 155 10

F3 241BEIRITHE C IO R AR LI O (x+s, mg/L)

TR A . Wk 4.
2.5 2ABREFBRITRIERLEXNDMLE

IRITHT 2 1B E AL R/ NE G i (P>
0.05) 3697 124 A , 2 LB F ik R/ N BI6 Y7 R
/N, HE A AR RN TR A, 2 R A it
U (=-9.247,P<0.05), W55,
2.6 2HEETFARREEEFR

2 YL HEIR TR R R R AR — 3, 22 5
TG E X (¥*=0. 085,P>0.05). WF6,

LR IR R RS T B, IS5 G
JT EEI RRSIRST BNRIT M ST ARG T 4
TRAFIRTT DL RIS 250 3 T AR A LR O TE
2650, ELIF R MESS e e g B4l e o 1 IR A7 245 7 L
RAE

I PG 06 R T 17— RO 0 22 Ik iR 52 R FAR 1Y
I S 2 MEMRSE RSB R CT 515 T 2 BB 2 )
B PSR ALST  BOR B . TR R
SR OLESRAR, 2 A T E A I Y B ok
SEIFTCFAR MR T LU 2 AT, B n LG
SRR AR L 75% BB AESAZ B | RN, & SO TT
TP A b AR FTHEA 5 9 HL, BRI T AR A XS
HERE B SR PR AL R TR, (ELX T 254 P g
REIREE TG R Z TP AR G, 2 Menh T —

215 1% Mepagil] BT 1A BT 61 H WWIT124A
A 39 187.31+9.38 104.26+11.16 98.05+10.33 74.02+9.94
AEREEA 52 189.55+11.09 152.89+12.04 144.26+12.22 121.01+10.00
tfH -1.017 -19.667 -19.057 —22.242
P1E >0.05 <0.05 <0.05 <0.05
T4 241EERITHIR SRR LR [n(%) ]

Hul s i =7 (il

TBITHT WITE X ey agi BITIE X8 IBITHT BIT G X' 1H

A 39 9(23.1) 2(5.1) 5.186" 11(28.2) 1(2.6)  9.848°  10(25.6) 2(5.1) 6.303"
AEdEE 52 15(28.8) 5(9.6)  6.190° 7(13.5) 5(9.6) 0377 7(13.5)  12(23.1) 1.610
pa! 0.382 - 3.053 - 2.176 5.515

P{E >0.05 >0.05 >0.05 >0.05 >0.05 <0.05

1 . — R Fisher K i RE 281 5 #4678 P<0.05



184 5101
2020410 A

I RS YIRIT Ak
Clinical Medication Journal

Vol.18, No.10
October, 2020

F5 2HBFVRITHTSIEIT 12D BRI N [ 325, cm’]

aml o w2 i Pl
i~ H s
Al 39 6.0+£0.9 2.3x0.6 20.174 <0.05
AEdEE4 52 6.2+1.1  4.0+1.1 10.342  <0.05
tH -0.874  -9.247
P1E >0.05 <0.05
F6 24LBFIRIT IR RN R ARG 0 E A (461)
g8 Bla  okign JFoh
@ miE . K% AR MO e At
S
o > &
HEE 39 2 2 5 6 4 8
w52 8 5 10 8 11 12

FROE CARATH U5 I, I SR AR 5 4% T 35 b 22 ) g P A
k2w &L I S ) R A | DAt o N

ABE R BTN B A S5 AT HE VR IR T AR TR
WEVEIRYT (AT A R B ) B S 4 T AT
WEIEBR A, ST R R RO 45 2R o2
kX 9 k3 R R A B0 3 R A LG A R R
A B SEHEA T AR I 5 B3 R /N 08 SRR T S it AR
GEIT AL AT 3 J8 A 2 5 SR B A AR A 23 T
o) I T N 1 e ST o S s N 87N 5 AN S
RESE V8 I I e 1 2 b A7 o B T A O

