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Abstract

Tuberculosis usually infects the organs and tissues of the whole body through blood line dissemi-
nation by TB bacilli from the primary focus. The incidence rate of spinal tuberculosis in spinal in-
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fectious diseases is still relatively high, especially in developing countries and regions with rela-
tively underdeveloped medical standards. In recent years, spinal tuberculosis has a great poten-
tial to make a comeback. At present, there are still more patients with multi segmental or noncon-
tiguous spinal tuberculosis clinically, but because of its characteristic that there are at least two
spinal vertebrae or accessory tuberculosis foci separated by normal vertebrae, it is very easy to
miss diagnosis. With the popularity of MRI in recent years, the rate of missed diagnosis has de-
clined. For noncontiguous spinal tuberculosis, in addition to thorough medical history and physi-
cal examination, appropriate laboratory and imaging examinations, or histopathological assess-
ments should be conducted to make an accurate diagnosis. Compared to ordinary single lesion
spinal tuberculosis, noncontiguous spinal tuberculosis has more severe symptoms, is more prone
to neurological deficits, and is relatively more difficult to treat. This article mainly provides a re-
view of the diagnosis and treatment of noncontiguous spinal tuberculosis, in order to improve
clinical doctors’ understanding of the disease and provide a basis for clinical treatment.
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1. 3]

FAT, S5m e — > B Btk 00 B B (g B 10 . S5 809 F0 45 A% 70 BORT TR TR e A 38 0 4 B 2 B
RG] o 8 W RS T IR Kk R G5 AT B I AT A 4 B[] B ORI A5 A% 5 A5 AR I 1%~2% [2]
R WL AR R ML AN 5 4%, Fe AR 5 % o R G5 ALK 50% [3]. IR RAE T E TG A X F AL A 6
FHERZHB[A], BATKIUE IS T BEERVE S HE A A AR R s o BRER MR AL 45 % th AR v AR i st
PER L, HRE RO A AEROE W ROHEAR T IR T 20 P AR R BN A S5 AL [5]. &7 B BRI A
B AR AL IR R A0 O BT — SeHEA  BUIR AR, Wi & A 7e sy, FIes MBS, MM SR %,
TIRTAR B W T SR S O A R AR, MR BT A 2T AL MR A
5, RERRECRAH 7T REENR S BT BRI T LB W, B SRR T R OCHR. BT
BRER TR LSS o B Ak, HOMSRIGST 7 B2 HRTME S . A SCELEX H ATBMR IS 4 12 507
BEFE M — 4Rk .

2. CHh
2.1, IEFRFFR

PR R S5 A% A TR IR IE H HEAR, 5 2 M) G5 A% I T IR B R 45 %, B STP R &
#17 10.0%~16.5% [6] [7]. BRERMEEFES51Z 2 2t B MR AR K 15 AR T MERE, % BT FAHARAT 20
WBER AN IR IZINE, ZERENEREA SRR ERRFHE. —BRENUIN, ST EEL 2%
MANEHAYT, BATRIN THARHEM Be—— BRI H BLIG ARRERFIA F AR IE MR BE—— 1T FARWEIT . B2
T B RV A G5 A% A A%, B 4D A A DI SRR 5, 1T K 22 A DR SCR LSRR 4R 5 o 3, o
BIT T ERARA. FARNE G A4S 7T
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BRELHE 2RI BT Z 05 2 S h 2k, JF BB SRR, LR MR A
PEUUE R T BEFEIRTE . FENE Rl 9 AL T BSOME (A% A (5 B A Bk B BBA VI AR . SIS AN, A
REAEZ I ARREPRE H AN BTG, RV A 8 W IOV R I, BRI, R ZDR97 FIRE BT RETEBUR[8]. T
TR R 3 ) KB IR . ML B SR EVE R . R BE I AT IRYT, TTRES SECA A
B Mz E R LR, KEMLIRFEHNER, i, REKIIFEATIRT BRI,
M BRER PGS 1 — A ™ E H ™ A 2R, BT Oy

K2 BB AE 45 % B8 IR RIS b e S B M H, W e g th R gsiom L, &
S CRHE MR, EHBLZS, WA SRESHEAER, WEET . FEEER. BERARE, H
A mgete HigkE, S5 2 0CRIOVER, MAB0ce ik, W 8E A AEA 5N, YRR
TREA 2 RGN A2 iti2 . M T 200 ERIBER, B S 0X SR AR B0 I 2 45 WERR PR AT
SERZ A LB I A T O T i R — AN 921 P AR S AL RO ST [91 3R W AL 45 % S8 #iT(37.1%)
K H4(32.2%) 1A FELIRRAE(28.1%) Mt 5 ML 4 B AEAR o LSS A% B LA i 0N 1 AL 2 0 LR R P
{10 558 5 DR 85 1) P PR 7™ E (R BRI R IR 32 R, R DL IR R TS DX I oh T G A
AR BHEATRE . MR I8 BN BB I, AT BEPEEIEs. A A TN E . ik
PRSI 3 2 R 2 A AL 2 A R A 22 518 S B0 A Il PR R AR L, B 1R Rt e A e, e
WnT e 2 Hh I o R 2 AR .

