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Abstract: Gram negative bacilli is increasing as a causative micro-organism of pyogenic spondylitis. We
investigated the tendency of micro-organisms depending on infected spinal levels as a prediction. The
micro-organisms treated in our hospital were 14 Gram-positive cocci (GPC), 13 Gram-negative bacilli (GNB)
and 6 Meticillin-resistant staphylococcus aureus (MRSA)., A lot of GPCs were detected in the cervical
spine and GNBs in the lumbar spine. The tendencies of bacterial species were different between the spinal

levels, although there was no statistically significant difference. The infected spinal level might be useful

for prediction of causative micro-organism.
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