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Retrospective analysis of the clinical efficacy of anterior or posterior
combined operation in treatment of cervical spine Brucella
spondylitis*
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Abstract: Objective To explore the surgical selection and treatment effect of cervical brucellar spondylitis.
Methods The data of 42 patients with cervical brucellar spondylitis who underwent one stage anterior or anterior-
posterior approach surgery with the premise of standardized anti-brucellar spondylitis drug treatment in the First
Affiliated Hospital of Hebei North University were selected. Among them, 7 cases involved 3 adjacent vertebrae, 23

cases involved 2 adjacent vertebrae, and 12 cases involved single vertebrae. In addition, there were 5 patients with
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cervical spinal stenosis. All patients suffered from neurological impairment with different degrees. The general
clinical conditions were observed before operation. The laboratory tests included C-reactive protein (CRP),
erythrocyte sedimentation rate (ESR), Brucellosis rose brucellosis plane test: tiger red plate agglutination test
(RBPT), serum agglutination test (SAT); X-ray film and MRI were used as observation indexes for clinical efficacy
evaluation and imaging; neurological function was assessed using the American Spinal Cord Injury Association
(ASIA) classification, and the Japanese Orthopaedic Association (JOA) and the Visual Analog Scale (VAS) score
were used as evaluation for neck pain. The patients were treated with sulfamethoxazole, doxycycline, and rifampicin
for more than 14 days before operation, and the patients were operated when ESR showed a downward trend or
remained at a certain value, surgery should be carried out. According to the compression of the spinal nerve and the
involvement of the focus in the vertebral body, anterior or anterior-posterior approach surgery was selected for the
operation. Standardized anti-brucellar spondylitis drug treatment was continued after operation. Results There was
no aggravation for the disease of patients, and the excellent and good rate of the last follow-up reached 100%. No
recurrence was found in the X-ray and MRI of cervical vertebrae at 12 months after operation. The VAS score at the
last postoperative follow-up was lower than the VAS score before the operation (P < 0.05). The JOA score at the last
postoperative follow-up were increased compared with the JOA score before the operation (P <0.05). At the last
follow-up after operation, there were 7 cases with grade D and 35 cases with grade E according to the classification
of American Spinal Cord Injury Association (ASIA). Compared with that before operation, the neurological function
recovered obviously (P < 0.05). Conclusion With the premise of standardized drug treatment before operation, one-
stage focus debridement combined with bone graft fusion and internal fixation can greatly reduce the pain and
disability rate of patients, effectively control the progress of the disease, restore the stability of the cervical vertebra,
rescue the nerve function, and the clinical effect is worthy of affirmation. The continuous standardized drug
treatment after operation is key to prevent the recurrence of brucellar spondylitis.

Keywords: brucellosis spondylitis; cervical vertebrae; lesion removal; bone grafting; clinical efficacy

A5 BRI 2 R AL AL, Il R b DL TE AR 5
e FREE A A 5 A R PR R AR AR L, T BUME A B A
WA FE R (cervical brucellosis spondylitis, CBS) i
PR b/ DU SR Jy 3 A 7 4 A RO, B B B R
U e AN R B I o i A WIS e A 9B ) i R B
T ALALT7 =7 B Bt o — B2 B 2007 4F- 8 H—20174F-8 A
X} 42 I AF 5 FARGE NUER CBS A7 FARIAYST , A4
TG IETE B . BRASUARAE O A BN T E R T
RIGHIGEIRITEL, A CBS FARIGIT FEALIR I

1 #ZRSAEE

AL
12 SUHE e A B AT, 78 AL 25 BT
3 al b, XHA R FE AR 2 — 9 B R R
BITET OA B 0k 55 e i s M 45 PN e i 2k 4%
i PR 220 ZUME AR ;s P AT 1 48 52 450 04 i R A
TRAE s QW BLEME AN IF 5 B AH DL AE R 3 @4k
FARIGIT IO G2 A 1) ™ T ST o

