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tang nguy cd mac dot quy ndo muirc do ndng trén
l&m sang.
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TOM TAT

Pat van deé: V|em phéi cong dong la mot trong
nhu‘ng bénh truyen nhiém tht.rdng gap va gay ra ty Ie
tu vong dang k€. Ty I& viém ph0| cong dong ngay
cang tang & nerng ngudi cao tudi véi ty |& nhap vién
va tor vong noi vién cao han so V(i cac benh Iy khac
Muc tiéu: Xac dinh ty 1& tur vong ndi vién va cac yeu
t6 lién quan & bénh nhan cao tudi mac viém phdi cong
dong boi tugng va phuadng phap nghlen cuu:
Nghién clru cdt ngang dugc tién hanh trén 293 bénh
nhan = 60 tudi dudc chan doan viém phdi cong ddng
diéu tri ndi tru tai khoa NOi HO Hap Bénh vién Thong
Nhat tlr thang 3 den thang 9 nam 2023. SUr dung hoi
quy da bién dé& xac dinh cac yeu to lién quan vdi ty 1€
tr vong ndi vién, véi ngudng cd y nghia théng ké khi
p < 0,05. Két qua Co6 293 benh nhan tham gia
nghién clru vGi ty 1€ t&r vong noi vién la 11,9%. Cac
bénh nhan tuf vong c6 tudi, mlc suy yéu Iam sang
(CFS), chi s6 bénh kém theo Charlson (CCI), ure mau,
protein phan ting C (CRP) va d6 nang bénh viém ph0|
(CURB-65) cao hon so vdi nhém benh nhan xuat vién.
Ngugc lai, bénh nhan tir vong cé diém danh gia tinh
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trang dinh duBng MNA-SF thap hon. Qua phan tich da
bién, mic suy yéu lam sang CFS trudc nhap vién
(OR=2,17), MNA-SF (OR = 0,77) va CURB- 65 (OR =
3,71) c6 tuong quan doc Iap VGi tr vong noi vién &
bénh nhan cao tudi nhap vién vi viém ph0| cong dong
Két luan: Ty Ié bénh nhan cao tudi mac viém phoi
cong dong t&r vong nol vién khong qua cao. MUc suy
yeu Idm sang CFS trudc nhap vién va CURB-65 la hai
yéu t6 nguy cc liEn quan tr vong ndi vién. Do do, tinh
trang suy yéu va do nang bénh V|em ph0| trufdc nhap
vién & bénh nhan cao tudi méc viém phéi cong dong
can du’dc danh gia day du nhdm tién lugng nguy cg t
vong va dua ra ké hoach diéu tri phu hdp

T&r khoa: bénh nhan cao tudi, viem phéi cong
dong, suy yéu, tir vong ndi vién

SUMMARY
IN-HOSPITAL MORTALITY RATE AND
ASSOCIATED FACTORS AMONG ELDERLY
PATIENTS WITH COMMUNITY-ACQUIRED

PNEUMONIA

Background: Community-acquired pneumonia
(CAP) is one of the most common infectious diseases
and causes a significant mortality rate. The incidence
of community-acquired pneumonia is increasing
among the elderly, with higher hospitalization and in-
hospital mortality rates compared to other diseases.
Objective: To determine the in-hospital mortality rate
and describe the associated factors among elderly
patients  hospitalized with  community-acquired
pneumonia. Methods: A cross-sectional study was
conducted on 293 inpatients aged > 60 vyears,
diagnosed with community-acquired pneumonia and
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treated at the Respiratory Department of Thong Nhat
Hospital from March to September 2023. Multivariate
logistic regression was used to identify factors
independent associated with in-hospital mortality. A p-
value of < 0.05 was considered statistically significant.
Results: There were 293 patients participating in the
study, the in-hospital mortality rate was 11.9%. The
study found that those who died had higher age,
clinical frailty (CFS), Charlson Comorbidity Index
(CCI), blood urea, C-Reactive Protein (CRP) and
Pneumonia Severity Assessment Score (CURB-65)
than those who were discharged. In contrast, patients
who died had lower Mini Nutritional Assessment (MNA-
SF) scores. Through multivariate analysis, pre-hospital
frailty (CFS) (OR = 2.17), MNA-SF (OR = 0.77) and
CURB-65 (OR = 3.71) were independently associated
with in-hospital mortality in elderly patients
hospitalized with community-acquired pneumonia.
Conclusion: The in-hospital mortality rate among
elderly patients with community-acquired pneumonia
was relatively moderate. Pre-admission frailty CFS and

pneumonia severity CURB-65 were significant
predictors of in-hospital death. These findings
underscore the importance of comprehensive

assessments of frailty and disease severity at
admission to better predict prognosis and guide
clinical management in this population.

