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[Abstract] Objective To analyze the clinical significance of serum pentraxin (PTX3), interleukin (IL-10). and
heparin-binding protein (HBP) in the diagnosis of pulmonary tuberculosis (PTB). Methods 122 patients with PTB
treated in a hospital from December 2018 to June 2021 were selected as the tuberculosis group, they were subdivided
into cavity group and non-cavity group according to whether there was a pulmonary cavity; 113 patients who under-
went physical examination in this hospital during the same period were selected as control group, and 109 patients
with latent infection were selected as latent group. The expression levels of PTX3, IL.-10, and HBP in different
populations and with or without pulmonary cavity were compared; the expression levels of PTX3, 1.-10, and HBP
were compared between patients with and without cavity absorption after treatment; the expression levels of PTX3,
1L-10, and HBP in patients with PTB after 1, 2 and 3 months treatment were compared, the value of PTX3, IL-10,
and HBP in the diagnosis of PTB were analyzed. Results The expression levels of PTX3, 11.-10, and HBP in tu-
berculosis group were all higher than those in latent infection group and control group, differences were all significant

(all P<<0.05). The expression levels of PTX3, 1.-10, and HBP in cavity group were all higher than those in non-
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cavity group, differences were all significant (all P<Z0.001). After treatment, the expression levels of PTX3, IL-

10, and HBP in the cavity absorption group were all lower than those in cavity non-absorption group (all P<C

0.001). Levels of PTX3, 1L-10, and HBP decreased gradually after treatment, levels of PTX3, IL.-10, and HBP in

patients with PTB at 3 months were all lower than those at 1 and 2 months after treatment (all P<Z0. 05). The area

under the curve (AUC) of PTX3, IL.-10, and HBP for the diagnosis of PTB were 0. 756, 0. 745 and 0. 752 respec-

tively, PTX3 was slightly higher than 11.-10, and HBP. but there was no significant difference among the three (P

>>0.05). Conclusion PTX3, IL.-10, and HBP are highly expressed in patients with PTB, which is expected to be-

come a reference indicator for the evaluation of disease condition of patients with PTB, and provide new ideas for

clinical diagnosis and treatment.
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Table 3 Comparison of expression levels of PTX3, IL-10,

and HBP between patients with and without cavity

absorption after treatment (T £ s)

451 f)%% PTX3(ng/mL) IL-10(pg/mL) HBP(ng/mL)
25 31 W2 W 22 29 1.88+0.96 80.15+9.10 25.95%5.16
SR 17 2.97+0.57  96.52+9.87 40.97£5.87
! 4,251 5.708 9.057
P <0. 001 <0. 001 <0. 001

x4 122 f 45 A% R E VR YT S AN R E] B PTX3,1L-10,
HBP /K H L (Tt )
Table 4 Comparison of PTX3, 11.-10 and HBP levels in 122

PTB patients at different periods after treatment

AR 4] 109 0.94£0.55*  61.23+8.14* 16,192, 67¢
i IR 113 0.81+0.36  50.26%+8.23 15.11%2.36 (xts)
F 810. 47 693. 90 456. 47 i [ B PTX3(ng/mL) IL-10(pg/mL) HBP(ng/mL)
P <20. 001 <20. 001 <20. 001 WIrE 1A H  2.61£0.55 66.58 7. 48 24,16 £ 4,54
T NG WL, 25 Gt 4 B L (P<C0.05) 5 b 5% WITE2AA  1.56+0.28*  59.58%5.52¢  19.85%4, 19*
TR 3 22 R Goih 28 L (P<<0.05), VWIFIE 3 AN 0.89%+0.55%  51.85+5.31> 17,5243, 952
F 402. 54 173. 35 77.25
2.3 AAERM%ZHEH PTX3,1L-10,HBP & &
P <<0. 001 <0. 001 <<0. 001

KPR BEFAHEE PTX3,IL-10, HBP % ik
Ky F IS, 2R A SRR L3 P<
0.001), L3 2,

R 2 A A 45 % B PTX3,1L-10, HBP %35 Kt
Bzt

Table 2 Comparison of expression levels of PTX3, IL-10,

and HBP between PTB patients with and without

cavity (x xs)

20 51 1% PTX3(ng/mL) IL-10(pg/mL) HBP(ng/mL)

JoZsAE 76 1.73+0.88  71.58+9.29 24,85+ 4. 11
Hasd 46 3.68+0.74  93.69%9.77 36.59%4.85
t 12.572 12. 494 14.276
P <0. 001 <<0. 001 <0. 001

2.4 #HERRABEKE RABKEH PTX3,IL-10,
HBP & ik K-F s 1697 5 = 10 Wi PTX3,
1L-10 , HBP ik K- 2 1% T 25 0 R W e 4 22 7 3
Yt () P<<0.001), L% 3,

2.5 &7 )E R F B R BB 45 A% % & PTX3.1L-10,
HBP K-F s 697 5 458 83 PTX3.1L-10,
HBP KV 2 Z Wi ayrfa 3 A g &
& PTX3.1IL-10 HBP KK FiaI7fE 1.2 1 . 2%
S G E X (3 P<<0.05), L3 4,

Ea WERITE 1T AA K. ZRA %558 X (P<0.05);b
JEWHITIE 2 N A A 22 RA G2 E X (P<0.05),

2.6 PTX3.IL-10.HBP s+ 2 24 wr g i1 K
J& ROC B4 aT %0, PTX3.1L-10. HBP %t fifi 5 1% i2
Wit AUC 23518 0. 756.,0. 745.,0. 752, PTX3 f &
T IL-10 HBP B =& [ # . 2 R G it 2 & L (P
>0.05), WFE5. 1,

£ 5 PTX3.IL-10,HBP X fili 45 # 12 K 59 i (e

Table 5  Diagnostic value of PTX3, IL-10, and HBP for
PTB
O P AUC 95%CI RYE  FRE
PTX3 0. 756 0. 656~0. 856 0. 871 0.711
1L-10 0. 745 0. 645~0. 845 0.752 0.611
HBP 0.752 0. 684~0. 856 0. 836 0. 687
3 itig

PTX3 J& T 200k W s i 9 s X iAE W B ik v
PR RAF 5 nl s 7= A S0 . H PTX3 A S —Fhnl i
PRS2 5 R0 A O 41 o AR A



e 582 o E Y PR 4R AR 2022 4E 6 A5 21 %5 6 ] Chin ] Infect Control Vol 21 No 6 Jun 2022

B 1 PTX3.IL-10,HBP X fili 45 £ 12 Wi i) ROC il £k 1&]
Figure 1 ROC curve of PTX3, IL-10, and HBP in the diag-
nosis of PTB
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