AL a2 f B o, B8 6, &k
144 ; 4E 2 40 ~ 75 %, FI535% 0 A B &

1.1

73

A B R RO B Y — R R R . P R &
SME 3 AN AR HER 7 1, 2 A~ HIA0HE Ik 23 fi],
MEMR 12 61), & 07 A SIHES Bes B & 50, AP AE
AR FEW AT E o R 1L, FARAETH
AERFEs (JOA) WiarT~114, P 86+«
1.6) 715 HUEREHRALERAL (VAS) 7437~ 10 57,
FH(84+07) 415 KEFBEHIOIIL: (ASIA) 4
K. CHfl, DK31HI,
12 ZHREKRE

AR 21 5 T (ESR) N . ¢ F i & 1A
(CRP) J+ %5, ESR & 30~110 mm/h, CRP 4y 48 ~
115 mg/Lo 12 B R L0 AR BE A2 5 (tiger red plate
BH M (28.57%) , 37 fil
(88.09% ) 1M1 /5 1445 B 4 1055 (serum agglutination test,
SAT)iFEE> 1 : 160,
1.3 ®EERU

AR5 AR 2 K A A8 SHE X B4 . CT Al
MRI. X 54 R HEMAR S5 B 30 41 (71.43% ) 5 A= 2L ith
FEW/IN 11461 (26.19% ), [ 16 151 (38.09% ) 5 #E [1H]
37 B 23 4] (54.76%) . S CT M 8] £ 7 55 9% J

agelutination test, RBPT)



R R R 2 31 %
F1 426ICBS BEHHEZRIFTR
el n PAASHEMAR n 2N AHABHEAR n 3 FHARHEMS n
C, 2 C, s 9 C, 5
Bk 28
Gy 4 Cs g 9 Gy, 2
otk 14 Cq 6 Co_, 5 FEIE I 51 5
5, MEPRT L BAZ A, B AR R EOET kL 2 R
A I8 A O 4 T i BB Ak . MIRTAG: 2 [R) A mT DL AME
21 —iRiER

PRS2, HEM A 5O B, HERAT A 8 57 %
15 5 MR ek AR | B A2 B 50E 8] 4% . B A i
i B 4 i PR 2 2H 20 3
1.4 FAREESE

ARurde e Ky, Bit. HKE. ZRBAH
T AR IO B AT IR T Y A TIRSE )
xR (01g, 2W/d) . FlAEF (06g, 1M K
Bl e FP L S s (1.0 g, 2 k/d), L3R )85 5 Rt
Jpie PO S O e 1 IR B R INA L 56 d S 1 AT RR,
PR 14 d, FEREE, RATHNE, SER0m . (K&
FIIAE %, FF B F M SE, HRRESIHE, K
W BTSRRI R AR, YT (ESR) 2
R R Al R A 1 R — B E I EA T FARAR YT
1.5 FARFE

i B AT RS A SRR, R TFA
B SO AR T S e R AR, A7 RHERBIR
8 1 R e g AN 3R M [ 8% e SR FH — 91 i B8
KL VE B A [ 28 + 4 B Rl G R (ACDF) , #5532 R HEAR
BB R R A I L 9 R e 3 2 K I SR ) — S 5T
o M VR A VD 3% + Bk R H + P9 T 5 AR (ACCF) , A9
FUHERE e (B EAT B T RIS 5 BRI TR
1.6 REkE

ARJG B AT IR e A, KRG 1~3dn]
TIRATE. 5~7d¥Lk, IFE A XHLR . H R
W3 H o RIGURSER YA BT T 26
I7 2 M AR I IS 2 4
1.7 SitERE

BE 23 A K ] SPSS 22.0 e 4k fF . R %Ok
DASEL = hiifE 22 (x 2 s) TR, HWE TSR R 7 2 0
B SF9CRBIER RN, RBHBAKER ., P<
0.05 Jy 22 A Ge it 3L

