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Abstract

Spinal tuberculosis is the most common extrapulmonary tuberculosis. In recent years, with the in-
cidence rate of HIV and immunodeficiency disease increasing, the incidence rate of spinal tuber-
culosis has increased year by year. As a large province of tuberculosis, Qinghai province lacks
medical and health resources, weak medical awareness and a large number of patients. If it is not
treated in time, the rate of deformity and disability is very high, so its treatment methods have at-
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tracted much attention. This paper reviews the anti-tuberculosis drug treatment, the development,
advantages and existing problems of ultra short course chemotherapy.
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1. 8o

A FE 45 % (spinal tuberculosis) 2 il #h 4% 2 K, 5B S5 %11 50%~60% [1]; 110 HLEEE HIV K AR5
PEERFERE N, R RE T G A DN EME S 5 o I, MR S 248G g%
] SEURA MR EEEEE, B SOt SeRE 0 E R K . B IR IR 2 2R IT R it 2 2
iE S AL 2 IRTT[2], KRy R AT A, (B T DT RIS AT AhRE
FARIIT . BEIRIT — RIS A I IER[3] [4]e o7 &R I6 YT IIZEA, T8 R RRT T RN
FREEZ IR TR T B .

2. BREZNESNTT
21 WITHR

FHEZNIT DREE B, Bea. M. 2. @87 NEN; —RP8%4H IR T (RFP).
SABFINH) L& T BEEMB). MEWEEERZ(PZA)SE: —RAATTIKREAMK). RIBERKM). #E
Z(SM) W Z FE K IRAN(PAS) B 12 SR ID B (LVLX) [5]4% . 254 (94 I 75845 - INH 300 mg. RFP 450 mg-.
EMP 750 mg. SM 750 mg. PAZ 750 mg, ¥JRiRAES MW T R bl v R, WERHEA
IR & Z T %, STz 12 M H, B %58 3SHRE/6-15HRE, SITFE RN 9~18 M H ;s i Rix
HEALTT %, 2HRZE/4HRE/12-18HR, EJTFE 18~24 AN H, FRE: Sl H b 7 REUS AEE Al PR R 5
AT 7%, MOTHET 1972 FF4RW, SRR BT RO, 1979 4F 8 et a1 28 /A FH A
PLERW Y, S —-MAEAY, TREDS 6 MAMAT 9 M, BBETRN
3SHRZ/5H2R2Z2, ST HENy 6~12 MH, A A EMERNIT TS, HJ7% 8 4SHRE/XHRE, X FoR
RS H A, FA BT [6]7R 3 B A 7 Rt A AN IR AR R

22. RBUITTHRAT R

HEMAREEA, BERAERIZIEET], BHEK, EUEESZIIRARGT RO KB
PREE LR RN ) BRI G 2R 5 SR RN R (8] AT K 2548 in 4121
SEMFERRLER, AANET AR, TATEHEEK.

3. BHEZBEENT
31 WITAR
BB AT 7%y 2SHRZ/2.5H2R2Z2, 524k 2 N, INEME N 25 N, BITEN
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45 M, WIS TS5 FAREGEITREN 12 S H BIFs AT U7 IR IR RCR[9], R TH057 EARAT WIH
frbriE, HATGREAMET 6 A, T4 MR R 2. K 25 DL 25757 A4 (1 25241
J, 2 RS R B SCRr R .

