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Variety of ESR and C-reactive protein levels during perioperative period in spinal tuberculosis GUO Li-xin,MA Yuan-
zheng, Ll Hong-wei , XUE Hai-bin ,PENG Wei,LUO Xiao-bo. Department of Orthopaedics ,the 309th Hospital of PLA ,Beijing
100091, China

ABSTRACT Objective:To investigate the clinical significance of erythrocyte sedimentation rate (ESR) and C-reactive pro-
tein(CRP) in the treatment of spinal tuberculosis. Methods: Sixty-seven patients(41 males and 26 females, ranging in age from
23 to 61 years)with active spinal tuberculosis in our hospital (from Mar.2004 to Mar.2007 ) were included in this study. The tu-
berculosis focus were located either in cervical spine,thoracic spine or in lumbar spine. After 4 to 6 weeks anti-tuberculosis
chemotherapy , all the patients underwent one-stage operation (focus debridment) and auto-bone graft combined with internal
fixation. Blood test for ESR and CRP were carried out at different times before and after operation. Results: The average ESR
was(79.4£35.6)mm/h, and the average CRP was(44.3+17.5) mg/L before chemotherapy , indicating active tuberculosis focus.
After 4 to 6 weeks chemotherapy, the average ESR was (45.3+21.0) mm/h,and the average CRP was (26.7+11.8) mg/L,the
differences were statistically (P<0.05) ,and the clinical symptoms of spinal tuberculosis relieved in all patients. Four weeks af-
ter operation , the average ESR dropped to(42.8+16.5)mm/h,the average CRP dropped to(23.8+10.0)mg/L statistically (P<
0.05). Eight weeks after operation , the average value of ESR and CRP were at normal level in 47 cases,indicating inactive tu-
berculosis focus. Focus healing was achieved in 65 patients after short-term chemotherapy. Conclusion: The level of ESR and
CRP are high in active spinal tuberculosis and low when focus controlled. ESR and CRP are reliable parameters in evaluation
the treatment and prognosis of spinal tuberculosis.
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Tab.1 Variety of ESR and CRP levels before and after

operative in 67 cases (x+s)

(] ESR(mm/h) CRP(mg/L)
ABE 79.4+35.6 44.3+17.5
ENill 45.3+21.0" 26.7+11.8*
ENEC UL 83.2+37.4" 53.0+18.6%
ENEC 42.8+16.5° 23.8+10.0*
AJEHE 8 J 15.7+6.2" 10.5+3.9"2
ARG 12 F 9.242.3" 5.0+2.82

T 5 BRI R, "P=0.01; SRR LLER, ' P=0.02,%P=0.02,P=0.05,"P=
0.04; 555 4 B HL#E,"P=0.02,"P=0.03; 5% 8 i Lk, 'P=0.04,P=
0.05

Note ; Compared with that of hospitalization,*P=0.01; Compared with that
before operation,*P=0.02,2P=0.02,“P=0.05,*P =0.04; Compared with
that of 4 weeks after operation,"P=0.02,"P=0.03 ; Compared with that of
8 weeks after operation, “'P=0.04,°P=0.05
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Treatment of rupture of achilles tendon with non-absorbable suture anchors system M/ Li-dong,ZHAO Wen-zhi ,HE
Sheng-wet , FANG Xu,ZHANG Lu,SUN Chuan-xiuv,DU Guang-yu ,SUN Xue-gang. Department of Orthopaedics ,the North De-
partment of the Second Hospital Affiliated to Dalian Medical University , Dalian 116031, Liaoning, China

Key words Achilles tendon; Wounds and injuries;;

Surgical procedures , operative

Zhongguo Gushang/China J Orthop & Trauma,2010,23(3):202-203 www.zggszz.com

PRI 2O AN A H LR . IR K £ R BT
RIGIT AT AR 28, S E At 22 WS . It
EHEE TS BRI WT A 0067, I R RONE I i A 3R
1%, HI BRI B BRI BT R 4K 1 2006 4T 5 H 2 2009 4F
2 H R A AE T WS BT R SR YT BRI T 2 28 1], T A
B s,

1 IEERER

20 28 5], 55 20 1], 2 8 il 4 12~60 % 455 A
ARG 3 0, Bl 2 0, ZEaa s 8, B kas s 15 o, A
) 8 71, 2540 20 15, W5 155 26 19, BRIHVESAG 2 51, 2590

AP, TR 5 1, P A 1 RS RIS 5
EPEWTRL PG 23 B, ¥ 8 e W AR B TR
R 8 Bl Wit 1k a5 /N 1.5 om , ARTBWTERL 20 ), B 1k A5
3~6 cm,

2 BITAHE

2.1 FARFE RAEMRSTEESNKE:, HAE LR ik
A7, BRI E FR 2R 32 I 11 0 K24 5 em AR BIIT B2k Lz
TR, AR R A B R i it S AR R W i, AR A
PR RE B 1~2 MO A AT R BT R ST, A 5T 47 A 5 1)
55 R SR, REL 1350, HIH B A8 T FE A £ T 7 AR

3 itig

et N ESR {H— AR T 20 mm/h, L2 H% A0
RN A ER S T E RS v DL B ESR
E A e, R AT CRP H—BAKT 5 mg/L,
BRSNS AT AR S B v
CRP JH&E . FEOFHGE ESR (2L 0 XE A 454%
T RO SR BT R S, 1] LAE A ik Se g e
RSB 2 TR R A i o R AR e (= A E AV 187 R R s ¥
TEWT L3 CRP &2 E , Y 2tk s f s
CRP i FR#,

AL 95 191 235 20 kA I BRI, ESR AT CRP K
T ARATZ: 4~6 JRMEIT G ESR Al CRP /KB i
TR, SR kAR B, ARG LG
AR EAE S BRI RCMECR Y, FEOR G R
] ESR F1 CRP [ EIE(EKF . TSR T e 3t
AT EEAELL S, SRR o e R R s 55 , EAR G5
4 J& ESR F1 CRP & KiE TR, RJFHE 8 JAIKRZEUE
# ESR Ml CRP {HFFZIEH , 454 R0 IR IH 0 22

(I, ESR #1 CRP ZEAEX T8 HES5 A% 7 RO |

TR BRI L5 W7 AT 2 R 5

S 3Tk

(1] EBF. MUK BERIRAIG IR E L. AR &, 1999,38
(8):562-563.

[2] YRR AR HONE, 5. C SN AR e MR h (4 I PR
5T, e IRl ZRE, 1993,32(1) :55-56.

[3] WM, VFEREE, BRSFAR . C RN AR RS B0 2 i 8 3L th
E FiE5 A4k, 2003 ,25(4) : 267-269.

[4] Kartaloglu Z,Okutan O,Bozkanat E,et al. The course of serum
adenosine deaminase levels in patients with pulmonary tuberculosis.
Med Sci Monit,2006,12 (11) :CR476-480.

[5] SRSLHT, BR2%, DIk, &5, pgkk DB AR A S 5 AR E 1T A
REE5AZ. T ARBR AR, 2002, 82(16):1121-1123.

[6] SRSLHT, Bk, BR2%, % FAEET A SNEHATT 5 ARSI T ROT
i shieER 245 2008,28(12) : 979-982.

(7] XUBRT, FES—, B T Bk s BRAR B PN 1818 V6 T MM Mk 4h
#%. T EE 40,2005, 18(7) :400-401.

[8] Lee C,Dorcil J,Radomisli TE,et al. Nonunion of the spine:a re-
view. Clin Orthop Relat Res, 2004, (419):71-75.

(Wche 1 399:2009-11-10 AR SC4 - R 1)



