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[Abstract] Objective To explore the correlation between the CT signs and soluble leukocyte differenti-
ation antigen 14(sCD14) in acquired immune deficiency syndrome (AIDS) complicating pulmonary tuberculo-
sis (PTB). Methods Ninety-three patients with AIDS complicating PTB receiving the treatment in the hospi-
tal from January 2015 to December 2020 were selected as the AIDS-PTB group,and contemporaneous 30 pa-
tients with simple PTB served as the PTB group. The lung CT signs, plasma sCD14 and CD4" T cell levels
were observed in the two groups;the correlation between the CT semi-quantitative score with plasma sCD14
and CD4" T cell levels in the AIDS-PTB group was analyzed; the application value of sCD14 in the patients
with AIDS complicating PTB was judged through the receiver operating characteristic (ROC) curve.
Results The pulmonary CT imaging features of the AIDS-PTB group were more complex than those of the
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PTB group, moreover there were 59 cases (63.44%) of atypical PTB in the AIDS-PTB group,which was sig-
nificantly higher than 7 cases (23. 33%) in the PTB group, and the difference was styatistically significant
(P<C0.05). The sCD14 level and CT semiquantitative score in the AIDS-PTB group were significantly higher
than those in the PTB group,while the CD4 " T cell level was lower than that in the PTB group,and the differ-
ences were statistically significant (P <C0. 01). The correlation analysis showed that the CT semiquantitative
score was positively correlated with the sCD14 level (+=0. 666, P <C0. 001) ,but negatively correlated with the
CD4" T cells count (r=—0. 692, P<C0. 001); sCD14 level was negatively correlated with CD4" T cell count
(r=—0.778,P<C0. 001). The area under the ROC curve of sCD14 for diagnosing AIDS complicating PTB
was 0. 879, its optimal cutoff value was 39. 79 pg/mL, the sensitivity was 87. 10%, and the specificity was
52.50%. In the patients with above optimal cutoff value of sCD14,the proportions of the patients with appea-
ring patchy or large solid shadows in CT,exudation in multiple lung segments, pleural effusion,hilar and me-
diastinal lymphadenopathy and military nodular shadow were significantly higher than those in the patients
with below the cut-off value (P <C0. 05). Conclusion The CT signs of the patients with AIDS complicating
PTB are more complex and atypical,so sCD14 has a certain clinical application value in diagnosing AIDS com-

plicating PTB and judging the degree of lung lesions.
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