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[ Abstract] Objective To explore the value of serum eotaxin( Eot) and human B-defensin-1( hBD-1) in the
differential diagnosis of active pulmonary tuberculosis( ATB) , and to analyze the relationship between them and clinical
efficacy. Methods A total of 162 ATB patients admitted to Panzhihua Central Hospital from March 2020 to October 2022
were selected (ATB group) , and 81 healthy individuals undergoing physical examination( healthy group) and 81 patients

with latent tuberculosis infection( LTBI group) were selected during the same period. Serum Eot and hBD-1 levels were
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detected and compared among the three groups. Receiver operating characteristic(ROC) curve was used to analyze their
differential diagnostic value for LTBI and ATB. All the patients in the ATB group were treated with 2HRZE/4HR reg-
imen, and these patients were divided into effective group and ineffective group according to their clinical efficacy, and
the serum Eot and hBD-1 levels were compared between the two groups. The risk factors affecting the efficacy of the
ATB patients were analyzed using multivariate logistic regression analysis. The predictive value of serum Eot and hBD-1
for efficacy were analyzed using ROC curve. Results The levels of serum Eot in the ATB group and the LTBI group
were higher than those in the healthy group, and the levels of serum hBD-1 in the ATB group and the LTBI group were
lower than those in the healthy group, and the differences were significant( P <0.05). The levels of serum Eot in the
ATB group were higher than those in the LTBI group, and the levels of serum hBD-1 in the ATB group were lower than
those in the LTBI group, and the differences were significant( P <0.05). The results of ROC curve analysis showed
that the levels of serum Eot and hBD-1 had the differential diagnostic value for LTBI and ATB(P <0.05), and the combi-
nation of the two indicators had better differential diagnostic efficacy[ AUC(95% CI) =0. 834(0. 696-0.969) , P <0.001 ],
with sensitivity and specificity being 83.33% and 82. 72% , respectively. In the 162 patients with ATB, the effective
rate was 76. 54% (124/162) and the ineffective rate was 23. 46% (38/162). Smoking history, tuberculosis complicated
with tuberculous cavity and the levels of Eot in the ineffective group were significantly higher than those in the effective
group( P <0.05), and the levels of hBD-1 in the ineffective group were significantly lower than those in the effective
group(P <0.05). The results of multivariate logistic regression analysis showed that smoking history, tuberculosis com-
plicated with tuberculous cavity, higher level of Eot and lower level of hBD-1 were independent risk factors for inef-
fective treatment of ATB(P <0.05). The results of ROC curve analysis showed that both serum Eot and hBD-1 levels
could effectively predict the efficacy of the ATB patients( P <0.05) , and the combined predictive efficacy of the two
indicators was better[ AUC(95% CI) =0.842(0.720-0.940), P <0.001], with sensitivity and specificity being 81. 58%
and 82.26% , respectively. Conclusion Increased serum Eot levels and decreased hBD-1 levels in ATB patients are
helpful to distinguish LTBI from ATB, and higher Eot levels and lower hBD-1 levels are independent risk factors for inef-
fective treatment in the ATB patients. The combined detection of serum Eot and hBD-1 has a higher reference value in
predicting the efficacy of the ATB patients.
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k1 ZHEEFHLRE[(x2s),n(%) ]

a B s e (e BN A
5 1 (%) (kg/m”) BME  MURR SO BRI
ATB 44 162 103(63.58) 59(36.42) 42.97 +£6. 82 22.82 +1.48 56(34.57) 37(22.84) 19(11.73) 28(17.28)
LTBI £H 81 52(64.20) 29(35.80) 43.59 £6.72 22.56 +1.41 31(38.27) 25(30.86) 10(12.35) 21(25.93)
2 81 49(60.49) 32(39.51) 44.05 +6. 46 23.06 +1.62 — — — —
F/,\/2 0.311 0. 746 2.236 0.322 1. 830 0. 020 2. 505
P 0.577 0. 475 0. 109 0.570 0.176 0. 889 0.113

1 - BMI AR5 53540 (body mass index)

L2 ASHIERbRIE  AIARRIE: (1) 4% 18 ~70 %,
(2) ATB (BEFF G (AL 22 716 (2018 4F) )1
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FEOEGORE i ARAER (ELHG KA = ) W % 9%
WA ) 2 A% 20 28 (Dt M T 435 A% L LA T HICRE
IS5 R Ak R E R ESAZ UE SCUE S S A v
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25 (x £5) FR, ZHN BRI R 5 225017, LA
LSD-¢ 46 56 #F 47 28 [B) P9 P b8 o 50095 ) LA 1) %K
(EHR) [n(%) 1, A R F X A5 (B
BIE X #50) o RAAZIRE TAEHHE (receiver oper-
ating characteristic, ROC) £ /34 I3 Eot \hBD-1 7K



hEIEARRE 202445 1 H 17 1Y

X ATB (42 W (B R ATB 7 4504 5000 411 1L
KHZHE logistic [1I 5345208 ATB 83597 5501
fER R, P<0.05 HESAGIFHE X,
2 #R
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ML Eot 7K fm T FEAL, hBD-1 7K P I T fdt
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FBAEGI A E (P <0.05) , W& 2,

