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Predictive value of serum inflammatory factor expression levels in

multidrug-resistant pulmonary tuberculosis”
FANG Min' WU Zhiyu® ,PENG Chunxian® LU Weili* ,LU Tao™*
(1. Graduate School s Zhejiang Chinese Medical University s Hangzhou , Zhejiang 310000,
China ;2. Department of Infectious Diseases sQuzhou Hospital Affiliated to Wenzhou
Medical University sQuzhou » Zhejiang 324000,China )

[Abstract] Objective To analyze the predictive value of serum inflammatory factors in multidrug-re-
sistant pulmonary tuberculosis. Methods A total of 151 newly treated pulmonary tuberculosis patients admit-
ted to Quzhou Hospital Affiliated to Wenzhou Medical University from February 2021 to February 2023 were
enrolled for standardized treatment. Based on whether multidrug resistance developed after treatment, patients
were divided into multidrug-resistant group and non-multidrug-resistant group. Pretreatment serum levels of
inflammatory factors were measured and compared between groups,including hypersensitive C-reactive pro-
tein (hs-CRP),procalcitonin (PCT),1L-1a,IL-18,1L-1 receptor antagonist (IL-1RA),IL-2,1L.-4,11.-5,11.-6,
1L.-8,1L.-9,1L-10,1L-12,11.-13,1L.-15,1L.-17,1.-18,11.-22,11.-35 , tumor necrosis factor-a (TNF-a), TNF-Y,and
CD40 ligand (CD40L). Logistic regression identified influencing factors for multidrug-resistant pulmonary tu-
berculosis. Receiver operating characteristic (ROC) curves evaluated the predictive value of these indicators.
Results The incidence of multidrug-resistant pulmonary tuberculosis was 21. 85% (33/151). The levels of se-
rum inflammatory factors in the drug-resistant group were higher than those in the non-drug-resistant group
before treatment (P<C0. 05). History of alcohol consumption, presence of cavities,severe illness,adherence to
treatment,and pre-treatment serum hs-CRP, PCT,1L.-6,11.-18, TNF-a levels were all influencing factors for
multidrug resistance in pulmonary tuberculosis patients (P <C0. 05). The sensitivity and area under curve
(AUC) of the combined prediction of serum hs-CRP, PCT, IL-6,IL-18, TNF-a levels before treatment for
multidrug-resistant pulmonary tuberculosis were higher than those of individual predictions. Conclusion The

levels of serum inflammatory factors are related to multidrug resistance in pulmonary tuberculosis,and the combina-
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tion of serum hs-CRP,PCT,IL-6,1L-18, TNF-a can predict multidrug resistance in pulmonary tuberculosis.
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