JIT AT AR A Bl U7 ) 42 5] 5B, Bl IS [R] R 10 ~
25401, P25 RIGE A e AE B &G
RAFm g rEmG, BtEaanmra~710H, F
BI5540H o i e Y Remt 2 TR, RETHESR 3 ~
14d, FAREE S5~ 145 min, HIi5E 45 ~95 ml, F
¥1633ml, RJF1~3d®BIIHRE, H0¥—ib
WA RBBMAERG, S8 EE, e &
BEBL D, WE WO SO RE, AR R AL 13 4,
He R AR 39.5°C, dRSERT R BUR YL B A H 24 )5 R
WA IEH o R RITBURAS ALY, BT ] oK E %
JiE 2 i B 14 PR 45 1T A ZE IO B, AT R 2
- R AL B S Rk . UL L

2.2 WMEIEIRER

R R S5 AN (6] B[R] A5 — B O SE I = 4R
b b s 18 A W) b 0 B, Bk 42 Ty e 2 i W
R o B RN KR S5 AN [R] B E] R VAS BF 43
JOATF/r WA, S HE T 200, 2R A%
RN (P<005), RIF14AH.34MHA. 640H .
124~ A A TR B[] 25, VAS P43 85 A BT K (P <0.05)
RIETAA L 3MA L 640A . 124 HAS IR a] 54
JOA PEM B ARG (P <0.05) (W 32) . BEFH AR
B A S5 AS TR B 8] 55 ASTA 23 GBI 5 bL e, 2Bk RS

.74 .



%23 1)

SREILEE, & ATRERATS S FARIGIT

AR & AT BB A R A IR T RO

*2 ARBRARBFARERE R VAS.JOATS ELER

(x+s)

Fis [ VAS T4 JOA T4y
NIl 84+0.7 8.6+ 1.6
ENEREC] 79£05° 103+ 1.7
RIS 6.7+04" 11.7+ 1.3
AJ5 61 H 3.7+02° 124 +1.2F
R 124 H 1.6+0.2° 144 +15
F1H 2.752 3.124
P 0.018 0.031

T SARHET R, P <0.05,

5, Z2RH%SIE L (H=2.183,P=0.036); K5
RIKBEDT ASIA 73 D2 71, EZ3514], W)

REVK B AT R (P <0.05) (W% 3) . EARKE
I, A2 A 5 B T T i 2 B el S JEAE

£3 AWMFEREARMEEMMENESE b

iy )] B C D E
ARHT 0 11 31 0
AJG 11H 0 6 20 16
RIF34H 0 3 17 22
RJF61~H 0 1 12 29
AJF 124H 0 0 7 35

2.3 HAFRHG
WAL 1, 54% , BE(ILIE2) . A2,
53%, Ltk (WLE3).

A AT X RFE R 7R 250 A SARE T % MR T BRAE 25 5 B ARHT CT 7R C, B IR ; C: ARHTMRIZR €, MEMR#AT SOIE 0%, €, B0 L Af
[V BRBEZE | A AT AR 2 M B B IR , M P RE AN R I, ¥ BE 32 T 5 D2 ARG X SHER 7 705 i B e ) LTI L o K3 B, Cage AR RS, PO IISE 5
E: AT 641 MRIZRIp AR (AR S A E] B/ AR P9 R A Mk b Wi
2 C, MmEMEMEEER(AEHRE1)

C D E

AR X /R SHEA: B AR 1, C, IR AR 5 B C, HMEMCARTR MM IR IE SO, HEMASS J7 IR e 6 P P 2R A VR AMER
B s CoARTTCTIR C g B BTBIR 3 D - AR S DB kb B A A N E AR E:ARSF 61 MRIRIESEETE AL, EE K -
E3 C, fettEuaEiEx(ailREs2)

3.1 CBSH&EFHF=

CBS J& i G AT T 4= S UM 5 5 & 1 R IR e 1
WRAE, RIRFRAL, A5 S5EELE . ISR
WA, JF HIGIT A RSB . Mg iR
FAEER, —HHBHRE | RIS MR ITE R
AL, Wl R B AR OB R R, i — 4

