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Diagnosis and treatment of lumbar brucellosis spondylitis ZHANG Zhi', YANG Xinming, SHI Wei, JIA
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[ Abstract] Objective To investigate the diagnosis and treatment of lumbar brucellosis spondylitis.
Methods From January 2003 to December 2012, total of 36 cases of patients with brucella spondylitis
were checked up by epidemiology, clinical medicine, imageology, laboratory and pathology, and treated by
medicine and the surgery of focus of infection clearing, respectively. After treatment for 3, 6 and 12 months,
the clinical efficacy was evaluated, respectively. The data were analyzed by SPSS 15.0 software. Results
The group of 36 hospitalized patients were misdiagnosed by lumbar X-ray, CT and MRI, among which 32
cases were misdiagnosed by X-ray and CT as tuberculosis, with the misdiagnosis rate of 88.88%. There were
24 cases MRI misdiagnosed as tuberculosis, with the misdiagnosis rate of 66.66%. All of the patients were
certified with the epidemiological history of brucella disease after the survey, the clinical manifestations were
consistent with infectious spondylitis, the laboratory tests of RBPT or SAT, CFT, Coomb’s were positive and
the CT and MRI imaging were distinctive. There were 7 cases with positive after the etiology examination and
11 cases of brucellosis were consistent with the pathologic manifestations after the microscopic examination.

The 20 cases in group A were treated by medicine, and the other 16 cases in group B with cauda equina nerve
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root compression symptoms, lumbar instability or paraspinal and psoas abscess were treated by surgery. Total

of 36 patients were followed up for 12 to 24 months, with an average of 18 months. There were 20 cases of

non-surgical treatment of systemic symptoms and local symptoms disappeared or improved significantly,

efficacy, adverse drug reactions and no abnormal kidney function. Among the 16 cases of surgical patients

facet and/or posterolateral graft healed, spinal stabilization, without recurrence. Clinical evaluation of the

cure rate and display a point in time before the difference after a point in time in each group was statistically

significant (P < 0.05), and at the same time the cure rate between group A and group B were compared,

with significant difference (y° = 159.874, P < 0.05). Conclusions The epidemiology, clinical symptoms,

radiological, and pathological examination of brucella lumbar spondylitis disease have characteristic features,

could make an early diagnosis and differential diagnosis. Correct grasp of non-surgical and surgical treatment

indications could take better clinical results.

[ Key words] Brucellosis; Spondylitis; Lumbar; Diagnosis; Clinical treatment
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