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Abstract: Objective To investigate the association between serum 25-hydroxyvitamin D [25(OH)D] and
magnesium levels with sputum smear conversion in patients with type 2 diabetes mellitus (T2DM) comorbid
with newly diagnosed smear-positive pulmonary tuberculosis (TB). Methods A total of 146 patients with
T2DM comorbid with newly diagnosed smear-positive TB were enrolled in the observation group from the
Third Tuberculosis Department of the Eighth Affiliated Hospital of Xinjiang Medical University from June
2021 to December 2023. Additionally, 100 healthy individuals from of Health Examination Center the First Af-
filiated Hospital of Xinjiang Medical University during the same period were selected as the control group. All
patients in the observation group received a intensive-phase anti-TB therapy and were stratified into the con-
version group and non-conversion group based on sputum smear conversion status. Serum 25(OH)D and mag-
nesium levels were compared between the observation group and control group,as well as between the conver-

sion group and non-conversion group. Multivariate Logistic regression was conducted to identify independent
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predictors of non-conversion, while receiver operating characteristic (ROC) curve analysis was utilized to eval-
uate the predictive value of 25 (OH) D and magnesium for treatment failure (sputum non-conversion).
Results Serum 25(OH)D and magnesium levels were significantly lower in the observation group compared
with the control group,with statistically significant differences ( P<C0.05). Among the 146 patients in the ob-
servation group, 98 achieved sputum smear conversion (conversion group), while 48 failed to convert (non-
conversion group). Serum 25(OH)D and magnesium levels in the non-conversion group were found to be sig-
nificantly lower than those in the conversion group,with statistically significant differences (P<C0. 05). Addi-
tionally, the proportion of patients with lesion involvement exceeding 4 lung fields,the proportion with cavities
and the homeostasis model assessment of insulin resistance (HOMA-IR) index in the non-conversion group
were higher than those in the conversion group,with statistically significant differences (P<C0. 05). Multivari-
ate Logistic regression analysis results revealed that increased HOMA-IR and lesion involvement exceeding 4
lung fields were independent risk factors for treatment failure, whereas higher serum 25(OH)D and magnesi-
um levels were found to be protective factors (P<C0. 05). ROC curve analysis indicated that serum 25(OH)D
and magnesium levels alone predicted treatment failure with areas under the curve (AUC) of 0.797 and 0. 775
respectively. Notably,the combined model achieved a significantly higher AUC of 0. 914, which was obviously
higher than that detected by each indicator alone (P <C0. 05). Conclusion Serum 25(OH)D and magnesium
levels are closely associated with sputum smear conversion outcomes in patients with T2DM comorbid with
newly diagnosed smear-positive TB. Both biomarkers were observed at significantly reduced levels in these pa-

tients. Furthermore, the combination of 25(OH)D and magnesium demonstrated superior clinical value in pre-

dicting treatment failure compared with individual assessments.
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Therapeutic efficacy of rebacin combined with interferon for persistent high-risk
cervical HPV infection and its effects on serum IL-6 and TGF-B1 levels”
ZHUAN Jia',NI Yali' ,ZHAO Yunyan® ,SUN Jia' ,CHEN Ruizue' ,SHAO Yinghua' ,YANG Xiumei >
1. Department of Gynecology ;2. Department of Traditional Chinese Medicine ,
Cangzhou People’s Hospital Cangzhou » Hebei 061000 ,China

Abstract: Objective To investigate the therapeutic efficacy of the female antiviral vaginal cleansing com-
pound (trade name:rebacin) combined with interferon in treating persistent infection with high-risk cervical
human papillomavirus (HPV) ,and its effects on patients’ serum levels of interleukin-6 (IL-6) and transfor-
ming growth factor-1 (TGF-1). Methods A total of 120 patients with persistent high-risk HPV cervical in-
fection admitted to this hospital from March 2022 to March 2024 were enrolled and randomly divided into two
groups using a random number table. The control group (60 cases) received interferon therapy,while the ob-
servation group (60 cases) received rebacin combined with interferon. Clinical efficacy, serum inflammatory
indices (1L.-6 and TGF-B1) levels,viral load, HPV clearance rate and the incidence of post treatment adverse
reactions were compared between the two groups. Results The clinical total effective rate was significantly
higher in the observation group (75.00%) than those in the control group (45.00%) (P<C0. 05). Post-treat-
ment IL-6 level, TGF-81 level and viral load were significantly lower in the observation group compared with
the control group (P <C0. 05). The high-risk HPV clearance rate after treatment was markedly higher in the
observation group than that in the control group (P <C0. 05). No statistically significant difference was found
in the total incidence of adverse reactions between the two groups (P >>0. 05). Conclusion The comprehen-
sive outcomes of the combination of rebacin and interferon therapy demonstrated superior efficacy in treating
persistent cervical high-risk HPV infection, particularly in high-risk HPV clearance, inflammatory response
suppression and HPV replication inhibition.
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