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ALT>50U/L) HBV-DNA (+) 15 &L, &R WA 121 BlEE T, ZHR@E 110, NG 5 6 % R4 121 4
LY AU TR A 2 B WAL S X R AL ) TR R 22 RS TT 253 X (P>0.05) , WS4 5 % IR 41 1)
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[Abstract] Objectives: To ohserve and compare the wound healing of single-level open posterior instrument-
ed lumbar fusion incision between hepatitis B virus (HBV) infected patients and non HBV infected patients,
and to explore the influence of HBV infection on wound healing of incision and related factors. Methods: A
retrospective study of 1562 patients who were diagnosed of lumbar degenerative diseases following single—stage
instrumented fusion was performed from January 2011 to June 2016. Among 148 (9.5%) patients with HBV,
121 patients were selected as observation group after exclusion. 121 patients without HBV infected were ran-
domly selected as the control group matching age, gender and operation period. The wound healing of incision
in the observation group and the control group were compared. Age, gender, BMI, operation time, blood loss,
the amount of total lymphocyte, liver dysfunction(AST>40U/L or ALT>50U/L) and HBV-DNA(+) were com-
pared between poor wound healing group and good healing group in HBV infected patients. Results: Among
the 121 patients in the observation group, there were 11 patients of grade B healing and 5 of grade C heal-

ing. In the control group, there were 4 patients of grade B healing and 2 of grade C healing. There was no
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statistical difference in incision infection between the observation group and the control group (P>0.05), while
there was statistically significant difference in the poor wound healing(P<0.05). In the observation group, there
was no significant difference in gender, age, operation time or the amount of total lymphocyte between the
patients with poor wound healing and those with good wound healing (P>0.05). While there were statistical
difference(P<0.05) in the number of liver dysfunction cases, HBV-DNA(+) cases and the blood loss between
the poor wound healing group and the good wound healing group. There were 23 patients of HBV reactivation
blood loss and HBV-DNA (+) were
Patients with HBV

infection undergoing single—level open posterior instrumented lumbar fusion have a higher incidence of poor

in the observation group, and the differences in age, operation time,

statistically significant compared to those in the inactive group (P<0.05). Conclusions:

wound healing than non HBV infected, and the liver dysfunction, HBV-DNA(+), blood loss are risk factors

for poor wound healing in HBV infected patients.
lead to reactivation of HBYV,

preoperative HBV-DNA(+).

which is related to older age,

Single—level open posterior instrumented lumbar fusion can

longer operation time, more blood loss and
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PCR & Kl s X AL AR S5 3d 5 7d 56 3 A1 A i
JFSHAE 1L AL+ 10 IC+CRP, HERAIC 5% 5 & U0 1 A
GIEN

VIn@AaRNRAE, U)ERM e iy 5
45 BT DO OR 5 Bl 2SR R AR
7 o VI i b s e A Bb) 1R B
Prek W BRINFEAL S WG B |, B T L 8L /)N
)RR B 2 25 g | — JHAE & s 4 B T ARSI AR,
W DAL bR b S 08 58 | — 8% & % T4 1 e
AT R T R U R B B TR A 4 T A, 3
FENL M5, FEA ALK R 5 5iUs
TSRS B G— B ST B TR E YRR
A BELRAT VIR B4R &, f B S s vh kg 1,
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Table 1 Comparison of the correlated factors between

the observation group and the control group

ML (n=121) X HRZH (n=121)

Observation group ~ Control group

A
() 516495 52.4£10.1
Age(year)
B (T 1)
Gender(male/female) 7150 70/51
LR
Body mass index(BMI) 21.8:24 223:2.1
FoREIE] (nin) 132.8+12.1 135.2410.0
peration time
At it il (ml) 38841837 398.8+72.8
Blood loss
Y1 g A i
Incision condition
b) 1&g
SSI 5(4.1%) 2(1.7%)
VHEEAR o
Poor wound healing 16(13.2%) 6(5.0%)"
T L 240 i B A
The amount of total 1.68+0.56 1.76+0.60
lymphocyte
JFLIfE 55 (AST>40U/L 5% ALT>50U/L)
Hepatic dysfunction
AR
Pre—operation 12(9.9%) 5(4.1%)
ARJF 3d
3 days postoperatively 15(12.4%) 7(5.8%)
R 7d 14(11.6%) 6(5.0%)

7 days postoperatively

429, 2011 4F Smith Z05%F 10 7 464764
FAREBE TG00, T8 H GRS B A
ARG SSI & ER N 1.4%, HIV BEYEXT T 41
RERO L7 , 45 0 2 R BAE CDA+T 40 A B A5 1 F
e, HERAED DG AR K SSI XU B i & F IF
HOS HBV YL 5 HIV B £ 7R AL 22 4L, 1y
SAHE ARG R DI RE, X NP S
FHEL fa R AT, Passias 250 32 18 T = B
SEIET AR R R KA MR N, S A
W58 & 3L HBV JE& YL 5k HBV 8R4y 35 HEAE 5 %
7 BT kA 1 5 AR G Y T R R TE G 2
5, YO EEARAETES ¥ 225, NAGSIE
Mo