RS W2 E A Ok MG I PR B Ui
P CBS 15 T A SUME R 5 1 R e B Al A 5 1 Ja
P A ME R RIAFAEM IR A, G ARRZER | A
IR B RIT . Z g hEaik, B
VI TR S o SR AN R 5 | R 1Y S A L fi
B« 5 B2 BROGAEAR, MEA el 1A 2 Bk e
0 A 2R T LR D RRR A | R S A 2 45



FpIE AR ek

41314

TR, MEMRBEIR . MERIBRBEAS | HESS IR M A 52
1Q2E 4 1 . CBS MRFEPE R S AR s
BBl CBS MER M IR — M A Jry B . A I B 2 32
7B MERTCH] 0 R i Al 5 . IR T BOME (R 3 2
PR A TR A L A BT 5
CEBERET B, AR XCE IR S B s R R
FEFE, AT ULHLRLG “AEINME”, FFAEMESS MM T
FEA B MM EAE S, BEIR AR AR D B R HE S AR
Hk, WIKERMATH: wHEA2E2L . ek
KT T LA P A LR AR 52, IR 40 A PRI
VLT R GRG", BLAh, ZIFRIZR 2 &
MU BRI R, AR R, A
HRplEED, BT, 3668 LK
R =207, SEHRERBEAGERE, Hh276H
AN TR R BB ) A B e 2 AR R B E IR, 18 1 L 2T T
HAEA SALR RS o 8O IR X T B L8 2 T
W EE SR AL AN R IEPE AR AL
3.2 CBSHIEFIi2ET

Ko IF A 32 W CBS R YT I L AE L  H Rl
CBS 12 Wr v T4 — A", KiEafss R, CBS
(1912 Wi AN BB AN B — 4R 5 I PR 3% 90 5l 52 AR 2= WOk,
WRLEE B AT Y . LW ERA . RN A
HATLE AL W2 T CBS I R B Ze 2 FE
WA BRF . LRELMGIKRERR, HEFEES
R B AR 5 X 5, S5 A% 5 16 & FF
DRLPE A AR R O S I IR 02 — A ME R, FF RS R
W, . TREARE, BB R
ARV R, 2 m i ah 4% . ik B 245 A IRk e
SIS, SRR I R BPUASI R HYE, JFH
ZHRURE MUTH, 2808 UK WUSSHE 25 e il
FEA B I e e e v B G, T ik D AT DL BE TR
AL, OCERET RE, MRIAT DA DL
WhE, JFWIA LB ERE NI . A4 ERE
Bk s oy B, BT R E R 5 o B R A o
P F R AT, RS A R P R
3.3 CBSHIBFIIR

VB S B R . CBS 545 1R
PR MM Z AL, IRE RFEZ Ak, M2 A 7E TP
HWAEFRIBITHAREL Y . s, ZERIT,
I BB AWM AGWIRIT RIRIT M B
PO R BA. BE. M. &

T BYA YT IR 02024 {8 3 B B R AE A A )
PE TIRIT W AFTE 22 57, SSRAT X T8 A 45
PGSR, 229 B T M e P A A A 1] 48 10 3R
SR AT L, 2 E LU R
Fo o AR B A A R AN A R a5 DL R ke
IR RN B3 AR R F IR B
R e P s B Y EL A D DL, b R L
2 I K JR A R B AE AR, ERF A FARIRAE
PURTHR T, 7 BRI BT SR BB - R O 0 B 2
5, FARB MR IERBY AL, R ERR A48
XA B A A, K R SIUME ) g R R A B R, B
b R IE SME S R, A SME A A ) ) R
FEME, DAL A 2 RIS TR
Z b G A5 A AR I 24 ) R S I 4 SR B A R
FRANTR, I AR PR 0 1 1 & S o A
557 BRI Ay B Kt SR DL S 45 5 % Be BE AT
XFCBS BERIT AL, WHILIAE CBS IRYT 82
HE S0 M 85 2 TR 7 T R AT, I R L B R ey e
U S P &, RIS W, AT RS HEIR T,
WD I S E ) e A

