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Abstract : Objective To investigate the levels and clinical significance of serum suppressor of cytokine sig-
naling 1 (SOCS1),T lymphocyte immunoglobulin mucin molecule-3 (TIM-3) and C reactive protein (CRP) in
patients with spinal tuberculosis. Methods A total of 106 patients with spinal tuberculosis admitted to the
hospital from April 2021 to May 2024 were selected as the observation group,and 85 healthy volunteers who
underwent physical examination in the hospital at the same time were selected as the control group. Serum
SOCSI1 and TIM-3 levels were detected by enzyme-linked immunosorbent assay,and serum CRP level was de-
tected by immune transmission turbidimetry. Pearson correlation analysis was used to analyze the correlation
between serum SOCS1, TIM-3 and CRP levels in patients with spinal tuberculosis. Multivariate Logistic re-
gression was used to analyze the influencing factors of patients with spinal tuberculosis. The receiver operating
characteristic (ROC) curve was used to analyze the diagnostic value of serum SOCSI, TIM-3 and CRP levels
for patients with spinal tuberculosis. Results The serum SOCSI1 level of the observation group was lower

than that of the control group,and the serum TIM-3 and CRP levels were higher than those of the control
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group.and the differences were statistically significant (P <C0. 05). Pearson correlation analysis showed that
serum SOCSI level was negatively correlated with TIM-3 level in patients with spinal tuberculosis (r =
—0.371,P<C0. 05). Serum SOCSI level was negatively correlated with CRP level (» =—0. 489, P<(0. 05).
Serum TIM-3 level was positively correlated with CRP level (¥ =0. 415, P <0. 05). Multivariate Logistic re-
gression analysis showed that increased serum TIM-3 level and CRP level were independent risk factors for
patients with spinal tuberculosis (P<C0. 05),and increased serum SOCSI1 level was an independent protective
factor for patients with spinal tuberculosis (P <C0. 05). ROC curve analysis showed that the area under the
curve (AUC) of serum SOCSI, TIM-3,CRP alone and combined detection for the diagnosis of patients with
spinal tuberculosis were 0. 837,0. 689,0. 711,0. 918, respectively. The AUC of the combined diagnosis of pa-
tients with spinal tuberculosis was greater than that of serum SOCS1, TIM-3 and CRP alone (Z socsi-combination =
2. 317 Z 115 combination = 9+ 319 5 Z crp-combination — 3+ 791 s P <0, 055 P (eqt wriple combination = 0+ 021 s P 1135 wripie combination <<0- 001 5
P kb iple combingtion <0. 001). Conclusion The serum SOCSI level in spinal tuberculosis patients is decreased,and

the serum TIM-3 and CRP levels are increased,which has a certain reference basis for early screening and di-

agnosis of patients with spinal tuberculosis.
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