Keywords: elderly patients, community-acquired
pneumonia, frailty, in-hospital mortality

I. DAT VAN DE )
Viém phdi cdng ddng la tinh trang nhiém
tring nhu md phéi do vi khuén, virus, ndm hoéc
cac tac nhan khac, xay ra ngoai bénh vién va
khong lién quan dén cham soc y té, loai trur truc
khuan lao!. Viém phéi 1a nguyén nhan tir vong
ding th{r tam trén toan cau va la nguyén nhan
hang dau gay tIr vong do cac bénh ly nhiém
trung. O bénh nhan cao tudi nhap ICU, ty & tu
vong ¢ thé Ién dén 23%, chl yéu do tac dong
clia cac yéu t6 di kém nhu suy yéu, dinh dudng
kém va bénh ly nén3. Nhdm bd sung dif liéu va
nhan manh tdm quan trong cua viéc danh gia cac
d3c diém 1am sang lién quan dén tr vong ndi vién
G nhom dan s6 nay, nghién ctu dugc thuc hién
véi muc tiéu xac dinh ty Ié t& vong ndi vién &
bénh nhan cao tudi méc viém phdi cdng dong va
mo ta cac yéu t6 lién quan dén két cuc ndi vién.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Thiét k& nghién ciru. Nghién clu cat
ngang mo ta va theo doi doc.

Poi tugng nghién ciru. Bénh nhan >60
tudi dugc chan doan viém phdi cong déng nhap
vién tai khoa NOi H6 Hap - Bénh vién Thong
Nhat trong khoadng thai gian tir thang 03/2023
dén 09/2023.

Tiéu chi chon vao: Bénh nhan > 60 tudi
thoa véi tiéu chudn chin doan viém phéi cong
dong va dong y tham gia nghién c(u.
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Tiéu chi loai ra: Gom nhitng bénh nhéan
méc viém phdi bénh vién, lao phéi, bénh Iy phéi
khong lién quan nhiém trung hodc xudt hién
bénh ly cap tinh khéc trong qua trinh ndm vién.

C8 mau nghién clru. Dua vao cong thirc
tinh c@ mau xac dinh 1 ty Ié véi ty 1€ tif vong vi
viém phéi cdng dong & bénh nhan cao tudi la
17,9% theo nghién cltu cla tac gia Tran Binh
Gam* la 17,9%, chon d = 0,06. TU d6, cd mau
can thiét dé xac dinh ty I tr vong la 157 trudng
hgp. Dy tru 10% trudng_hgp mat theo doi,
ching téi tinh dugc s6 mau tdi thi€u can cho
muc tiéu nay la 175 trudng hgp.

Bién sO0 cua nghién ciru. Bién s6 phu
thudc ctia nghién clru la bién so tr vong ndi vién
dugc dinh nghia: la ngusi bénh nhdp vién do
viém phdi cdng doéng dugc bénh vién xac nhan
t&r vong trong qua trinh diéu tri tai bénh vién.
Cac bién s6 doc 1ap cia nghién cttu bao gém:
bién s6 nhan khau hoc (tudi, giGi tinh, can ndng,
BMI), bién s6 chi s6 bénh kem theo Charlson
(CCI), cac bénh ly di kém, mic suy yéu lam sang
(CFS), tinh trang dinh dugng (NMA-SF), cac chi
sO can lam sang va bién s6 mdc do ndng bénh
viém phéi (CURB-65).

Xt ly va phan tich dir liéu. Cac sb liéu
dugc nhap va xr ly bang phan mém SPSS 25.0.
M6 ta cac bién dinh tinh, dinh lugng bang tan
s8, ty 18, trung binh + dd léch chuén hodc trung
vi, khoang t phan vi. Phan tich cac yéu to6 lién
quan dén tir vong ndi vién bang phudng phap
hoi quy da bién vdi nguGng cd y nghia thong ké
p < 0,05. Ty s6 chénh (OR) va khoang tin cay
95% (KTC 95%) clia OR dugc bao cao.

Pao dirc trong nghién ciru. Nghién clu
dugc thong qua bgi HOi dong Pao dic trong
nghién cru Y sinh hoc Bénh vién Théng Nhat s6
19/2023/BVTN-HDYD ngay 24 thang 03 nam 2023.