S R0 R EE F ARG IT U8 A Al HE
Y I E R, FG S A0 A S B I A L R
YR B ER . AR CBS BE 11 KR
LN R AERME R, BT 80 o B LR
FARTEE K, FAAe B BEA 2254, CBS YL kL
oy e R, B K R i K R R R
A 40 A] 401 S o B A S T M 1 41,
il IR M (] 25 4 T BOME AR B, PR ek HR B A ™
IR 1 B AT A B R F ARG YT LA
e

CBS & Al RAE IR AT LA 4L PRk S 2 2 ik 3
B, AN A 7 8 B AN TR) 0 300 0, 300 3 i B Aol
SR O A R, B I R R T DL B 2
AL, ASBESY 42 461 8 35 v 23 A8 AR T A
ZINRER P AR, RIS T TTE I
TR SR . RO . TG BAR R A RS R E
AR, o s ) s BUEE AT 0 = Y i R R T S
o &FARIBITRIERE M, thEae B #ikA ,
PR I X} A7 i 2 40 1) £ L B T L F R YA YT o
3.4 FARBFURFAREVAERE

381 BH S5 PTN S o T Bl HE A 8 T A [ 45 4% S

- 76 -



%23 1)

SREILEE, 55 ATRKEATIS I & TR YT BUEA & AT BV A R AV IR R RO

FHA2ANITRE (56 AN LIFHRE) 2590IR Y7 JCAk M
1 2 N F ARG, X GA SO S — 3% W
R FE R R R F it 2 YRR DL RIRYE, ke
PR TR ] 8 RADFFSRAEAE, TR &R . Kk
JE) B0 9 g S i R B I P TR S AE AR I AN A M L i
BEREHIAR . BN RGEREMERA, [FE e
K2R 7 W) () 8 ST 4 25 ) I6 97 7 58, AR £
SERPFAR . R RBP, RETEMR IR IT
2ANTRE, MEBE W WIS, ESR TR, &
By g i R B R O R BT, (RS
A S 5405 A0 A T S e P SO I R R R, B
B BT IR R vy s e A i, RS Ab B

A7 KT BRXE A HE ) (R 28 R 2 4R b TR AE S
FEGEALS 21— S5 A A 2K B K B A 25 5
FEA G, o5 — 7 A 5 1AL I 3l B KO Hofufi ok
T Jl 1) AT I 5 SR A A G, BRI 48R
Z 80 CBS BE T F AR RB A i T AR ZR I,
35 CBSFARIEEMABREMER

h T CBS FARIGITHUS RAF&CR, WEFAR
WITFUG, O™ A% 2 AR DT A B FF IR IR 9T T &,
M. RG. Bl k)T o W LN
SRR . FIARET L R R L S R
W R B BH 2SRRI W, T R
ARG i B 7 nT AT FARVRYT . AR T HiRe
B EEE IR AR . FRARE R R AR R R ek
S R T M RN IG B 1 RE AF R RRCE BT
BRI, ESR 2 MR BB SRS T 5 —%
HE, RHBEMRIU CRE . RAE 2005115 2
il , BB FARBIT AR EIR AR . CBS FARMIA
I7 HBBR TR E B AR AN, RIS A HE R
o kL, A JEC i A 55 B e 28 R 114 R 3 A A E I
AR, G B BRI . ARE I ZEALZY . IRSE IR
FEHE, AR e U R A T R, A B Y
T8 B kb T DA 5 b o5 38 )R 0 OBt L B A AT
VR 25 ) T 4 b 0 Bk X, DT B A R T
RWEZIYEN . RIBR R R, LI
SRR E P

B AR 2R IE A S A AT R R A
RAJG R K GEERE IR A &, 7ER LS BR
Je LR AT 80 P9 e DAARAS B A R RD 2082 e, TR
S NSl R i B0 ) N i b 1 B N