32. X&

R ARATT BIRIG6 B R RIS A% 1Y, Hwldhe S LT 6 /N H 9T REAE 3~5 M H B4
A T % ERMITEEAE 5 AN, AW RERDNT 35 MARNERREERN AT AAiEE
AT T REBEEMWI: 1) MFYHAEAMEREREL: 2SHR/3HR (1982 FKEH &), 2SHRZ/2H2R2 &,
2H3R3 (1991 F 45 4% biva T 4E F M) [101; 2) X T #19A B PH P 1948 /6 L . 2SHRZE/3HRE Al
2SHRZ/3R2H2Z2, X —J7 ZWASHIL MI[11]; Jo B E B RN BT, X —T7 £ & 51 H
BB RIRTT b B M R R AT 77 SRR AE B A S5 A% T S BB AR HE £ A LR LA,
e, REAEE, SR RS EAT RS, BTGB RRT T REEE M A b MR AR IR
FHREIRCR s HR, BRSSO S B IS h S EED: Bk, BHERIGTT
Fr M, ANE T R IBCR A 2567, AL G AN ARTE BRI AL, A0 kb VA (s BEATL
HITERETR: BRJa, Z9MDIREEIER, kLG RR ARG AR T AL & R, AR T B K B 24 S L (Y
Nkt SRS N 2R S, BETE 7000 IR K R A [12] 6

3.3. RIFERE

1) DTBRACERESZINAL; 2) BAPEHESIL, AEIFHARNGANE R 3) SRR R IR B TR
REMIERIG R : 4) ¥R 5 RIGIWGIEIE; 5) X —&kPiai i 5 WEUK; 6) o™ HATF haehars s 7) &
FEE RN RN S, WOREIRIA . TSI KGRI 8) T AMRMEE: 9) & B KRR AR

3.4. IGFKRRZF

i B[ 13] 55T 226 BIAR 5 BE AT T RN 5.5 A KIHERMST, W7 RN 2SHRZ/2-4HRZ,
RIKBE VT 25 R BR SRR ESR. CRP RMZ&IhEE ASIA V4. A5G 5 TIERE S E . J5i™ Cobb
AW IES RR R A SR GG 2 57, T 89 BIbR#ELH I PLES 2 25 R N K A2 %8 13.9%,
137 BB AT AN R R A 2R 8.0% [11]5 AR A1 [ 14155 X kLG B A S5 1 116 1) 26354 FH S 1A
3~4.5 NHIMEREIT, ARSI P EEEIR, ESR. CRP S4B/ E IEH, ABAJS cobb
1\ WEHr IE2 A2 D68 Frankel Pk S 3535 2 T 545407 77 & —FEIRCR, B 250 RI IR B 1 K AE
R RFEK: FA[O] #R[12]. FXESFWIERKMNHHEMA TS5 EIRHFEMER, m LR
PRI FH P B Eh AR 33— 2D IE S T 5 38 SCAE Y 6] A A8 FH 8 A AR A7 I R AN B

4. MRAEPHFERNERELRE

HE TEBERARMST, ShZ 2l KEEARRIATIEVERT FT[15]; HIR BARI 250 8] 294, &
BIEFEEERS . AR . 2G5 FARTT PR AP R B kb (5 00) BL R PP ARtk = 58— (R Amife s 5
W, FERYTRER— ROk, EAEZIRRE . —URAER TR, IR B I S AR R [a]
PIREKH . s EARRL . SRR DT RE ) UL R AR AR B A MM SE AN TT 43 5 5 18, Rl
T ARG T IEU A TR I S B B AR B AMA, &I SEINRII T %8s BRILZ AL, B NAE R E
A BmEWEMN GUHE T SE BT R, FEIRSA GG NE LA SE, P EEY)
R, HFE IR LCE RSSO B AT R MERKERE, TR TAML, AYd
S, BRI A R, BTN AZR B ARIR, TN AR R X BRI E L P R
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THEESEZRBRINMA, Ear AT BRI BT T RN BJE, 2G4, Rl £

24

#%(MDR-TB) [16]HJ3697 B =& — M, il MDR-TB HIVATT S M AiZARHE BEAE 25 5. 259Uk

6] % SE AN MALL IR TT 75 %8, BACTEC 29U SE it REDV IR I 2R fitdR B WL . dok R A2
ImPREEIM Y —Fhike$e, WREBHEN S M, HARME—, BARNMAHRNLEEHIE, RARHEA A
B
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