1. KET QUA NGHIEN CUU

Trong khoang thdi gian tir ngay 25/03/2023
dén ngay 30/09/2023, chung t6i thu thap dugc
293 mau du tiéu chudn dua vao nghién clu.
Trong do, ty Ié t&r vong ndi vién la 11,9% (35/
293) va 258 bénh nhan con song sau xuat vién.

Bang 1. Pic diém din sé va bénh nén
cua bénh nhén cao tudéi nhap vién vi viém

héi cong déng

car Tan so (ty 1)
, Bién s0 (N=293)
Tudi (trung binh + PLC) 78,5 £ 9,5
o o Nam 140 (47,8)
Gidi tinh NG 153 (52.2)
Tién can bénh ly
Tang huyét ap | 239 (81,6)
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Dai thao ducng tip 2 104 (35,5) loan lipid mau, tang huyét ap kha cao tucng Uing
RGi loan lipid mau 260 (89,0) vGi 89,0% va 81,6%.

Suy tim man 32 (11,0) Bang 2: Cac tinh trang di kém & bénh
Bénh mach vanh 101 (34,5) nhén cao tudi nhap vién vi viém phéi céng
Bénh than man 33 (11,3) dong (n=293)

Bénh mach mau nao 53 (18,1) Bién s0 Trung vi (IQR)
Bénh gan man 6 (2,1) CCI 2(1-3)
Bénh phdi man 91 (31,1) MNA-SF 9(6-12)
Bénh ac tinh 21 (7,2) BMI 20,4 (18,2 — 22,2)
HUt thudc 13 77 (26,3) Tai thdi diém nhap vién, bénh nhan cb chi s6

Dg tudi trung binh cac bénh nhan trong
nghién ctru la 78,5 = 9,5 tudi. Nam giGi chiém
47,8%. Ty |& bénh nhan cé bénh déng mac la rGi

bénh kém theo Charlson, tinh trang suy dinh
duGng, BMI lan lugt co trung vila 2 (1 - 3), 9 (6
—12) va 20,4 (18,2 - 22,2).

Bang 3. Phan tich don bién cac yéu to lién quan dén tu vong nédi vién (n=293)

Bién sO Tu vong (N=35) | Xuat vién (N=258) p
Tudi, trung vi (IQR) 84 (78 - 92) 79 (71 -85) <0,01
Gidi nam, n (%) 17 (48,6) 136 (52,7) 0,65
Hut thudc 13, n (%) 5(14,3) 72 (27,9) 0,09
MUrc suy yéu lam sang theo CFS trudc nhap vién,
trung vi (IQR) 7(6-7) 5(4-6) <0,01
CCI, trung vi (IQR) 32-4) 2(1-3) <0,01
MNA-SF, trung vi (IQR) 6(4-28) 9(7-12) <0,01
BMI, trung vi (IQR) 19,5(16,6 —22,1)| 20,5(184 —22,2) 0,07
Bach cau (k/uL), n (%) 11,2 (8,4 - 16,6) 10,7 (8,5 -14,1) 0,48
Ty |é neutrophil (%), n (%) 78,0 (68,0 —86,0) | 76,0 (67,2 —83,6) 0,61
Hemoglobin (g/dL), trung vi (IQR) 11,3 (9,0 - 13,8) 12,4 (11,0-13,4) 0,06
Creatinin mau (umol/L), trung vi (IQR) 91,0 (73,3 -139,0)] 87,3(74,0-110,0) | 0,40
Ure mau (mmol/L), trung vi (IQR) 8,9 (7,8 -10,5) 6,5(54-8,2) <0,01
CRP, trung vi (IQR) 83,0 (27,4-143) | 35,5(16,7-85,0) | <0,01
CURB-65, n (%)
0-1 Qiém 1(2,9) 133 (52,2) <0.01
2 diém 1(2,9) 80 (31,4) !
> 3 diém 33 (94,3) 42 (16,5)

Khi so sanh cac dic diém dan s8, 1am sang
va can lam sang giltra cac bénh nhan xuat vién
va tr vong ndi vién, ching t6i ghi nhan cac bénh
nhan tr vong c6 tudi I6n han, mic suy yéu lam
sang CFS va CCI cao han, diém s8 MNA-SF thap
hon, ure mau, CRP va diém s6 CURB-65 cao han
so vdi nhdm bénh nhan xuat vién.

