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Analysis of influencing factors of drug treatment for Brucella spondylitis
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[Abstract] Objective To clarify the influencing factors affecting the outcome of Brucella spondylitis through the analysis of
the clinical characteristics and outcome of Brucella spondylitis. Methods A total of 81 patients with Brucella spondylitis admitted to
our hospital from May 2016 to May 2018 were selected as the study subjects. The disease course, underlying disease and neurological
impairment, as well as laboratory and imaging examination of patients were retrospectively analyzed. Through univariate and multivariate
Logistic regression analysis, the relevant factors affecting the effect of drug treatment were screened, and the main influencing factors were
identified. Results In the group with unsatisfactory treatment effect, the disease course was > 2 months at admission, and the incidences
of neurological impairment, combined with diabetes, arthritis or (and) testosterone were higher than those in the group with satisfactory
treatment effect (P << 0.05). In the imaging examination, the incidence of concurrent intraspinal abscess in the group with unsatisfactory
treatment effect was higher than that in the group with satisfactory treatment effect (P << 0.05). In the laboratory examination, the incidence
of reduced albumin ( << 35 g/L) in the group with unsatisfactory treatment effect was higher than that in the group with satisfactory treatment
effect (P << 0.05). Diabetes mellitus, concurrent intraspinal abscess, neurological impairment, and disease course of > 2 months were the
main influencing factors for unsatisfactory effect of drug treatment (P << 0.05). Conclusions Diabetes, combined intraspinal abscess,
neurological impairment and disease course > 2 months are the main factors affecting the medication for Brucella spondylitis, identify the
above influecing factors they can help to predict the outcome of the disease and provide a reference for doctors to formulate more active and
effective treatment measures.
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Table 2 Univariate analysis on factors affecting treatment effect for Brucella spondylitis
PSS BEVIGIAL (n=81)  JARIFRCRIGEAL (n =52) JRITRCRAW AL (n=29) x*nfH PH

— et

A (2) 54.2(26 ~ 72) 53.6(26 ~ 71) 56.7(35 ~ 72) 1.105" 0.412

PESI (B /%), 1] (%)] 70/11(86.4/13.6) 45/7(86.5/13.5) 25/4(86.2/13.8) 4432 0.065

B [(ZERR 7 0k ), 6] (%)] 72/9(88.9/11.1) 48/4(92.3/7.7) 24/5(82.8/17.2) 0.998 0.546

PRI [(J& /75 ), 1 (%)] 70/11(86.4/13.6) 46/6(88.5/11.5) 24/5(82.8/17.2) 0.645 0.704

WA [(J2 /75 ), B (%)) 65/16(80.2/19.8) 44/8(84.6/15.4) 21/8(72.4/27.6) 0.606 0.786

B R FR L [T / 18 /HERE ), 1] (%)]  28/48/5(34.6/59.3/6.2) 19/30/3(36.5/57.7/5.8) 9/18/2(31.0/62.1/6.9) 0.693  0.694
G IFHRIERG [ 1] (%)]

BRI (/) 14/67(17.3/82.7) 5/47(9.6/90.4) 9/20(31.0/69.0) 12.303  0.015

FILE (J&/ 7) 12/69(14.8/85.2) 6/46(11.5/88.5) 6/23(20.7/79.3) 1226 0.432

D MVEER (J2 /1) 9/72(11.1/88.9) 4/48(7.7/92.3) 5/24(17.2/82.8) 2.128 0.346

JFIhEERGT (/&) 9/72(11.1/88.9) 5/47(9.6/90.4) 4/25(13.8/86.2) 0.971 0.535

KT () ALK (/) 15/66(18.5/81.5) 5/47(9.6/90.4) 10/19(34.5/65.5) 7.798 0.032

> 2N (&/F) 29/52(35.8/64.2) 12/40(23.1/76.9) 17/12(58.6/41.4) 25381 0.001

MESIHREIRG (/) 8/73(9.9/90.1) 2/50(3.8/96.2) 6/23(20.7/79.3) 6.995 0.043
ARZERAT [ 1] (%)]

HES M (/) 11/70(13.6/86.4) 4/48(7.7/92.3) 7/22(24.1/75.9) 21.004 0.004

HESE IR (/) 17/64(21.0/79.0) 8/44(15.4/84.6) 9/20(31.0/69.0) 1202 0.497

ZBIRG (&) 41/40(50.6/49.4) 26/26(50.0/50.0) 15/14(51.7/48.3) 0.327 0.882

HHATR (/) 21/60(25.9/74.1) 13/39(25.0/75.0) 8/21(27.6/72.4) 0.593  0.799
SR KA [ (%)]

F4IM (K / IE% /&)
LT (IR / 1EH /=)
HEE (K IE% /&)

15/60/6(18.5/74.1/7.4)
16/44/21(19.8/54.3/25.9)  10/29/13(19.2/55.8/25.0)
34/43/4(42.0/53.1/4.9)

9/39/4(17.3/75.0/7.7) 6/21/2(20.7/72.4/6.9) 0.741 0.725
6/15/8(20.7/51.7/27.6) 0.352 0.874

16/34/2(30.8/65.4/3.8) 18/9/2(62.1/31.0/6.9) 19.025 0.006
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Table 3 Multivariate Logistic analysis on factors affecting
treatment effect for Brucella spondylitis

S b SE Waddx’ {8 P{& OR 95% CI
WE PR 1.559 0.716 5.203  0.007 1.038 0.032 ~ 1.155
WeRE>2/4NH 1233 0837  2.786  0.022 1.187 0.083 ~ 1.208
MRS 1721 0974 2313 0.028 1.355 0.105 ~ 1.976

EIHEE MM 1.128 0.688 5411 0.004 1.117 1.097 ~ 1.313
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