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ABSTRACT Objective: To discuss the value of pathologic stages in cervical lymph node tuberculosis treatment, in order to find the
best scrofulous treatment. Methods: We collect the patients' clinical data in nearly five years, and analyze it by combining with the scrofu-
lous pathologic stage and ultrasound, looking for regular therapic patterns. Results: All patients with cervical lymph node tuberculosis
were treated according to the different methods under the guidance of the pathological stage. They all achieved the better therapic effect.
The clinical treatment cycle of patients in the early and mid-pathology was significantly shorter than conventional chemotherapy. Conclu-
sions: Follow the treatment of pathological stage is more reasonable and scientific ideas and methods.
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Table 1 The relationship of Lesions type with pathologic stage (case)
Lesions early Lesions mid Lesions late
Total
(nodular type) Cheese necrosis type Abscesses and ulcer fistula type o
erson
Male Female Male Female Male Female P
Unilateral single 3 1 2 1 1 0 8
Unilateral multiple * 5 4 1 3 0 0 13
Bilateral multiple * 0 1 2 4 2 1 10
Tota person 8 6 5 8 3 1 31
Note : ¥Two or more lymph nodes infection
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Table 2 The relationship of pathological type with chemotherapy cycles ~ case %
Chemotherapy cycles months Total
Pathological type
< 3M 4~6M 7~9M >9M person
Nodular type 9 0.64 4 0.29 1 0.07 14 100.00
Cheese necrosis type 3% 0.23 7** 0.54 3%% (.23 13 100.00
Abscesses and ulcer
10.25 30.75 4 100.00
fistula type
Total person 9 7 9 6 31
Note : * Single type of cheese necrosis
** Multiple cheese necrosis type
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