Bang 4. Phan tich da bién cdc yéu té

lién quan dén tir vong nédi vién (n=293)

ndi vién & bénh nhan cao tudi nhap vién vi viém

phéi cdng dong.
IV. BAN LUAN

Bién s OR (KTC 95%) p
Tubi 1,03 (0,98 -1,09)| 0,23
CFS trugc nhap vién| 2,17 (1,31 — 3,61)| <0,01
CCI 1,07 (0,81 -1,42)| 0,62
MNA-SF 0,77 (0,64 - 0,93)| <0,01
CRP 1,01(0,99-1,01)| 0,14
CURB-65 3,71 (2,35 -5,85)| <0,01

Qua phan tich da bién, mirc suy yéu lam
sang CFS trudc nhap vién (OR = 2,17, KTC 95%:
1,31 - 3,61), MNA-SF (OR = 0,77, KTC 95%:
0,64 — 0,93) va CURB-65 (OR = 3,71, KTC 95%:
2,35 — 5,85) co6 tuang quan doc lap vdi tir vong

Ty |é t&r vong noi vién trong nghién clu cla
ching t6i la 11,9%. Ty Ié nay thdp hon ty 1€
dugc tac gia Tran Binh Gd&m* bao cdo la 17,9%.
Piéu nay cho thdy nhitng tién bd trong chan
dodn va diéu tri trong nhitng ndm qua cd thé
goép phan lam giam t& vong. Tuy nhién, ty &t
vong van con cao hon dang k& néu so sanh véi
cac nghién cru dugc thuc hién tai cac nudc phat
tri€n nhu nghién cliu cla tac gia Jia Luo® vdi ty
Ié tr vong 30 ngay dugc bao cdo la 5,5%. Do
do, van can nhiéu nb luc dé tiép tuc giam thiéu
tlr vong & bénh nhan cao tudi mdc viém phdi
cong dong.

D0 tudi trung binh clia cac bénh nhan trong
nghién c(u ching téi 14 78,5 + 9,5 tudi. Khi so
sanh vGi cac nghién c(u khac vé viém phdi trén
ngudi cao tudi trén thé gidi, tudi trung binh cla
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chung t6i kha tugng tu véi cac nghién clru cua
tac gia Yamada® dugc thuc hién vao nam 2021
tai Nhat Ban véi tudi trung binh 80, tuy nhién,
thdp han so vdi nghién clftu cla tac gia Jia Luo
(2020) 13 86 tudi.> Ty I1é nam gidi trong nghién
cfu chung to6i la 47,8%. Két qua nay thap han
khi so sanh v&i cac nghién clitu khac dugc ghi
nhan. Cac nghién clu ghi nhan ty 1€ bénh nhan
nam dao dong tur 60,6%-70,3% trong d6 nghién
cru cua tac Jia Luo la 70,3%,* Zhao la 60,6%.°
Su khac biét vé& tudi trung binh cla cac bénh
nhan c6 lién quan dén dic diém dan sb, kinh té&,
xa hoi va cham séc siic khoe khac nhau gilra
nhitng noi thuc hién nghién clru.

Nghién cltu clia ching toi ghi nhan han 80%
s6 bénh nhan cd it nhdt mot bénh déng mac.
Trong cac bénh ly déng mac dudc ghi nhan rdi
loan lipid mau chiém ty Ié cao nhat vdi 89%, ti€p
do tang huyét ap (81,6%), dai thao dudng tip 2
(35,5%), bénh mach vanh (34,5%) va hut thudc
la (26%). Nghién ciru cla tac gia Koivula’ cho
thdy cac yéu t6 nguy cc doc lap doi vdi bénh
viém phdi & ngudi cao tudi la nghién rugu, hen
phé quan, dang diéu tri liéu phap Gc ché mién
dich, bénh phdi man, bénh tim man, tién cin
nhap vién va 70 tudi trd 1én. Su tién trién nhanh
chéng cta bénh viém phdi 6 ngudi cao tudi cd
thé khién nhitng bénh nhan nay mic bénh n3ng.
Nhirng bénh nhan suy yéu cé bénh di kem cé
nhiéu kha nang can phai nhap vién vao daon vi
chdm sdc déc biét (ICU), can hd trg hé hap hoéc
dung thudc van mach, tr do ty Ié tir vong cling
tang lén.