5 1) 2B TR A AE SUME A B A8, TR B Al kv
Bk AN BE fiff B3 0 P 2, PRY IRt o 86 BB L T B + )
BEETE TTHEE 5 ROBURL AR o T X B A e b G L 2
TEAEMERS N e b &, ARV BR R R B IR, A0F
FE AL 4 fIMER N, b 2 BIR AT LS TR %
Sy BpL 4l [R]85 R, R e SR A I A T Rk HE A
AR o 0T — M M A 9 B M fm) 48 4%, kb
T8 R B N [ Bk mT DA R IR R, (A A A
e SR, N B AETE MR 3, AR R 2 U Bt 2
R S EvvE 2 S S VR NN R A N P S E O R
I AR RR A B IS T 2R B R IT T R

AT 5T B ARG AR RBEV Y VAS PE4 . JOA
53 B ASIA 3 98359 Sib 7 i 19 S5 B0 R i B B G A, 2
R, AR B L B SR K S AR
PE T A 25 AR T S G A e T A e R
FUME AN e 3500 A 22 Ty RE A8 A5 B S0 ) B9 e 4
FEAR, XPIRIT % T 2O s & Th BE B 45 T AT HLA
BRI R AR, WA XS R A ST RE R E A &
B,

2 £ X #

DRIERT, m N, whASOSL, 55 . AT B T AR IRYT SUHEAT & [UFT TR
FE QMG R FE[I]. H EBCTF AR 2243, 2019, 23(1): 30-34.
ZHANG Y, ZHANG Q, ZHAO C S. Cervical brucellar spondylitis
causing incomplete limb paralysis[J]. Revista da Sociedade
Brasileira de Medicina, 2019, 52: €20180243.

WL, BT . — L1 5 BRo A T B A A B P [T
PR ) 75 2 AL R YR 7 P ) B R AE A 45 A B P AR 42 ).
e SR 2K, 2018, 23(2): 110-116.

PR, e, WA IR, A A DRF i M AT 8 i Ak 2
KAMRERRHEAL IR YT 0], TP ARA 5 56 AN RE 24 Ak, 2016, 9(4):
308-316.

frpzAs, sk, 258% AT EFFEIEE ST RIBITHER[J/CD). rhAes:
B I RS 2438 (R T R), 2018, 12(2): 110-113.

TRoi, B, RIGHE, ST O KL BRI R A N 1 E IR
I IBEHEAR CCAT B PR AE 28 9 Bl 0]. Hh L p R B A, 2017,
25(9): 55-57.

LIM K B, KWAK Y G, KIM DY, et al. Back pain secondary to

(1]

(2]

(3]

(4]

(3]

(6]

(71
Brucellaspondylitis in the lumbar region[J]. Ann Rehabil Med,
2012, 36(2): 282-283.

[8] YANG X M, SHI W, MENG X Y, et al. The asessmmt of the

clinical effect of the drug compatibilityand course of treatment to

the brucellar spondyliti[J]. Seientific Research, 2013, 4(1): 92-99.

d BB, T, WK, S5 S BKS HTUS BT AR T HEARE A

PR HE R 1 LB ). T RS EAMREZR AR, 2017, 25(17): 1582-

1586.

[9]

o 77 .



e NS S

& 31 %

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

BB, BRI, BB, 45 . & S HE R FLBER A TE BR AR T 4]
HEHEAT AT B AR A AT ]. A2 99515 ., 2018, 31(1):
48-51.

W, W, FRAEL, 5 . STHEA AT M AE 25 T R RS
Tl T ARIRIT D], F RSN, 2017, 15(5): 257-261.

TR, h G, IREL A AT B A R A R AR 2 I Kl
RIEWTFEI]. RSB 2= 4R, 2016, 26(17): 98-101.
SRV AN . AT EAT R AR A A R S R U 23 AT 0], v
DR G 2R, 2015, 30(4): 276.

IV L, BT A S AT R PER RSO HE S AT . B
I 3 1) 22 ARV BT R BT 0], e i SR e B0 T
JiK), 2017, 12(5):350-356.

SRME, sKoit, BXEAR, S5 | IEHEAD TR PR AL S5 S LR (1],
T EFESNRIR AR, 2017, 25(19): 1771-1776.

