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Diagnostic value of peripheral blood amyloid A/C reactive protein,homocysteine and interferon-y
in pulmonary tuberculosis Wang Mengmeng ,Shang Manman ,Gao Hong ,Ren Shuangyu. Department
of Laboratory ,Central Hospital of Jiaozuo Coal Industry( Group) , Jiaozuo 454100 ,China

[ Abstract] Objective To explore the diagnostic value of peripheral blood amyloid A/C reactive
protein( SAA/CRP) ,homocysteine (HCY) and interferon(IFN) -y in the pulmonary tuberculosis. Methods
According to the severity of the disease, 110 patients with pulmonary tuberculosis ( observation group) were
divided into mild group(50 cases) and severe group(60 cases). Another 60 healthy subjects in the same
period were selected as control group. Peripheral blood SAA/CRP,HCY and IFN-y levels of all subjects
were collected and grouped for comparison. Risk analysis( RR) was used to analyze the effects of SAA/CRP,
HCY and IFN-y on the risk of pulmonary tuberculosis. The diagnostic value of peripheral blood SAA/
CRP,HCY and IFN-y were evaluated by ROC curve. Logistic regression analysis was used to evaluate the
relationship between peripheral blood SAA/CRP,HCY and IFN-y and the degree of pulmonary tuberculosis.
Results  Peripheral blood SAA/CRP,HCY and IFN-y of observation group were higher than those in control
group( P <0.05). RR showed that the risk of pulmonary tuberculosis in patients with high levels of SAA/
CRP,HCY and IFN-y was 2.606 times,2.496 times and 2.927 times than that in patients with corresponding
index of low levels( P <0.001). ROC curve analysis results showed that the area under the curve(AUC) of
peripheral blood SAA/CRP,HCY ,IFN-y and the combined diagnosis of pulmonary tuberculosis were 0. 749,
0.808,0.833,0.920. Combined diagnosis pulmonary tuberculosis AUC of three indexes was significantly
higher than that in single index( P <0.05). Peripheral blood SAA/CRP,HCY and IFN-y of severe group
patients were higher than those in mild group patients( P <0.05). Logistic regression analysis showed that
peripheral blood SAA/CRP ,HCY and IFN-y were risk factors for severe pulmonary tuberculosis (P <0.05).
Conclusion The levels of peripheral blood SAA/CRP, HCY and IFN-y of patients with pulmonary
tuberculosis are significantly increased,and the detection of their levels can be used for disease diagnosis
and assessment, providing a reference for the formulation of clinical treatment plans.
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