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Relationship between nutritional indexes and disease status in
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Abstract: Objective To analyze the levels of serum albumin ( ALB) ,hemoglobin( HGB) and some other nutrition inde-
xes in elderly patients with pulmonary tuberculosis and investigate the correlations between them and the disease status.
Methods Levels of total protein( TP) , ALB, globulin ( GLB) , ratio of albumin to globulin ( A/G) ,red blood cell count
(RBC) in whole blood ,HGB,lymphocyte count, complement( C) 3, C4, C-reactive protein (CRP) in 107 elderly patients
with pulmonary tuberculosis were detected to know about the information of relative indexes of the patients. According to
sputum smear-positive or negative for mycobacterium tuberculosis , the patients were divided into smear-positive group and
smear-negative group,and the nutritional and inflammatory indexes were compared between two groups. Spearman’s correla-
tion analysis was used to analyze the correlations between serum ALB level and lymphocyte count,as well as the correlations
between serum ALB level , lymphocyte count and CRP level. Results The nutritional indexes including RBC, HGB, lym-
phocyte count,TP,ALB,GLB and A/G in cases of 107 elderly pulmonary tuberculosis decreased in which the incidence of
serum ALB reduction was the highest (43.93% ). Levels of ALB,HGB and A/G in smear-positive group were significantly
lower than those in smear-negative group,and the level of CRP in smear-positive group was significantly higher than that in
smear-negative group(all P <0.05). Spearman’s correlation analysis showed that serum ALB level was positively correlated
with lymphocyte count(r =0.297,P <0.05) and negatively correlated with CRP level(r = —0.600,P <0.01 )in all elderly
pulmonary tuberculosis patients. Conclusions The decrease of ALB in elderly patients with pulmonary tuberculosis univer-
sally exists. The decreases of ALB,HGB and A/G in smear-positive patients are more obvious which are the high risk fac-
tors of disease progression,and the risk factors should be actively intervened.
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