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[ Abstract])

Objective To investigate the change and clinical significance of serum paraoxonase 1(PON1) activ-

ity and oxidative stress indicators in children patients with pulmonary tuberculosis. Methods Eighty children patients
with pulmonary tuberculosis in our hospital were selected. The oxidative stress indicators of serum TOS, total TAS,
The TAS
level in the pulmonary tuberculosis group was significantly lower than that in the control group[ (1.841.1),(2. 3%
1.9) pmoL Trolox Eq/L,P<C0. 05) ], while the levels of TOS and OSI were significantly higher than those in the
control group[ (25. 9£18.4),(9.8%5.6) pmol H, O, Eq/L;(13.3£7.7),(4.5£2.1),P<C0. 05]. The serum PON1

level in the pulmonary tuberculosis group was lower than that in the control group[ (16.9+12.1),(25.5414.3)

OSI and PONI1 levels were comprehensively analyzed and their mutual correlation was analyzed. Results

U/L, P<C0.05]. The Pearson and Sperman correlation analysis showed that the PON1 level was positively correlated
with TAS(r=0. 303, P<C0. 05), while negatively correlated with TOS and OSI(rros = —0. 283, ro5s = —0. 228, P<{
0. 05). Conclusion The high oxidative stress state is in the children patients with pulmonary tuberculosis, meanwhile
the PONT1 level is significantly decreased.

oxidative stress
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