®2 Z 41 Eot hBD-1 AP % (% +5)

M5 1% Eot(ng/L) hBD-1 ( pmol/L)
ATB 41 162 316. 05 £42. 36 9.02 +1.53®
LTBI 4 81 185. 19 +22. 46° 11.24 +1.86°
gzt 81 90. 62 +12. 56 22.74 +3.01

F 1376. 881 1222. 713

P <0. 001 <0. 001

SR AL, *P <0. 055 5 LTBI 41 4%, "P <0. 05

2.2 [fifF Eot \hBD-1 /K3F-X} LTBI 5 ATB ({5512
Wrakfie ROC st R LoR , i Eot \hBD-1 7K
I EA Y2 LTBL 5 ATB i (P <0.05) ,
HMFEFREE S B SR 2Bk e L[ AUC(95% CI) =
0. 834(0.696 ~0.969) , P <0.001 ], 7 i & Fi e 5
BE4y 5k 83.33% 82.72% , 323 & 1,
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55328 NBEIERTR i B R4 R IR BRI 25 A
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1= AN JE—
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k4 BTHRALRRAE R LR (x£s),n(%) ]
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W i <18.5 =18.5 T (A 07,3 e M =1 |31 (e Sl R L
HR4H 124 81(65.32) 43(34.68) 45.46 £6.13 34(27.42) 90(72.58) 39(31.45) 30(24.19) 13(10.48) 19(15.32) 33(26.61)
TR 38 22(57.89) 16(42.11) 46.03 +5.86 15(39.47) 23(60.53) 17(44.74) 12(31.58) 6(15.79) 9(23.68) 15(39.47)
Xz/t 0. 693 0.507 2.003 2.270 0. 826 0. 361 1.422 2.307
P 0. 405 0.613 0. 157 0.132 0.363 0. 548 0.233 0.129
AR () Wik
4 3 fm wAx wEs B} » FOEEE MMORYE RN RS SR
> MR WesE MR RE . g
AR 124 31(25.00) 36(29.03) 54(43.55) 70(56.45) 32(25.81) 19(15.32) 51(41.13) 13(10.48) 9(7.26)
JAL 38 16(42.11)  13(34.21) 22(57.89) 16(42.11)  9(23.68)  3(7.89)  16(42.11)  4(10.53) 6(15.79)
Xz /t 4.132 0.370 2. 404 3.527
P 0.042 0. 543 0.121 0.474
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) JRIT BRI 29 R RO ABERTER TR B Fe 4 R .
4R %k - B
A i K T oyRe S5 e 25k A FHM:
HREL 124 9(7.26) 5(4.03) 3(2.42) 5(4.03) 28(22.58) 96(77.42) 40(32.26)
T 38 5(13.16) 4(10.53) 2(5.26) 3(7.89) 6(15.79) 32(84.21) 22(57. 89)
Y2/t 0. 644 1. 264 0.123 0.285 0. 809 8.092
P 0.422 0.261 0.726 0. 594 0.368 0. 004
N Hb(g/L) ALB(g/L) Fol hBD-1
A <120 =120 <35 =35 (ng/L) (pmol/LL)
AUl 124 69(55.65) 55(44.35) 65(52.42) 59(47.58) 240.24 +32. 46 24.76 £3.24
Josd 38 23(60.53) 15(39.47) 25(65.79) 13(34.21) 391.26 +52.26 16.15 £2.79
Yo/t 0.282 2.106 16. 846 14.780
P 0.595 0. 147 <0.001 <0.001
2.4 32 ATB HETT 3N Z2 £ logistic [A]H 4347 100 H}{?EESD]
ey
SR 53 4 P E R A G RIS ERE N B w — Vit
i, LLATB BUERTT 6 N H G 73/ E o AR & (TG 2
W= 1 A1 =0) AT 2 3 ogistic [ 514, 45 =
BRAR S A IS TR MG Eot /K - F )2 hBD-1 ﬁ 40
AP FRERAR i ATB 43757 JE0 00 i K .
Z(P<0.05),035, i
&5 B ATB BH57 KM 5 B F logistic |7 )3 447 45 R T T R
W% B SE Waldy P OR(95% CI) 100-K55HEE (%)
1719 E2 % Eot \hBD-1 AU ATB #2573ty ROC d 4 [
WG A 0.542 0.202 7222 0.007 (| 1sg” ssq
A 0.502 0.134 13.976  <0.001 (1_2710-6522_149) 3 iTit
3.1 ATB 2 H i & 53R 8 W4 e M, 9T R
1L} Eot 0.019 0.005 12.178 <0.001 00139119030> T EE‘HUﬁﬁK%mE/ﬂgﬁﬁﬁﬁﬁﬁhk
’ ) B, RMEBH A T BEFEIRSE 2 ATB (145 PR
I35 hBD-1  0.497 0.116 14.253 <0.001 1.435

