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Abstract

Background: Spinal tuberculosis is a great problem in the health sector. Objective: The purpose of the
present study was to see the see the socio-demographic characteristics of spinal tuberculosis patients.
Methodology: This study was designed as descriptive cross sectional study which was carried out in the
Department of Neurosurgery at Dhaka Medical College Hospital during the period of January 2002 to
December 2004 for a period of two (2) years. All the patients who were presented with spinal tuberculosis at
any age with both sexes were included as study population. The details of socio-economic condition were
recorded of all the patients. Confirmation of spinal tuberculosis was made by CT-scan and MRI. Finally
biopsy was done to confirm the cases by histopathology. Results: In this study, 50 cases of tuberculosis of
the spine patients were recruited for this study. The mean age with SD was 25.4£18.65 years. The sex
distribution shows male preponderance with a male and female ratio of 1.63:1. Regarding the
socioeconomic status 33 (66%) patients came from low class society. In this study majority of the study
population were illiterate which was 19(38.0%) cases. Most of the patients were day labourer which was
17(34.0%) cases. Conclusion: In conclusion young adult male patients are most commonly affected by
spinal tuberculosis. [Journal of National Institute of Neurosciences Bangladesh, 2016;2(2): 48-50]
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Introduction paraplegia and kyphotic deformity of the spine was first
Tuberculosis of the spine is one of the oldest diseases noticed by Sir Percival Pott’. Improvement in the
afflicting humans'. Tuberculosis was a leading cause of ~ socio-economic status led to a major decline in the
mortality in the beginning of the twentieth century®. The prevalence even before the introduction of
descriptions in Rigveda, Atharvaveda and Charak antituberculous drugs’. However, it continues to be a
Sambhita are the oldest known texts in the world major public health problem in developing countries.
literature relating to this disease. The association of Malnutrition, poor sanitation and exanthematous fever
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are the factors contributing to the spread of the disease’.
In the United States, there has been a steady increase in
the prevalence of pulmonary as well as extrapulmonary
tuberculosis and this is largely due to impairment of
immune system by the human immunodeficiency virus
leading to reactivation of latent infection and a
likelihood of progression to active disease’. In
Bangladesh the scenario is not good®. The reason of this
may be due to lack of hygiene, poor living status and so
one. In this context this present study was undertaken to
see the socio-demographic characteristics of spinal
tuberculosis patients.

Methodology

This was a cross-sectional study. The study was carried
out in the Department of Neurosurgery at Dhaka
Medical College Hospital, Dhaka, Bangladesh. The
study was conducted during the period of January 2003
to December 2004 for a period of two (2) years. The
study was purposive. All patients who were admitted
with the diagnosis of spinal tuberculosis were included
in the study. Patients with history of spinal injury were
excluded from the study. A protocol was prepared by
the researcher with key variables like age and sex of
the patient, socio-economic status. The data was
collected by the researcher himself. Prior to
commencement of this study, the research protocol was
approved. The aims and objectives of the study along
with its procedure, alternative diagnostic methods, risks
and benefits of this study were explained to the patients
in easily understandable language and then informed
consent was taken from each patient. Statistical
analysis was performed by Windows based software
Statistical Packages for Social Sciences (SPSS 16.0).
The qualitative variables were expressed as frequency
and percentage and quantitative variable were
expressed ad mean and standard deviation.

Results

In this study, 50 cases of tuberculosis of the spine
showed the age range from 7 years to 68 years with the
highest incidence in the first three decades (70%) of
life. The peak incidence was in the second decade
(34%). The mean age was 25.4 years with SD + 18.65
years (Table 1).

Table 1: Distribution of patients by age (n = 50)

Age Group Frequency Percentage
0 to 20 Years 21 42.0

21 to 40 Years 21 42.0

41 to 60 Years 7 14.0
More than 61 Years 1 2.0
Total 50 100.0

The sex distribution shows male preponderance.
Among 50 patients 31 (62%) were male and 19 (38%)
were female. Male female ratio was 1.63: 1 (Table 2).

