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ok P e R A, A B IP-10,SOCS] B A 4 4 B & T e 5t & 3% B (T-SPOT. TB) # PTB # % ¥ 14,
ik KE 202451 AZ202352 AEZEREETH 964 PTB & %44 PTBA, A EANZRKEN S
PTB & % 6 & F At A — 506 L Ae il 36 % 9% B % 96 HIAE A s B4, W4k f 40 fo 7 1P-10 #= SOCSI K F, K
B %X B TAEHAE (ROC) 1 & 4 47 da 7 IP-10.SOCS] #F PTB #3458k . & A va & & & 5 47 o 3% 1IP-10,
SOCS1 B4 T-SPOT. TB #f PTB 9 #4 itif, &R SR a4aik ,PTB A iF IP-10 K-F W & (P <
0.05),SOCS1 K -F B B4 (P<0.05), W &k oM &R 27,0k IP-10.SOCS] B4 T-SPOT. TB # ¥
PTB & A FEH 92. 71 % . RAE H 95.83% , HF F A4 89.58%, £ ¥ 3 MEEAL ¥ ah4 3} &5 T 1IP-10,
SOCS1 3%k #% W (P <<0.05), & # & F= 2 4L % & F T-SPOT. TB.IP-10, SOCS1 % 3% # ¥ (P <<0.05),
% PTB &% fik IP-10 K -F 8 24 &, SOCS1 K F 8 2 B 14K, &% IP-10,SOCS] 4 T-SPOT. TB #+
PTB A A # & 699 b7 18,
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Diagnostic value of serum IP-10 and SOCS1 combined with T-SPOT. TB for pulmonary tuberculosis”
LI Yuli \GUO Ying ;YANG Rong ,GAO Yingying®
Department of Laboratory Medicine , People’s Hospital of Ba'nan District sChongging 401320 ,China

Abstract:Objective To investigate the expression of y-interferon-induced protein 10 (IP-10) and sup-
pressor of cytokine signaling 1 (SOCS1) in the serum of patients with pulmonary tuberculosis (PTB) ,and the
diagnostic value of IP-10, SOCS1 combined with the tuberculosis-specific T-cell spot test(T-SPOT. TB) for
PTB. Methods A total of 96 patients with PTB treated at the hospital from January 2020 to February 2023
were selected as the PTB group. Simultaneously,96 patients with other pulmonary diseases,whose clinical da-
ta were similar to those of the PTB patients in the hospital, were chosen as the control group. The levels of se-
rum IP-10 and SOCS1 were compared between the two groups. Receiver operating characteristic (ROC) curve
was used to analyze the diagnostic efficacy of serum IP-10 and SOCS1 for PTB. The diagnostic value of combi-
ning serum IP-10,SOCSI1 and T-SPOT. TB for PTB was evaluated by a contingency table analysis. Results Com-
pared with the control group,the level of serum IP-10 in the PTB group was significantly higher (P <C0. 05);
the level of SOCS1 was significantly lower (P<C0. 05). The contingency table analysis showed that the combi-
nation of serum IP-10,SOCS1 and T-SPOT. TB for diagnosing PTB had an accuracy of 92. 71 % ,sensitivity of
95.83% and specificity of 89.58%. The specificity of the combined diagnosis of IP-10,SOCS1 and T-SPOT.
TB was higher than that of IP-10 or SOCS]1 alone (P <C0. 05),and the accuracy and sensitivity were higher
than those of T-SPOT. TB,IP-10 or SOCSI1 alone (P<C0. 05). Conclusion In PTB patients,serum IP-10 level
is significantly elevated,while SOCSI level is significantly decreased. The combination of serum IP-10,SOCSI1
and T-SPOT. TB provides a high diagnostic value for PTB.

Key words: y-interferon induced-protein 10;  suppressor of cytokine signaling 1; tuberculosis-specific

T-cell spot test; pulmonary tuberculosis; diagnostic value
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