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Logistic regression analysis on influencing factors of early bone graft fusion in
patients with thoracic and lumbar spinal tuberculosis surgery”
LIU Xiaofeng .L1U Jinkai ,LI Wenqgiang ,Yilixiati s Hailati,SU Yanzhu
(Second Department of Orthopedics ,Friendship Hospital of Yili Kazak
Autonomous Pre fecture ,Yining » Xinjiang 835000, China)

[ Abstract ] Objective To analyze the independent correlation factors affecting early (postoperative 6
months) bone graft fusion in the patients with thoracic and lumbar spinal tuberculosis surgery. Methods A
total of 186 patients undergoing thoracic and lumbar spinal tuberculosis surgery served as the study subjects
and divided into the fusion group and non-fusion group according to the graft fusion situation at 6 months after
surgery. The univariate and multivariate analysis were employed to identify the independent correlation factors
affecting early bone graft fusion in the patients with thoracic and lumbar spinal tuberculosis surgery. The mul-
tivariate analysis adopted the binomial Logistic regression model. Results The univariate analysis showed that
the age,body mass index (BMI) ,number of vertebral bodies involved, bone graft modes, preoperative plasma
levels of albumin and C-reactive protein (CRP) were statistically different between the fusion group and non-
fusion group,while the sex,nationality,duration of disease and surgical approach were not statistically differ-
ent (P>>0.05). The multivariate analysis showed that the age, BMI, number of vertebral bodies involved and
preoperative CRP level were the independent influencing factors of early bone graft fusion in the patients with
thoracic and lumbar spinal tuberculosis surgery. High age,low BMI, more than two vertebral bodies involved,
adopting bulk autogenous bone graft and high preoperative plasma CRP level were not conducive to early bone
graft fusion, and their adjusted OR values were 3. 048, 3. 274, 2. 684, 2. 821 and 2. 904, respectively.
Conclusion Preoperatively increasing the nutrition support therapy,improving the patient’s nutritional sta-
tus,reducing the levels of body inflammatory factors and selecting autogenous bone grain for conducting trans-
plantation,especially for the patients with high age,low BMI and multiple vertebral bodies involved,can pro-
mote the early bone graft fusion and postoperative rehabilitation in the patients with lumbar spinal tuberculo-
sis surgery.
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