T g S VSIS S AF 9 UE S AR T A SR 3 A
DIfe R XY O @A BE R, SR AN S
B IR T E TR BRI S IR R
1% B E (40U/L<AST <80U/L 5{ 50U/L<ALT<
100U/L, BpFH Ik T 1E % 2 % {1 2 %), B U fig
I8 R4 T A T DA AL, Ko A R AT AR A7

x2 URAVOTAARERFEEEXERILR
Table 2 Comparison of correlated factors between
poor wound healing and good wound healing

in the observation group

ks
A AR (n=16)
Poor wound
healing with
HBYV infection

Ik
A BRI (n=105)
Good wound
healing with
HBYV infection

AF 1A

fRe) 523457 51.5£10.0
ge(year)

TER (B /)

Gender(male/female) 10/6 61/44

[

Body mass index(BMI) 21.1£2.2 21.9+2.4

TR (min) 1344142 132.6+11.8

Operation time

o il ) 42754577 382.5485.77
ood loss

HBV-DNA(+) 11(68.8%) 34(32.4%)v

T L 200 i

The amount of total 1.45+0.70 1.67+0.60

lymphocyte

HF T fie 5 % (AST>40U/L % ALT>50U/L)

Hepatic dysfunction
Al
Pre—operation 5(31.3%) 7(6.7%)"
ARJF 3d
3 days postoperatively 6(37.5%) 9(8.5%)"
RJ5 7d 5(31.3%) 9(8.5%)"

7 days postoperatively

D5 WAL P<0.05
Note: (DCompered with observation group, P<0.05

OS50 @A AR R4 P<0.05
Note: (DCompered with poor wound healing group, P<0.05
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*3 HBYV BHEASAMEBEAEXEZLR
Table 3 Comparison of correlated factors between

HBV reactivation group and inactive group

HBVARH#IE4L  HBVARRIE 4
(n=23) (n=98)
HBV reactivation =~ HBV inactive
group group
FR&) 57.2+8.6 50.249.37
ge(year)
TS (H 1)
Gender (male/female ) 14/9 57141
1A T 45 AL
BMI 21.4+1.8 22.0£2.5
FAREYF] (min) 140.4+9.5 131.3£12.37
peration time
AR I (ml) u:)
Blood loss 436.5+93.8 377.+77.5"
HBV-DNA(+) 15(65.2%) 30(30.6%)"
T EEL 200 i B 4
The amount of total 1.78+0.61 1.61+0.62
lymphocyte
JF T 6E 5% (AST>40U/L 5% ALT>50U/L)
Hepatic dysfunction
AT
Pre—operation 3(13.0%) 9(9.2%)
AR5 3d ®
3 days postoperatively 6(26.1%) 9(9.2%)"
RJE 7d 6(26.1%) 8(8.20%)"

7 days postoperatively

(D5 HBV #4142 P<0.05
Note: DCompered with HBV reactivation group, P<0.05

anc af

-
B 1 ARebdimfr ROC Mk
Figure 1 ROC curve of blood loss
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HBV-DNA (+) /& HBV 7E {4 N & il i1 fo v
fe br, g i E s G SR HBV & i 8 BK

HBV-DNA (+) Il i Dy 8 1E % 805 7 2 0%
BH AT 0% PR B e 5 G e i 2 B B, bR
CD4+T 4 £ REAIG , 20 0 S 28 Dy BB AR R 0o-2n ) 4k
S 251005 S5t BF S B T 200 M IV AR o o e )
Hada, AMRusEAt 0 @aArR 50 0@
B RAFF N g1t 43 Bt HBV-DNA BHPE %A 1]
BHETH 2257 (P<0.05) . HHLH Al BE5 HIV By
SEE AR PR AR T REATE S B Rl T 5 AR, 2
B HBV-DNA (+) B A 3k 215099 75 b o o 1
ZAR S EM, e EYOEAANRELE B
HEFARAR I i3S £ v Be R E00) A 2 i
JHE BCAL 2338 I 5 U] A1, AU E A
FU DA ARNREARPBMEZ TERARTH,
f B E S AR R ™% 1k, By ik B
WMARR LA,

IHR EXL 200 it 7 AL AR S 3 v 03 o W HL A A
6, Labler 45 % 35 PVF 53 I 52 HAF 991 Bl B HE AR 5
SSI WA EHELAE AR A S 2o 3 e AF 5 & B
PNERU N W ORI 1 N e B Y v | B
G HBV 84 3 ik L 40 i A 3 2 &k
RS ERMAE, H L CDA+ B 41 ik /b, CD4+
ICD8+ U9 T B SR R AIE AR T Gk U 440 e B R &
275 I ARBFIE P10 A A R A0
BHHEARMTAGRIEE, BLESEIHHEX
(P=0.17); HJs R AT B S 83 I 2 40 i ST i %
ol Ik 440 6 T B A7 45, bk EL A0 R R BO R L A T
A S BB A G, B R TRE MR 5T v AT Ik
EEL 200 i IV 3 5O D B 1Y