(1.164 ~1.952)

2.5 il Eot hBD-1 7K-F-Xf ATB £ 357 %011 Tl
M DAJCRA (n =38) BHMEAEAS, LIA S (n =
124) JBATEREAR  #14T ROC BT, 25 R, s
Eot \hBD-1 /K- REA 20 Al ATB 25 97 a (P <
0.05) , HPHEFRBEA A HUMRLRE B[ AUC(95% CI) =
0.842(0.720 ~0.940) , P <0.001 |, 7 i Ji FI5 52 )3
4301k 81.58% 82.26% , 1LFE 6 & 2.,

% 6 ifiF Eot \hBD-1 A-F Ml ATB #2557 & 4y
ROC dy & o A7 45 &
1L Fot (0.51%7}5 023y <0-001 320 ng/L. 71.05 69.35
L3 hBD-1 o g1y <0001 20 pmol/L 71.05  73.39
0. 842 81.58 82.26

PHEFRIRE (0,720 - 0. 940) <0- 001 —
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g, B WE AN i, RE9S A SR A I R MTB, {H MTB
U0 BB AR I 5 58 200 B X 307 25 1) e, DA ik ki
FE WL, M ] B RERS R S0, Fe R U A
LTBI [ 1 MTB 5|32, {5 2% MTB b TR BRI
A, 50 RS AT, 27  T e f Tas , W 2
By ATB, HAT AL Ye k" PRk, 45 4% % ) LTBI 5
ATB X T B LTBI &4k 2 X E K. HAEjlEIKE
PR A BE SR IGRA [TST 4 5 %) LTBI
ATB AT 500 o HRUR i BAPE BRI, A B R R 080G
TR, 5y 52 3] MTB %5 KA1 LA 52 ) , 5 57
FERAR, ASFIF LTBI ATB (%) J2 it 3 512 W7 S X%
9T . IGRA TST RERS1E— & FLI¥ L aRAMNE U Fr
FEPE R A L 43 B 15 72 R K 9 A 2, {H IGRA [TST
JCHEHIRE MTB S 54 TG 3 o PR, e 4E A I
IRE T F AR LTBLATB (4554, AT,
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TERRIZIBTG T LTBL ATB B76 7 SR LA FUWRAER
3.2 AREFSRLE R B R, ATB 41 LTBI 4 il Eot 7k
V- TR, hBD-1 7K AIG Tl 32 s ATB 28 1 i
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) RAS K€, hBD-1 &—Mp SR YK, 32
B R AR A, U I S S AR
TEMPI RGP B XK F %, Pohorielova 257 F5¢
8 25209 F 3 hBD-1 JKSE-BH SR &7 , v R Ak il
SR ERRE, YRR MTB ARG, IS
WK hBD-1, G AR S s , & 4% B BB IEE R,
FHEMTB™ [, MTB ) AR 23 ff Eot i 5 5 I
AR 2 NS =7 i W I AN == = == = = I
{8 Eot SWEmRMRLAN LR H (1) 37 (R R R 245 A, e E
W TR L AT D 46 SR A, A 5 S 2 A A, 1A
ATB fig % RS . LTBI 20 ATB 418 1f13% Eot .
hBD-1 7K i 35 25 5, AR FFTE ROC &k 534
SRR M Eot hBD-1 A A F Tk FRXT ATB
TTAEREN, $Em ATB 2 I HER 4, kD iR12 e
3.3 ARBFgEAp 162 ] ATB R 2t 6 4~ H 3697
Ja JRITARGE 124 1 3697 JoRcE 38 B, RV A
BB BRI AR B 2 A PR AR ATB 83
JPR IR 2 A g = ATB BE TRITRCR, W fg
U BTG . AR logistic [mIH 7345 R WoR,
AW A IS IR S B ATB JRY7 IR iy fi
W PRI 2R o MR 7 A 1 0 2 2 X PR it 25 B 3
—EA G B R E R LT BRI 3, AR LT B X o
R BH AR ) ST AR T Il 3, 52 M 245501
RAE TR G Rk A S B 10 43 IR 4 i L it
AN IR IRYT T 2450 A B T kR B A R B B
IARITRCREY . BIEZIR R T i 40 k tE
TEEAEIRIE, S LS AL, 1YY 259 Toikis i 2%
X3, BRI T AR

3.4 AR ER Eot /K KA hBD-1 /K
ST ATB Ry ISR ST fER R 2R . AR,
Eot REMSHERENETS T REIR RN S5 ks , B
P R W1 i1 NN (1753 U 1770 i 3 vied 1| O <8 S P s
£ T Eot 175 22 Rh 4 [N T2 40 KU, i
[ MTB %22 A AE 0 7, TS 350R 7 TR
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