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[ Abstract ] Objective To explore the relationship between preoperative serum C-reactive protein( CRP ) with postoperative
non-healing in thoraco-lumbo-sacral vertebral tuberculosis patients. Methods All 123 thoraco-lumbo-sacral vertebral
tuberculosis patients who were treated by one-stage debridement, bone graft fusion and internal fixation between January 2007
and December 2015 were retrospectively analyzed. According to the median preoperative CRP( 17.7 mg/L ), the patients were
divided into group A ( with CRP>20 mg/L, n=57 ) and group B( with CRP < 20 mg/L, n=66 ). The general characteristics were
compared between 2 groups, including age, gender, course of disease, preoperative comorbidities, duration of preoperative
anti-TB treatment, preoperative albumin, location and extent of spinal lesion and surgical approach. Postoperative non-healing
was collected during 1-year follow-up period. Cochran-Mantel-Haenszel tests were conducted to control the confounding factors
and analyze the differences in postoperative non-healing rate between 2 groups. Results Postoperative non-healing was
observed in 12 cases( 9.8% ). There were differences in gender and preoperative albumin between 2 groups. While there was no
difference in age, course of disease, preoperative comorbidities, duration of preoperative anti-TB treatment, location and extent
of spinal lesion and surgical approach. The postoperative non-healing rates of groups A and B were 15.8% ( 9/57 ) and 4.5%
(3/66 ), respectively. After controlling for gender and preoperative albumin, the non-healing rate of group A was significantly
higher than that of group B( P<0.05 ). Conclusion A higher level of preoperative CRP might increase the risk of postoperative
non-healing in thoraco-lumbo-sacral vertebral tuberculosis patients, therefore suitable surgical timing and effective management
of preoperative inflammation in these patients should be emphasized.
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