22. HIRFERE

BRI AT X LNEIERE, W LURIVE IR B sl EH W AR, (H2 X RAE R HE i
SERZ I SIS EAE B . X 6 RS TR BB O IR, 16 30% M £ REA STE X & EK
DRI BB [10], 76 X 6P EARARMEVEATEBE RIS . AL Bk M RIR R, M RN
TR, BH AN, 2 CHIHERIRIE AR 2 D REEE . CT Re I W82 25 1
IR KRBT, T X 26 B8 b R A A 285 4% 1) S i 84k, P DATE A VP A3 A B G A A 5 T AR AL
KX FARURIZECEE[11]. SR CT sAAGR I B A ST B PRI B P B R, A ik
i, ARSI BRIHER 55 414U [12]. CT TS R vA b 19 BT AT 45 A B S 7% 635 F o O T A
SN A EEANE . MR AT B FE 45 % i B AR RE i L I HL s BUR IR SR SR A 7%, e
FEINME R JEIE B R (1 T B S M PO RS2 A O, X RS 2 A 23 . MRI RRBIEH 2
5y R I S Y P B T S M 1A I e v A AR AT MEAR A N A BOARRAE[13] o FESURIX 4, e AT R I
JE M, WRRNAE . BB . K IR S e T 5] S B R R ) A8, FEASREIRCRI AR . 7E AR
HEAN A DX A 5500, X 6 B b ] R I ME 5% Ik ek BB R UL Fiee, - FE AT 51— RAIMEBUGRER . B
MRI 72 N, BRERYE AR G5 A% R 0] ik 71.4% [14]. Kk, ZEEAEH MRl SHPE 45 EE A
BEKIRPRE SC, B bR 2 B BRI A8 1 S 80™ H )5 3

2.3 LRPE

X BRERPE AL S, BR 7 AR 0 S A AR A 2 A0 DL SR S A A A, SEHEAT I8 2 ) S 6 = s
FURELAVRAY, DUEHHEI RIS . BATVCA BRI A AR S5 1 S 6 2 A 0 m] A28 M R B kA A 46
Bo RS EEHHEAMITN C RNEATHE, MHEM—RIER, B4 PR e R, e
M 7 EETE R [15]. (HR X — RV A HABR I T W B L, Beah, PR BN 2 Se 0t 4G
BARLZEG T A5 (T-spot). T-spot £ 45 A% i L6 50K 5 P A7 el (X EURR L ARy S 4
[16], {1245 25 70 20 1 A A W A A A D — T Z A B 2, (B BATVON i T ke S PR, X
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BAEARZ I B SOR T HAIZ R o 9250 500 B LR & R R 2k & A 45 A AR EAE A, @
REAR R A 215 U RUAR rpAR A A A S5 77 W0 AR S AT O HE A2 W . SR R BER BRI
PIZER . TEEFEIRSE . bk A IR I AR B 2 % B . SISk, BB 25 3k R AR PP oK i % &%
H T FL DR ARG R P DU B i U B AT iy S 1, T DA DA S5 A% 12 W 1Y) B B SR AR A

3. J&IT
3.1. MEZ%LY

AL HG )T NAETUA I 2N T B2 Al B SIit, FIARRT RMRDE. BERRER. CRET Me AL Rt
A9 B AT R — L 20, NAESRES G RN . FARF 7AW AL A S5 AT B s
W R AP L% 24 4~6 BV E[17]. 1% TRy R % 2N B HEEH T R T
ARG E . HArE AN IR EE AR 12~18 AN AARME ST iRIT %, @A i R & 4 T S i
WK [18]. fHE, HT S PIN R — KR, RN B V) R0E 3, AR R R A AR T

3.2. FRIEIT

BT ARGT EEETEF AT REEETTI. 78 VIFRES A7 2 AL 1 — 1
KT, EIEIERR AT A S0 AT EAE R GEA 5T o A A P ) B S R el o A A P e SR SR TR o 0
TRARMER LA, ST ARVGTT E WU X PRI LR BAT ML P ARG, MARMELT
ARIGIEB BIUGRSFRTT, JFAER R WG T AR P s OIRE s 6 DR OR <7 I6T B BUA AR A AT A
SIRFFAREH 85 RACE G, RV EZAA IR =5 m[19]: 1) MRIERE AL, IR
AR B RER LR 2) MERRTPAAEEINIE, AT aTig: 3) L RMEE . EEEHREE.

