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Abstract

Clinical Effect of Combined Pharmacotherapy with Surgical Treatment for Treating Brucellar Spondylitis.

Objective To observe the clinical effect of combined pharmacotherapy with surgical treatment for treating brucellar spon-
dylitis. Methods The patients of brucellar spondylitis undergoing the surgical treatment were based on the combined pharmacotherapy
from May 2009 to May 2014 were reviewed retrospectively as a part of 78 cases. Their clinical presentation and inconography features were
reviewed. The patients were divided into two groups according to the random number method. The control group (46 cases) were treated
with combined pharmacotherapy, and the treatment group were treated by combined pharmacotherapy with surgical. Results Fever, hy-
perhidrosis and lumbodynia were noted in all cases. After 1 year and 2 years of treatment, the cure rate in observation groups were obvi-
ously higher than that of control group( P <0.05). The score of VAS and Oswestry were much lower than those of control group (P <
0.05). Conclusion Brucellar spondylitis with characterized clinical manifestations, laboratory findings and radiographic features, can be
treated successfully by combination of pharmacotherapy and surgical treatment, and the patients have operation indication.
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