Table 2: Distribution of patients by Sex (n = 50)

Gender Frequency Percentage
Male 31 62.0
Female 19 38.0
Total 50 100.0

Regarding the socioeconomic status 33 (66%) patients
came from low class society, 14 (28%) came from
middle class society and 3(6%) came from upper class
society (Table 3).

Table 3: Distribution of patients by Socio-economic status
(n=150)

SE Condition Frequency Percentage
Upper class 3 6
Middle class 14 28
Low class 33 66
Total 50 100.0

In this study majority of the study population were
illiterate which was 19(38.0%) cases followed by
primary and SSC level which were 15(30.0%) and
11(22.0%) cases respectively. Only 5(10.0%) cases
were graduate (Table 4).

Table 4: Educational Status of the Study Population
(n=50)

Educational Status Frequency Percentage
[lliterate 19 38.0
Primary 15 30.0
HSC 11 22.0
Graduate 5 10.0
Total 50 100.0

Patients with different occupation were affected by
spinal tuberculosis. Most of the patients were day
labourer which was 17(34.0%) cases followed by
housewife, service holder and students which were
13(26.0%) cases, 9(18.0%) cases and 6(12.0%) cases
respectively (Table 5).

Table 5: Occupational Status of the Study Population
(n=50)

Occupational Status Frequency Percentage
Day Labourer 17 34.0
Housewife 13 26.0
Service 9 18.0
Students 6 12.0
Others 5 10.0
Total 50 100.0
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Discussion

In this study, 50 cases of tuberculosis of the spine
showed the age range from 7 years to 68 years with the
highest incidence in the first three decades (70%) of
life. The peak incidence was in the second decade
(34%). The mean age was 25.4 years with SD + 18.65
years. Spinal tuberculosis may occur at any age but
most common during first three decades of life. In this
series age was 25.4 years and ranged from 7 years to
68 years. The highest incidence was in first three
decades (70%) of life. Dass et al’ series also shows
highest incidence in first three decades of life and it is
73% cases. Currently there is a tendency of
involvement of adult age group particularly in the
developed countries due to high incidence of AIDS,
intravenous drug abuse and other causes of immune
suppression®.

Extrapulmonary tuberculosis is more common in
children than in adults®. The commonest site is being
the superficial lymph nodes. A minimum time lag of 2
to 3 years is present between the development of
primary focus and manifestation of the disease in the
spine’. The bacteria may reach the spine through the
arterial circulation or the Batson’s plexus of veins.
Initially, two contiguous vertebral bodies are involved
due to a common vascular supply. Destruction of
vertebral bodes compromises the nutrition of the
intervertebral disc and leads to progressive disc
destruction and vertebral collapse’. In Bangladesh
spinal tuberculosis is predominantly a disease of the
young and the usual age of presentation is the first
three decades of life'" which is consistent with the
present study result. Reports from developed countries
indicate a much older patient population and the
median age at diagnosis being sixty-one years.

The disease is equally distributed among both sexes.
But our series showed male preponderance. The male
female ratio was 1.63:1. In most series, the disease has
been found to affect males and females in equal
proportions'?. This may be due to male people are more
active and expose to external environment in this
country. Tuberculosis is a disease of low
socio-economic group. Malnutrition, illiteracy and
poor hygienic conditions are responsible for this®. This
present study also showed that most of the patients
came from low class society. It indicates that people
require more awareness about nutrition and hygiene to
prevent tuberculosis®.

Spinal tuberculosis is a destructive form of
tuberculosis®. It accounts for approximately half of all
cases of musculoskeletal tuberculosis®. The incidence
of spinal tuberculosis is increasing in developed
nations like Bangladesh. Genetic susceptibility to
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spinal tuberculosis has recently been demonstrated’.
Proper diagnosis and management is a necessary thing
to tackle the situation.

Conclusion

In conclusion young adult age group is most
commonly affected by spinal tuberculosis. However
male is predominantly suffering from spinal
tuberculosis. Low socio-economic condition and
illiterate people are mostly presented with spinal
tuberculosis. Public awareness should be generated
regarding this communicable and preventable disease
like tuberculosis.
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