CCI trong nghién ctu cla ching to6i vGi chi
sO trung vi la 2 (1-3). Két qua nay tuong tu vdi
bao cdo clia tac gia Li-hua Zhao® va thap han so
vGi nghién clu cla cac tac gia khac nhu Jia Luo?
va Kanji Yamada.® Ty Ié nguy cg suy dinh duGng
va ty |é suy dinh duGng lan lugt la 33,4% va
40,6% vd&i thang do MNA-SF diém trung vi 1a 9
(6-12). Két qua nay tucong tu vdi Jia Luo.3
Nghién clru cua Koivula’ cling da ching minh
thi€u can, BMI thap la yéu t6 nguy cd doc lap co
lién quan dén do nang, ty 1€ t&r vong & nhiing
bénh nhan viém phdi I16n tudi.

Chung t6i ghi nhan cé 35 trudng hgp bénh
nhan cao tudi viém phdi cdng dong nhap vién
(11,9%) tir vong ndi vién hodc bénh ndng xin veé.
Khi ti€n hanh phan tich don biét cac yéu to lién
quan dén tr vong cla bénh nhan viém phdi
nhap vién, ching téi thdy rang muc suy yéu lam
sang (CFS) cao, cao tudi, suy dinh dudng, CCI
cao, CRP, uré mau cao, dd ndng viém phéi vdi
thang diém CURB-65 cao cd lién quan dén tu
vong noi vién cla cac bénh nhan va tir vong
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trong vong 30 ngay sau nhap vién. Tuy nhién
sau khi ti€n hanh phéan tich da bién cac yéu td
da dugc ghi nhan, ching téi thdy rang suy yéu
trude vién, dinh duGng kém, mlc do nang cua
viém phdi CURB-65 cao la cac yéu t& cb lién
quan manh dén tir vong & bénh nhan nhap vién
trong nghién ctu (p<0,01). Nghién clu cua Jia
Luo d& chi ra rang tinh trang suy yéu co lién
quan dén ty 1€ t&r vong & ngudi I6n tubi nhap
vién do cac bénh truyén nhiém dudng ho hap.3
Két qua cla chdng t6i cho thay tinh trang suy
yéu la mét trong nhu‘ng yéu t6 nguy cd lién quan
dén viém ph0| cong dong va nhap vién & ngu’dl
I6n tudi va 1a moét chi s6 quan trong trong viéc
ngan nglra bénh viém phdi & ngudi I6n tudi. Bén
canh dé, nghién cru cia chung téi kha tuang
dong vdi nhitng nghién cru trude day khi néu ra
rang ca mic suy yéu lam sang theo CFS cao va
mic d6 nghiém trong cla viém phéi déu la
nhifng yéu t6 du bao quan trong vé két qua lam
sang va chdc ndng kém & ngudi I16n tudi bi viém
phoi. Iwai-Saito da chi ra rang dinh dugng kém
c6 lién quan dén viém phdi va nhip vién.8 Két
qua cua chudng téi cho thay tinh trang dinh
dudng c6 lién quan dang k& dén viéc xuat hién
va nhap vién do viém phdi. Su phu hgp gitra két
qua cua chdng t6i va cac nghién citu dugc bao
cao vé méi lién hé gilfa tinh trang dinh duBng
kém va cac bénh nhiém trung, bao gém ca viém
phGi, cho thdy tinh trang suy yéu cd lién quan
dén kha ndng bi viém phdi hodc nhap vién.

V. KET LUAN

Viém phdi cdng déng & bénh nhan cao tudi
can dugc quan tam dang muc. Tinh trang suy
yéu va dé nang cua bénh trudc nhap vién can
dugc danh gid nham tién lugng nguy cd ti vong
va co chién lugc diéu tri phu hgp.
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DAC PIEM LAM SANG, SINH HOA VA CT-SCAN
TRONG VIEM THAN SONG PiA PEM DO LAO VA VI KHUAN SINH MU

