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Abstract: Objective  To investigate the correlation between serum IL-34 and the severity of active pulmonary
tuberculosis patients, and to analyze its efficacy prediction value. Methods From June 2018 to January 2020, 103
cases of active pulmonary tuberculosis treated in Three Gorges Hospital were selected as the observation group. 103 cases
of community acquired pneumonia were selected as control group. The IL-34 and C-reactive protein( CRP) levels were
detected by double-antibody sandwich ELISA. All patients in the observation group were treated with 2HRZE/4HR
chemotherapy regimen. The efficacy was evaluated after 2 months of treatment, they were divided into effective group and
ineffective group. The levels of IL-34 and CRP were compared between different groups. The predictive value of 1L-34
and CRP on the curative effect of patients with active pulmonary tuberculosis were analyzed. Results The serum levels
of T1.-34 and CRP in observation group were higher than those in control group (P<0.01). The levels of TL.-34 and CRP
in pulmonary tuberculosis patients with cavities were higher than those without cavities (P<0.01) ; The levels of 11.-34
and CRP in tuberculosis patients with=3 lung fields were higher than those with<3 lung fields ( P<0.01). The levels of
IL-34 and CRP in patients with active tuberculosis were significantly positively correlated with the extent of the lesion

(P<0.05).The levels of T1.-34 and CRP in patients with active pulmonary tuberculosis in the ineffective group were
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higher than those in the effective group ( P<0.01). ROC analysis showed that the cut-off values of serum 1L-34 and CRP

for predicting the therapeutic effect of patients with active pulmonary tuberculosis were 46.29 pg/ml and 27.93 mg/L,

respectively; the area under the curve (AUC) was 0.882 and 0.764 respectively. The AUC of combined diagnosis was

0.958, which was higher than that of single detection ( P<0.05). Conclusion

The serum IL-34 and CRP levels of

patients with active pulmonary tuberculosis were higher than those of community acquired pneumonia groups, and their

serum IL.-34 and CRP levels were positively correlated with the severity. Serum IL-34 was greater than 46.29 pg/ml,

CRP greater than 27.93 mg/L indicates poor prognosis.
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Tab. 2 Comparison of IL-34 and C-reactive protein levels in
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Fig. 1 ROC analysis results
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