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Abstract: Objective To analyze the changes and clinical significance of peripheral blood biochemical rou-
tine indexes,erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) levels in the patients with
spinal tuberculosis (STB) and brucellosis spondylitis (BS). Methods A total of 539 STB and BS patients who
underwent surgical treatment in General Hospital of Ningxia Medical University from January 2013 to January
2019 were selected as the research subjects. Among them, 350 cases of STB were in the STB group,and 189
cases of with BS were in the BS group. The levels of biochemical routine indexes [ serum chlorine, albumin
(ALB),globulin, cholesterol (CHOL) ,alanine aminotransferase (ALT),aspartate aminotransferase (AST),
alkaline phosphatase (ALP)],CRP and ESR were compared between the two groups. The levels of the above
indexes in different age groups, male and female patients were compared between the two groups. Results

The levels of AST,ALT and ALP in the STB group were lower than those in the BS group,the ALB level was
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higher than that in the BS group,and the differences were statistically significant (P <C0. 05). Among the pa-
tients aged <<40 years old, the ALT level in the STB group was lower than that in the BS group,and the
difference was statistically significant (P<C0. 05). Among the patients aged >>40—60 years old,the ALB level
in the STB group was higher than that in the BS group,the ALT level was lower than that in the BS group,
and the differences were statistically significant (P <C0. 05). Among the patients over 60 years old,the ALT
level in the STB group was lower than that in the BS group,the CHOL level was higher than that in the BS
group.and the differences were statistically significant (P<Z0. 05). Among male patients, the levels of ALT,
AST and ALP in the STB group were lower than those in the BS group,the ALB level was higher than that in
the BS group,and the differences were statistically significant (P<Z0. 05). Conclusion There are differences
in the levels of AST,ALT,ALP and ALB in the peripheral blood of the patients with BS and STB, which has

a ceratain relationship with the age and gender,and may have a certain clinical application value in the differ-

