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Changes of Blood Routine Parameters in Patients with Spinal Tuberculosis and Its Clinical Significance
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Abstract: Objective To study the changes of various parameters in blood routine of patients with spinal tuberculosis and its clinical significance.
Methods 70 patients with spinal tuberculosis admitted to the General Hospital of Ningxia Medical University from January 2017 to June 2018 were
selected as the study group. The control group was 70 healthy subjects in the physical examination center of the hospital. The parameter values in the
blood routine of the two groups were counted, and the difference between the two groups was compared.Results Compared with the control group, the
total white blood cell count (WBC) of the study group did not change significantly (P>0.05), the neutrophil count (NEU), the monocyte count (MXD)
increased, and the lymphocyte count (LYM) decreased. Monocyte/lymphocyte ratio (M/L) increased (P<0.05); the study group had mild anemia,
showing red blood cell count (RBC), hemoglobin content (HGB), mean red blood cell HGB content (MCH), mean red blood cells HGB concentration
(MCHC), hematocrit (HCT) decreased, and red blood cell distribution width (RDW) increased (P<0.05). The platelet count (PLT) and platelet pressure
(PCT) of the study group increased significantly (P<0.05).Conclusion Compared with healthy medical examines, some parameters of blood routine in
patients with spinal tuberculosis are abnormal, which may provide a basis for early diagnosis of spinal tuberculosis.
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