XGRS, SR . 32 Bl G AT PR AR A I R A3 BT 0], AR sk
B G PRI YL 44 (LT AR), 2016, 10(5): 632-634.

7N, WL, ARREHE, A5 AT (O IR R R R
SR TFAIRIT]. 5 T4, 2016, 5(10): 787-791.
o, IR, EIRE, S5 AT G R AE RS A A
128153 H[3]. G IRIRZ IR, 2017, 30(6): 4-6.

TSR, WA . A AP I P LS 12 W Bif T R ], B
Sk, 2016, 37(2): 147-149.

d B, AT, TG, 55 38 AT 2 T B A P HE R
U] HIEIFFEAMBLAE, 2015, 23(5): 393-401.
BAGHERI A B, AHMADI K, CHOKAN N M, et al. The
diagnostic value of MRI in Brucella spondylitis with comparison
to clinical and laboratory findings[J]. Acta Inform Med, 2016, 24(2):
107-110.

JEZAR, B, AL, 55 . ZoHE R FLIG b3 B AE (B G AR T HEE
HEA & AF AL 2 BT8O T D], T PR AR 2R 2, 2018,
28(1): 44-51.

YANG B, HU H, CHEN J, et al. The evaluation of the clinical,
laboratory, and radiological findings of 16 cases of brucellar
spondylitis[J]. Biomed Res Int, 2016, 20(2): 89-95.

RS A AE LS HEALSMERAY T - Pl SR [0]. FAESMR
7R, 2018, 16(4): 193-194.

[25]

[26]

[27]

[28]

(29]

[30]

(31]

[32]

[33]

[34]

[35]

PR, K, LERRK, 5 A EEE AR T RIS
I RERHE R, 2016, 19(5): 538-541.
TG, A7 . —JUT R R AL R N [ AR IR T S A
FFEMEE R I, T EFIESME R, 2015, 23(1): 26-30.
W, e 5, WAL, 25 . MRISEAZ 40 BN A S AT T P
HH R WIZW SIRYT 1], PR 5 IG R AR, 2016, 21Q2):
16-23.
Mpr e, ok, TRBE . — IR ALIE BRI A 5 B S AR P
TR N FEEAREAT AT R P HE A2 (7], Th BB A T ARG,
2012, 3: 266-271.
T, S 0GR BE, A5 TFARIA YT MO MEHE AR B AT TR
MEAR[I]. Th S HEEREZ4AE, 2012, 7: 600-606.
EXEAS, Ko, XV, A . — IS B AT B AR A L E
ARIBTTIEMEAT B AR B R [T]. FAESMRERAR, 2019, 17(6):
383-387.
XS, W RH, AR A AT A A R BRI A SR ).
REFEIRAUS, 2016, 7(8): 625-629.
AR, B A, SR, AF L T EAF MR R R 2 55T
(B 102 B35 B 25 [3]. FHESMEHE, 2020, 18(2): 88-92.
=Dk, BB, w5, 45 A0S T B HEE AL R 12 W KA1
BHEGIRITI]. SSHERE, 2015, 21(9): 774-779.
Bk, 250 AR AT PR B AE R AF o o RE[0). vh [ 5 0%
575, 2016, 5(11): 847-850.
TRIEAT, THAEL, BRI, &5 . SIUHEAT 4 FF TR A 48 I PR o5
FANBE T A VA 97 (0] I PR R 52 56 15 2 2% i, 2018, 17(2):
183-185.

CiRVETE i)

A5 Mg KPR, B, I, A5 R e RS
FAIGT 7 BHEATEAT PR AE R A R oW ], v [ B

F%
2EIRAE,

2021, 31(23): 72-78.

Cite this article as: ZHANG K X, MENG X Y, YANG X M, et al.

Retrospective analysis of the clinical efficacy of anterior or

posterior combined operation in treatment of cervical spine Brucella
spondylitis[J]. China Journal of Modern Medicine, 2021, 31(23):
72-78.

- 78



