. 3322 . IREYESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.17 JUN.2014

doi: 10.13241/j.cnki.pmb.2014.17.032
HAHAN v- TIRRBYR F RSB TARIR RS *

E H B M F F FEE KFEUNS
(IR T == — BEBEE R 4 Ao 412002)

BE BR:ARTAA y- THREMHBSG T HRERT R RT R Fik: 42009 56 A £ 2012 5 6 A ERIRE7THARL
A EE 110 6] AL R E I Fe st R4, A0 55 01 . sTRRAL B AT F Rig o7, FRITE TR EH G R AT BBALE T Y
Hoah E Ao B y- T AT A oAk 7 & B o R BB U Frankel 528 R R R F, BEREFTHEML R % H(96.4%)F
TabpE (83.6%), WALEF A IFMILKREFHA LI FEL (X>=8.0,p=0.005); &7 A LmLAEES 5.5%, FRAA
18.2%, 7% J7 43 K 95 K A b 3 B ALAK( X>=8.3,p=0.004 ) , B 2048 Z Y3k £ F+ 3 A 43t 5 & 5L 08 97 A B 4P 2 7 4k Frankel 24
E 283640 (98.2%) 45 3+ BB 20 4 (81.8%) &5, 2 - A At FEL(X=5.1p=0.02), B AETAr- TR EARER B LEBEHZYER
JEAR LA P A R Y IR ER R RS ARG RIES

FEA. EFa; FHREAAESEE TR

FES S :R529.2 THIFRIAAD:A XEHE:1673-6273(2014)17-3322-03

Clinical Research on Recombined Human Interferon-Gamma Adjuvant
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ABSTRACT Objective: To observe the clinical effect of recombined human interferon-gamma adjuvant therapy with spinal tubercu-
losis operation. Methods: 110 cases diagnosed with spinal tuberculosis accepting treatment from June 2009 to June 2012 in our hospital
were divided into two groups randomly, the control group was treated with operation, Anti-tuberculosis treatment before and after
operation, while the treating group was treated with interferon-gamma. Results: The excellent rate in the treating group (96.4%) was
higher than that (83.6%) in the control group (83.6%), which is statistically significant (X*=8.0,p=0.005); complication rate in the treating
group (5.5%)is (18.2%) than control group (18.2%), which is of statistical significance (X*=8.3, P=0.004), Nerve function Frankel E
classification in treating group (98.2%) is higher than control group (81.8%), which is statistical (X*=5.1,p=0.02). Conclusion: The
clinical effect of recombined human interferon-gamma treating in the spinal tuberculosis operation is convincing and reliable. Being able
to promote wound healing, reduce complications and recurrence rate, it is worth promoting.
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Table 1 Comparison of the function evaluation between two groups[n/(%)]

Excellent and fine

Group Case Excellent Fine General Bad
total
Treatment group 55 45(81.8%) 8(14.6%) 2(3.6%) 0 53(96.4%)*
Control group 55 36(65.4%) 10(18.2%) 7(12.8%) 2(3.6%) 46(83.6%)

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the incidence of complications between two groups[n/(%)]

Group Case Abscess Sinus Delayed healing Il healing Total
Treatment group 55 0 2(3.6%) 1(1.8%) 3(5.5%)**
Control group 55 1(1.8%) 1(1.8%) 3(5.5%) 5(9.1%) 10(18.2%)
Note: Compared with the control group, **P<0.05.
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Table 3 Comparison of the clinical effect between two groups[n/(%)]
Group Case Frankel C Frankel D Frankel E
Treatment group 55 1(1.8%) 54(98.2%)***
Control group 55 1(1.8%) 9(16.4%) 45(81.8)
Note: Compared with the control group, ***P<0.05.
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