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Abstract

Brucellosis is a zoonotic disease caused by brucellosis in cattle, sheep, pigs and other animals.
Brucellosis is a major threat to human health, and the incidence of brucellosis is higher in young
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and middle-aged men. Brucella can invade any tissue or organ of the human body, including the
nervous system, cardiovascular system, osteomuscular system, etc. In the osteomuscular system,
brucella is most likely to involve the spine, especially the lumbar and thoracic vertebrae, thereby
causing brucella spondylitis. Brucellosis spondylitis (BS) is an organic disease caused by brucella
bacilli invading the vertebral body or intervertebral disc of patients. Brucellosis is not only a pub-
lic health problem in some countries in Africa, South America, Eastern Europe and the Middle East,
but also in China’s western pastoral areas and Heilongjiang, Jilin and other places. The main cause
of the disease is contact with cattle, sheep and other domestic animals with brucellosis and their
milk and meat products.
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