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Infectious diseases of the spine are diseases that occur in different parts of the spine and are caused by
specific pathogenic bacteria. They are classified into purulent, granulomatous, parasitic infections, etc. , and different
pathogens have specific infection patterns and manifestations. The clinical manifestations include back pain, fever, etc. ,
and the symptoms in immunocompromised patients may be atypical. In imaging examinations, X-ray is gradually being
replaced by CT, MRI, etc. CT has an advantage in evaluating bone structures, while MRI shows good performance in
displaying soft tissues and inflammations. Different types of spinal infections have their own characteristics on CT and
MRI images. Laboratory examinations include blood culture, serological tests, etc. » and biomarkers are helpful for
diagnosis and the evaluation of treatment effects. Microbiology faces the problems of the diversity of pathogenic bacteria
and drug resistance in diagnosis. Microbial culture is the gold standard for diagnosis, but it has limitations. Molecular
biology techniques can quickly identify bacterial species and monitor drug resistance. Metagenomic next-generation
sequencing technology can detect all microbial genetic materials. Although it has advantages, it is limited by costs and
operation procedures. Combining with artificial intelligence technology is expected to improve its accuracy and
practicability. Formulating personalized treatment plans by integrating multiple factors is crucial for improving the cure
rate and reducing the disability rate. This article comprehensively expounds on the progress in the diagnosis and treatment
of infectious diseases of the spine.
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