i A g B E T A Y ESR R R AR AR, T
HIRTEIRIT IR 6 > H L8R5 6 ~ 124~ H B ESR
AN]SR B TRYT AR 6 41 H I ESR & BE AR
I ESR TR AL R M S L i Bk TP, R
LR B, AN T BE TR VR YT AE 6 N H 2 )5 R
55 LN CRPEEFESE 1 ~ 6/ ot By A8
2%, 5 1[5 s B VR 4H 1Y CRP 24T 4k B2 A, 3% {8l T
PE7 HE TR A 25 W) ORI R TR RN
2, BV AR R 41 Y CRP R SEFRAR , 52 G 1% e
SAR TR, 40 EFE A AESS 14 A K1 CRP [
IR B e ad TARME T 4LA Y7 124 H 5 Y CRP %
IR o PPAR A FE S5 % BTR YT BB R TRIME , R Sk 5
WA AT AE T L JR BB, 8 %) 52, U8R ESR LCRP
AR IR S PEFR bR, (B AR ST 2451 ESR .CRP
X2 PR R M R R A8 b , T A S5 AR YT R S A
HESY%, L4 ESR . CRP WSS E AW
H ARG RO B2 G BT .

AW TR RN FE 0 S LA TR B0, ) BRI
A BUBHTZE AL 259, BRI T ORI | i 38 1 () SR
IR YT RN, ST DL UE JR 9 ki B 5 4% 24 vk
JE o S5 AL R EL e By LR, T i 435 A% ikt
(80 B SR B AT S5 AR T, 1 An i b T R 7 OGS
T S AFET N G AL KR Y A FEVE R I S A
PZFINZHE T IR SE ) BT SE IR AL A [B] 5 A1
o AB A S HE AL 3 ik E o AR ST AT B AT A5 AR
SR =R R PN I RS e P S WA TR YR 3 S S A
JPT S SR RE FUD AE R TR D TR A
PUAEZ IS ], B2 T AT M s e s
AT Ik 9 B 25 R 2 0. 5 wg/miL, T SRy B ARYT
B 25 R 1 ~ 50 mg/mL, J& 4 5 H 24519 2000 ~
100 00018 , R Jay Ay il DL A KEE AT 1A i
IR . A SCHRHE BORIA T 6 HE 25 4% 28 Jay 3 e
FWE SIS L 28 0 IRBUES 1% 25 W06 97 I BE USRI
ORI —FIEST 1k

AR T ESR G N IEH 5 AR EaREE 1T D AAE
HHETEIR YT BB, — 0 TN YL AT B ROR , —
7 TG 25 B 85T ORI U Sy o Xl A 4
¥, AT DB A T B 2 R 3 VAR IR PR . i
FEGE % B8 2 VPAl 3R BRI , MRS T IR 25 4% 9
ek 91 LA A SR B PR A VA T SR I T R
AR BIE, PR HTC RO T AT T B b i 4
P25 N 5 kAR ), Al T MRS SR 43 25 5
TEIRITRIAR 1Y 2 ~ 34> H N FI B AR 25 W) o™
A BT T A ST 2 AR (positron
emission tomography, PET)/3T & ML 2 14 CT i
ThB AR A AZ AR R SR B0, o W7 25 W6 97 R, 4
BB SRR SR e ARy sl S TR
I B E AT, A EEIANERS CT MRISE[FH]
WA AT 25 A R YT RO B AT

SERZAR SRR, T s R A2 G B A 2 I I B
FTMHRKL 2 1 WS EWERR, T2
% 1 3% R (quality of Life, QOL) PE43 ik i B 1
%% (the mos 36-item short form health survey, SF-
36) , #F — P i LA T 458 /8 & QOL 1 ek 3%
FREE

RS AS RS R AT 2 I DR T IR £ T
()80, BT B 7 e ) £ B, A IS8R R FE S5 AN

- 28 -



BEE, A BerRl AT R T AT YNGR RS AT AL

RN A8 DUt — 2250 # , LU AT LA e 5 i i I
JEHE BT AT 5 5 B T A 2 I ) ESR
B N IEH ZJR 891 A ATAS S A R TE A= I )
A RS AR JF R AETS OL , E— 20 T i RETE IR T
RS AN TR E A AT R, LA
TR

[5%£30ik]

(1] sRPOME, o0, Hwte, 5 . 2R g0 B vh ik g | R R i Ak
TRIT G S AR RS ). T E Sk, 200717
(11):842-845.