ential diagnosis and efficacy evaluation of BS and STB.
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Giit2E B L (P<<0.05) , AR B IEARE AL L3, 22 RV LG IFFE X (P>0.05), L% 4,
=1 W H A& L E M5 PR CRPESR 7K *F b &
Cl ALB GLB CHOL AST
215 n - _ _
(x+s,mmol/L) (x+s.g/L) (x*s,g/L) [M(P,,P,),mmol/L] [MP,,P,)),U/L]
STB 41 350 105. 2543, 55 36.395.00 33.2945.90 3.90(3.34,4.61) 18.15(14.08,26. 23)
BS 41 189 104. 7543, 69 34,8844, 67 33.306. 46 3.80(2.23,4.54) 20.30(15. 30,30. 00)
t B Z 1.54 3.42 0.25 0.83 2.58
P 0.12 <<0. 001 0.98 0.41 0.01
ALT ALP ESR CRP
L ! [M(P,..P..).U/L] [M(P,..P..).U/L] [M(P,..P..).mm/h] [M(P,..P..) mg/L]
STB 41 350 15.95(9. 58,25. 63) 92.00(78.00,112. 00) 38.00(17. 75,59. 00) 18.65(5.69,39.10)
BS 41 189 22.50(15. 35,39. 30) 102.00(81.90,127. 00) 38.00(19.00,60.00) 22.80(6. 45,47. 85)
A 5. 90 2.91 0.31 1.79
P <<0.001 <<0.001 0.75 0.07
*2 HHER <10 T BHEELENIER.CRP.ESR K FELLE
sl § - Cl - ALB - GLB - CHOL AST
(x+s,mmol/L) (x£s.g/L) (x*s,g/L) (x+s,mmol/L) [MP,.,P,),U/L]
STB 41 114 105. 4543, 02 37.99+4.29 32,6645, 62 3.4840.79 17.95(13. 68,25. 23)
BS 41 23 105. 5043, 43 37.363.99 30.0647. 94 3.9041. 06 20. 80(14. 80,29. 80)
t 8 Z 0.07 0. 64 1.88 1.81 0.82
P 0.94 0.52 0.06 0.08 0.51
ALT ALP ESR CRP
21 51 n _
[M(P,,,P,;),U/L] [M(P,,,P,;),U/L] (x+s,mm/h) [M(P,,,P,;),mg/L]
STB 41 114 13.85(8.55,28.50) 88.50(75.75,105. 25) 32.58+24. 48 15.45(4. 24,34.60)
BS 41 23 23.90(15. 50,38. 20) 94.00(82. 00,119. 00) 34.48+25.10 24.40(7.55,47. 20)
t 8 Z 1.58 0. 66 0. 34 0.93
P 0.01 0.78 0.73 0.35
3 FWEFH >40~60 5 BHENXEMIER.CRP.ESR K F L&
s § - Cl - ALB - GLB - CHOL AST
(x5, mmol/L) (T+s,g/L) (x%s.g/L) (x=%s,mmol/L) [M(P,,,P,;),U/L]
STB 41 131 105.75+3. 28 36.91-+5.09 33,6046, 47 4.0340.89 17.80(13.80,24. 70)
BS 4 109 105.4143.19 34,9844, 51 33.3046. 20 3.9640. 94 19. 60(15.05,28. 70)
t 8 Z 0.83 3.09 0.37 0.55 1. 30
P 0.41 <<0. 001 0.71 0.58 0.27
ALT ALP ESR CRP
21 5 n _
[M(P, ,P,),U/L] [M(P, ,P,;),U/L] (45, mm/h) [M(P,,,P,;),mg/L]
STB 41 131 16.70(11.00,24. 30) 91. 00(75. 00,110. 00) 38.47425. 29 15.10(5. 94,30. 20)
BS #41 109 23.50(15. 60.38. 05) 99. 00(78. 00,126. 50) 37.71+24.62 17.80(5. 31,45.55)
A 2.07 1.12 0.23 1.07
P <<0.001 0.16 0.82 0. 20
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2.3 PHALAHE M B AL E LS AR .CRPLESR K #H W, STB 4 ALT.AST K& ALP /KF-#{KF BS 41,
FHedr LthmE b L.STB S BS KR /AK T ALBKFET BS 4. 234 G 2¢ 5 L (P<C0.05),
BOESYRFGEITAEXP>0.05), WE5, Bkdm  WLEe6,
F 4 FEFERH >60 5 BHENEMIEIR.CRP.ESR /K E L%
Cl ALB GLB CHOL AST
215 n _ o _
(z+s.mmol/L) (z+£s.g/L) (z%s.g/L) [M(P,; P ;) ,mmol/L] [M(P,;.P;5),U/L]
STB 41 105 104, 4144, 24 34,004, 74 33,5845, 44 4.39(3.78,5.00) 18.80(15.15,28. 40)
BS 41 57 103,204, 24 33.6944. 88 34.6245.93 3.80(3.23,4.50) 21.70(15. 60.36. 90)
t W Z 1.74 0. 39 1.12 1.72 1. 04
P 0.08 0.70 0. 26 <<0. 001 0.33
3 ALT ALP ESR CRP
415 " [M(P,..P..).U/L] [M(P,..P..).U/L] (T+s,mm/h) [M(P,..P..) mg/L]
STB % 105 16.50(9. 80,28. 85) 101.00(83.50,118. 00) 51.36-£29. 55 26.50(9. 84,49, 30)
BS 4 57 21.40(13. 60,41, 45) 113.00(84. 35,134. 50) 48.07+26. 24 25.90(10. 61,63.70)
t 8 Z 1.45 1.33 0.70 0.66
P 0.03 0.06 0.48 0.77
x5 WMHELEEEENENIER.CRP.ESR KFLILE
Cl ALB GLB CHOL AST
2H 5 n - _ _
(%5 ,mmol/L) (x+s5.g/1) (x+s.g/L) [M(P,;.P,).mmol/L] [M(P,;.P,).U/L]
STB 41 186 105. 6543, 42 35.91+5.03 34.31+6. 16 4.15(3.58,4.92) 18.15(14. 45,25. 63)
BS 41 56 105. 2843. 79 34.74+4.10 35.06+6. 14 4.37(3.69,5.06) 18.65(14.43,25.40)
t 8 Z 0.71 1.58 0. 80 0.94 0.47
P 0.48 0.12 0.43 0.34 0.98
ALT ALP ESR CRP
21 5 n _
[M(P, .P,;),U/L] [M(P, .P,),U/L] (T+s.mm/h) [M(P,, .P,) mg/L]
STB 41 186 14.50(9. 05,23.03) 93.50(77.75,113. 00) 44.53427.54 17.10(4. 99,35.08)
BS 4 56 18.95(12.03,27. 08) 101.00(81.85,126.75) 44.57426. 48 13.30(4.37,31.23)
VA 1.26 1.24 0.01 0.84
P 0.08 0.09 0.99 0.49
*6 WAEEMEEENENIEIR.CRP.ESR K FLLE
A } - Cl - ALB - GLB - CHOL AST
(z 4+ s,mmol/L) (x*s.g/L) (x+s,g/L) (x+s,mmol/L) [M(P,,P;;),U/L]
STB 41 164 104. 804 3. 66 36. 9444, 91 32,1445, 39 3.7140.92 18.30(13.75,27.10)
BS 4 133 104, 5343, 64 34,9444, 90 32.5746.47 3.8041.07 21.40(16.00,30. 55)
t o Z 0.63 3. 49 0.62 0. 80 1.70
P 0.53 <<0. 001 0.53 0.43 <<0. 001
. ALT ALP ESR CRP
45 " [M(P,..P..),U/L] [M(P,..P..),U/L] [M(P,..P..),mm/h] [M(P,.,P..),mg/L]
STB % 164 18.05(9. 83,29. 88) 90. 50(79. 00,110. 75) 29.50(13.00,55. 00) 20.65(6. 14,42, 53)
BS 4 133 25.30(16.50,48. 15) 102.00(81.50,128.50) 37.00(18.50,56.00) 26.60(8.79,55. 60)
A 2.22 1.37 0.99 1.08
P <<0. 001 0. 04 0. 29 0. 20
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