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Abstract Objective: To observe the relationship between the anti-tuberculosis effect of spinal tuberculosis and the re-
sponse intensity of T cells in tuberculosis infection. Methods: Patients with spinal tuberculosis hospitalized in our hospital
from February 2015 to December 2017 were enrolled in the experimental group according to the results of TB-IGRA
(400 pg/mL=N=80 pg/mL). After two weeks of routine anti-tuberculosis treatment, patients were divided into group A
(N value decreased more than 50 pg/mlL) and group B (N value decreased less than 50 pg/ml.) according to the results of
TB-IGRA reexamination. Two weeks later, all patients were treated with routine surgery. Two weeks after operation, the
N values of A and B groups were re-examined. The N values decreased more than 50 pg/mL in group Al and Bl, and the
N values decreased less than 50 pg/mL in group A2 and group B2. Six months after operation, the fusion time, recurrence
rate and healing rate of spinal bone graft between A1A2 group, B1B2 group and AB group were compared, and the rela-
tionship between TB-IGRA value and curative effect of spinal tuberculosis was observed. Results: All patients were fol-
lowed up for more than 6 months. The time of bone graft fusion in group A and B was (5. 73+ 1. 24) months and (7. 814
1. 95) months, (5. 04741.56) months and (6. 85+ 1. 81) months in group Al and group A2, (7.12=%+1.72) months and

(8.90=+1. 42) months in group Bl and group B2, with P<C

0. 05in each group. The recurrence rate was 15% in group A
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and 12. 5% in group B. The recurrence rates in group Al,
A2, Bl and B2 were 10%, 10%, 20% and 15%. This three

groups was no significant difference. Last, the cure rates of
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group A and B, Al and A2, Bl and B2 were 85% and 77.5%,90% and 85%, 80% and 70%. Which also had significant

differences among this three groups (P<C0. 05). Conclusion: The therapeutic effect of anti-tuberculosis treatment of spinal

tuberculosis is correlated with the response intensity of T cell detection of tuberculosis infection, which is of guiding sig-

nificance for the selection and adjustment of clinical anti-tuberculosis treatment.
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