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Spinal Tuberculosis — A 7-year Experience
at A Teaching Hospital in Southern Taiwan

Tsung-Yu Huang'?, Huang-Shen Lin', Li-Ying Liu?, and Ming-Hsun Le€®
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“Committee of Infection Control, Chang Gung Memorial Hospital, Chiayi;
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Spinal tuberculosis (TB) is a slowly progressive disease. We retrospectively reviewed 26 patients with
culture- or tissue-proof spinal TB at Chang Gung Memorial Hospital-Chiayi over a 7-year period. There were 13
males and 13 females with a mean age of 66.5 years (range, 33 to 88 years). The mean duration of symptoms
and signs before diagnosis was 10.5 months. Low back pain (100%) was the major presentation. Twenty-four
(92.3%) patients had more than two adjacent vertebral bodies involved. The average number of vertebral bodies
involved per patient was 2.3. Fifty-six (94.9%) of these lesions were located at the thoracic and lumbar spines.
Twenty-one patients (80.8%) had positive TB culture of spinal tissue, paraspinal and psoas muscle abscesses.
Of which, 8 had positive smear for acid-fast bacilli (AFB). Fourteen (53.8%) patients had réentgenologic evidence
of pulmonary TB. Ten of 19 patients with sputum for mycobacterial smear and cultures had positive culture for
TB, of which 4 had positive AFB smear simultaneously. Twenty-one patients received post-treatment follow-up.
Among them, 18 had treatment success and 5 had relapses. Compared the relapse to the success, the former
was younger and had longer symptoms. The relapse seemed to have higher incidence of patients with chronic
renal failure (OR, 68.000; 95% CI, 3.460~1336.269; p=0.003) > Spinal TB often occurred in elderly people with
immunosuppressant. Routine chest X-ray and sputum for mycobacterial smear and culture could be necessary to
find concurrent pulmonary TB. ( J Intern Med Taiwan 2009; 20: 367-372 )