XTERERME B AL S H TR TR S EAE T 1) MR R IR S B B RE, TR
2) REHE: 3) WHEEMNBUNHE . BEERSE[2010 23 BIBKERPEL L B 34T T A G mUB IR 7,
21 BIPAL IR 3 B A FAREIT, 18 BIPNALIFARIGST, 3 Mty 2 6. Horp 1 Bl H AT
PWTFAR, B 1O TAR, T BERIENITRL JRIONBRBRT G 4SS EHR T
Hh N A B R AESAZ IR TT SR I o PR SR [21] SRR ST 19 BIBKERVE B AE 45 84, o 19 Bilgh
NG, 40 AEFEkE 35 ARALIRYE FARIREAT FARIGIT, 575 6 RITFARIGIT, i BE LR IOF
PENRES. £ TR 24 GIEESZEE P S R[22], Mei 5 AfE 1999 4% 2013 6, fEFEH
PRE AR 1 967 B HELEIZ B b, 304 33 BB H W IASNBRER L AL S5 4%, KRN 3.4%, 10
IR T AR, 4 GERARTERE TR, 10 BIERAJEHFAR, FFAEREHEH TR Polley £[7]1M
98 WA HEA I B E T E 1 16 BIBLERTERAE S5 61, I A9 BRERVE 25 1% 4 22 Th REREAG i A 5 (75%) e
TARBRER PR FE S5 4% 8 5 (58.5%),  FLA X — AT PIALAL TR . 10 Zhang S5 [2310 WAE K 2 BBk ERPE R
HES LB R, LRS36T 8 P U4 A% 29 RN S B 3] R A B S PRk 35 . Waing S5 [24] (BB AF 7 8 il ik
PRSI G, X 7 GlUBE AT TR BRSO BOR AR A BN R b Rt g
TR EAYT R HATE A M S T ACE B MRS — AW, —BOAN[25]: 1) BEESZ L, i
fIReRES: 2) FAEMFEVERIR; 3) AH™ EEEAT VRS IR o X T BRER VR A 45 % B AR 4
A AS 2 AR I R AR 2 PO B2, DAORXS SRR IR (K E T HER € AL, HF Xz B ARG T
HARAE N UL 25T %R T

H AT A A S % TR DT SRR F B G —bME, (I PR S A2 8 T I TR 7 s A i,
ZUJE S, A BRIEE R WA E G BOAE 6 T 7R B2 AN AL AR B A [ 5 AR SR A — Ui B B R
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JRBRE TR, BB, FEAEBOR, AT CLAE R B A [ € B vR A — AT TR . Uk,
i ELPA T BT T AR B R BCR I QU7 AT AR [R] LU B2 AR Lo 34 R B BT
KPR, BEEAMRHEA N MR R R AW R BB A . FEEHE S ARIRET [ RS KRR,
Ja B 759 DR R OB FEE I T ARG T 10 1 20535, IS T2 NI I BCR [26] . KB RUBERT TR Y,
SETEAEL, JE AR AR I RRE, I PR RIAAR R, AEAERESRAT S A K R ACR [27] - Bk
B, X LA P EEAE R T A BRI S R R, I A R R AT DL AR IR T I [28] - Tt
TRRBAMERHEL L, TR E AR, El AR AR T AT, SRR EFAT A, X
T BE R AR, 7 IR AT 5 KRR ER 2

BRER P AR S R kDA AT e AR B U I N o X R RO IR BEAT 2 AE MRIL BEERPER
BRI . IFHT BRI T D W, B AAN G T 2R G107 SIS 05 B4, 1677 IR 2%
A EFEEHBRERERNAR . 58RI, HEBONEEZARIERIRTT, B R
AL FARIE RORE, X B A B T T Rk R K

4. BE5

LREPTE, BRERVELIZ S RIS LD, SRR PRI RRIL, O AR 45 % B A T 2 HAE MRI
R LU AT SE M7 IEBRERVE AR R AL IR 2 1 5 0 TRRBRVE R G5 A% 83, 5 B I BT STATEAE, 72
IERTE LRI T AR T, MR S AL R M AR i APERAEIRJR T R AR SR B B SRt 1, ™A% 4T
BT ARIRAL,  HE DMALTARTT S, BUREI 250007 AR 89 FARTHEAEE T LU R N E
DS

SE
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