Lé Bao L¢', Pham Huynh Twong Vy!, Cao Thanh Ngoc!?,

TOM TAT

Pat van dé: Viém than song d"a dém la bénh ly
nh|em trung it gap nhung c6 thé gay bién cerng nang
néu chan doan va diéu tri cham tre. Vlec phan biét
nguyen nhan lao va vi khuan smh mu con gap nhleu
kho kh&n do biéu hién 1am sang va hinh anh hoc c6 sy
chong 13p. Muc tleu Khao sat su khac biét gitra bicu
hién Ia[n sang, cac chi s6 sinh hda va hinh ‘anh trén
chup cat 16p vi tinh (Computed tomography scan, CT-
scan) gira benh nhan viém than song dia dém do truc
khuan lao va do vi khuén sinh md. Pdi tudgng va
phuang phap Ngh|en cttu quan sat, phoi hop hoi
cu’u va tién cUu trén 73 bénh nhan derc chan doéan
viém than song dia dém tai Bénh vién bai hoc Y Dugc
TP. HO Chi Minh (8/2023 — 8/2025), gom 24 tru’dng
hgp lao than séng va 49 trerng hop viém than s6ng
do vi khuan sinh ma. Chung tdi so sanh dic diém 1am
sang, xét nghiém sinh hoa va ton thudng trén CT- -scan
glLra hai nhdm. Két qua: Cac triéu chiing lam sang
xuat hlen vdl ty 1€ tuang tu gitra hai nhom lao. than
s6ng va viém than sdng do vi khudn sinh ma: yéu liét
(12 5% so véGi 12 2%) té bi (25,0% so véi 32 7%)
s6t (37,72°C so VO’I 37,73°C); bi tiéu (0, 0% so vdl
14,3%)).0' nhém viém than séng do vi khuan sinh mu,
CRP (132,68 so vGi 80,94 mg/L, p = 0 035),
procalcitonin (0,54 so vdi 0,14 ng/mL, p = 0,031),
HbA1C (7,64% so V@i 5,91%, p = 0,036) déu cao han
by nghla thong ké. Ngugc lai, ty 1€ IGRA ducng tinh
cao hon & nhom lao than song (53,8% so véi 7,1%; p
= 0,001). Tren CT-scan, céc dic diém pha huy xudng
va ap xe mé mém xudt hién vdi ty |1€ cao & hai nhom
nhung khong khac b|et o y nghia thong ké. Két luan:
Biéu h|en l&m sang va dic diém ton thuang trén CT-
scan cd do chong Iap I16n gilta hai nhém lao than séng
va viém than song do vi khuén sinh mu, phan anh chu
y&u mUic d tdn thuong hon la tac nhan gay bénh. Cac
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xét nghlem CRP, procaIC|ton|n va IGRA co gia tri goi y
nguyen nhan t6t han, nén dugc két hgp véi CT-scan dé
nang cao dé chinh xac trong chan doan.

T4 khoa: Vlem than s6ng dia dém; Lao cot song;
Vi khuén sinh m{; CT-scan; CRP; ProcaIC|ton|n IGRA.

SUMMARY

CLINICAL, LABORATORY, AND COMPUTED
TOMOGRAPHY IMAGING

CHARACTERISTICS OF TUBERCULOUS AND

PYOGENIC SPONDYLODISCITIS

Background: Spondylodiscitis is an uncommon
infectious disease that can lead to severe
complications if diagnosis and treatment are delayed.
Differentiating between tuberculous and pyogenic
etiologies remains challenging due to overlapping
clinical and imaging features. Objective: To compare
the clinical presentation, biochemical markers, and
computed tomography (CT) findings between patients
with tuberculous and pyogenic spondylodiscitis.
Methods: This observational study, combining
retrospective and prospective data, included 73
patients diagnosed with spondylodiscitis at the
University Medical Center Ho Chi Minh City between
August 2023 and August 2025. Among them, 24 cases
were due to Mycobacterium tuberculosis and 49 were
due to pyogenic bacteria. Clinical features, biochemical
parameters, and CT characteristics were analyzed and
compared between the two groups. Results: Clinical
manifestations were similar between tuberculous and
pyogenic spondylodiscitis, including weakness (12.5%
vs. 12.2%), paresthesia (25.0% vs. 32.7%), fever
(37.72°C vs. 37.73°C), and urinary retention (0.0%
vs. 14.3%; p = 0.088). In the pyogenic group, CRP
(132.68 vs. 80.94 mg/L; p = 0.035), procalcitonin
(0.54 vs. 0.14 ng/mL; p = 0.031), and HbA1C (7.64%
vs. 5.91%; p = 0.036) were significantly higher,
whereas IGRA positivity was more frequent in the
tuberculous group (53.8% vs. 7.1%; p = 0.001). CT
findings such as bone destruction and paraspinal
abscesses were common in both groups without
significant differences. Conclusion: Clinical and CT
features of tuberculous and pyogenic spondylodiscitis
show substantial overlap, reflecting disease severity
rather than etiology. In contrast, biochemical
markers—particularly CRP, procalcitonin, and IGRA—
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