£ HBV JE e rf AL AR G g3 bR 25 %6 05 75 1 T <
PR I 55 R W E R . HBV Y & 7E 4
ZAST BT SEM R YT S E VR BT
P HBV P00 8 ) i 1 e 2n - AR5 TR AT
UL R 45343 f 95 3 A OGP (i RE | 30 Ik ok F A A |
B PRI ) AR AT g [ KM PRG35
SCPRACH FARFT o 5 B4 e A0 e HBV 7
PSR 5 A T 9 & AR A M I L HBV-DNA
g 7 o TR A 4 R B R i 2402 HBY P Y
R, ABFE SR B8 HBV-DNA FHM:, R
Hb i R 2 FREHRNE R 2 HBY FE0E 9 e
B R 2, Sl SCfF o g A —B; SRmi4E
1% IR —2, FE R AT AR ST AN A 114
> FETE— R 22 Tl SO I ST AR SE T F R
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F4 URAYVOBRERREEE R logistic B35}

Table 4 Logistic regression analysis model for risk factors of wound healing in observation group

BfH bR 2 FLIR Tt 11 A RS ML
B S.E Wals df Sig. Exp (B)
Mtk Blood loss -0.009 0.003 6.738 1 0.009 0.991
HBV-DNA (+) 1.828 0.722 6.409 1 0.011 6.221
JFTfie 5% Hepatic dysfunction 1.070 0.770 1.930 1 0.165 2915
‘i Constant 3.536 1.381 6.558 1 0.010 34.340
#& 5 HBV BHE K EEM logistic |35 #7
Table 5 Logistic regression analysis of risk factors for HBV reactivation
BfH PR 2 FUIR 1 11 A A L
B S.E Wals df Sig. Exp (B)
Je i i Blood loss —-0.009 0.003 7.952 1 0.005 0.991
F-ARHBH] Operation time -0.106 0.029 13.001 1 0.000 0.900
HBV-DNA (+) 1.782 0.613 8.456 1 0.004 5.942
UL Age —-0.115 0.037 9.378 1 0.002 0.892
# 4 Constant 22.757 5.467 17.325 1 0.000 7.646
—c VR e M) e 8 R A B Y O AR B
. BV B0, 5 — 5 i H: HBV-DNA K22 {k
- TCEGETE o0 5 1 A0 A 191 Ry AT 2 g 491 T
) n e el —FARE , FAREN FARLERA —E#m 3
_ A2 35R ™ 285 0 R 8 A X WL %€ 2 R0 R
wio HIEATGET 0T, LUBIA B 5E PR 4518, D) 1
i AR B AU B B 4 T
i ARBE PTG M, S B rb L B b B [ o
R BFE, S H 0046 T BI04 2 002
v E

B2 AR T AR M AE R ROC Hh 2k
Figure 2 ROC curve of blood loss, operation time and

age

WFFE 45 AA ) A ST 7R F D g 5+ HBV &t
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HBV FEGE FETIREF W ES 5 T U1 0@
BRI I T HBV 2 B 747 A
Jr s R T AR, AN R BT HBV Gt
H A SO, FARX HBV A5 J0 1 5200
VARG
ABEFEAFAE—E PR 28 A ) K e /D A
o) H e A RERE R, St i e —
TEVRZE ; AW ITN AN B i HE R 0 1) 1
A I HLAB DR 2R SR T 07k i O TR I E] 2 AR
B R M AR R B, ARSI A
I8, JCRH LA GOk, A REREFTIRA Y
Br o AL R IEAT IR T %S, —T7 I ok 42

KA T 220 R BT IEYE B 0O T 2
IR 3 Fig T3 X

MZ HEHFAREZmMYOEEHRERE,
1M HBV JE e 52 B i 2y g 5 8 sl £ I ) fig 5%
HWREATTFARN, W HEFTIRe6E 5 Rk 5] R
T ARON ARAIF 5T 3 o % R A AT SE T HIE I, HBY J
YR A 5 AT Bl A e AR Y DA R R
BE (RPN 13.2%), HEK KN E G
HBV-DNA (+) , F AR a1 A i 2 &
FFSIRE S0 L R T HBV B & 7647 I HETF i
i D N WA o 1V 7 N1 T 1 a8 e 2 8
BE N T LRGSR sEIRIT 48
B3 BB GUR REIRYT, BRI D &S AR
KA BV D B8 1IE# 1) HBV #5447 & 7247 F R et
N %A B ey, A Bt AS (B 200 F AR AT o Xt
HBV F-340E B 520

4 SEXE
1. 252, skak, BB, 45 HIV Y H 500 HIV B EEH T
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