NR, FHAL, F4 . Micro—CT = ZEIF0r 6 45 10 A8 M A RE
AR ], THEEEA24,2010,32(5):418-420, 2.
ERREE T 2SSO R RLIEARIAY T A L) ] IR IR 2R Ak
2018,16(4):14-17.

FEEW VA R, 55 OSSO 245 ) 10 BIUIR 5 BIF ST R
U], R 26T 4875 ,2018,16(4) :9-13, 22.

Lai Z, Shi S, FeiJ, et al. A comparative study to evaluate the

(2]

feasibility of preoperative percutaneous catheter drainage for
the treatment of lumbar spinal tuberculosis with psoas abscess
[J1.) OrthopSurg Res,2018,13(1):290-297.

E A, B RS ZIF AR ] RAEERE, 2010,
30(7):717-723.

FETA RPN . CT 251 2 S A BETEVE R B2 in T
L RTITE) ). MBS, 2010,31(18):2807-2809.
AAT R0, R R, 5 . 2 A T AR P REE S5 R o 41
JPAOWEE ()], KHEBE25,2017,45(06):614-619.

et KRB WA, 4 L AR AR S T A B RG T
TRH AL I RBESE )], WAL ERER A2 4, 2017, 38(7)
770-=773.

[10] BESAE . CTHIS T &5 PRS2 vh vk 51 it + R ALy 7 IRy 7 A
45 R 0 I PR Y. 5T ()], T e AR 2 ik, 2013, 19(2) ¢
111-112.

R . CT 51 R4 A F ARG BRI IR 5 Fr L) ). 1T r
SMRE 2R, 2018,24(5):132-133.

ARG SR AR, 45 . A4S A% T S SR IR A 1 4R
R KR )]. AR g % RNIE I 2% 7, 2005, 28 (7) ¢
468-471.

B 40t . B S CT A MRIGEAR 2 FRAE LA [ ). Pl CT
FIMRIZ&2,2017,15(1):116-118.

WA Bl BRI . MRITE & CT 764 45 4% 12 0 S5 15 PE A o
N B 1B D). S5 F I K B2 2 44 7, 2018, 22(11) : 104—
105, 108.

B8, ] 46, K EE A% . BAR 25 A R LR BRI B R 0 7 ) ).
REALHR A%, 2017,8(6) : 436-440.

R B I TR L 4 L BT LB TR MRIE T 7R A [CAT
PRPEF AR R ARG R B S B8 S BS W R B (L) ). R
1R 2435,2017,51(3):197-201.

Jain A K, Srivastava A, Saini N S, et al. Efficacy of extended

—
_
—_

[

[12

[

[13

[

[N

[14

[15

[

DOTS category | chemotherapy in spinal tuberculosis based
on MRI-based healed status[}]. Indian J Orthop,2012,46(6):
633-639.

Breen R A, Smith C J, Bettinson H, et al. Paradoxical reac-

tions during tuberculosis treatment in patients with and with-

out HIV co—infection[)]. Thorax,2004,59(8):704-707.

[19] Barry C R, Boshoff H I, Dartois V, et al. The spectrum of la-
tent tuberculosis: rethinking the biology and intervention strat-
egies[J]. Nat Rev Microbiol ,2009,7(12):845-855.

[20] #uT , 2= 55, bl , 45 . CT 5 MRIXSE S5 A2 Wi (i () .
BEAEAR A%, 2016,7(8):593-597.

WfE HE5:2020-04-21 AR T

« 20 .



