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Abstract: Objective  To explore the relationship between the levels of calcium-binding protein Al12
(S100A12) ,interleukin-12P70 (11.-12P70) ,autophagy-related gene (ATG)7 in the serum and the severity of
the disease of patients with pulmonary tuberculosis (PTB). Methods A total of 113 patients with pulmonary
tuberculosis (PTB) admitted to the Third People’s Hospital of Changzhou City from January 2022 to Decem-
ber 2024 were selected as the study group. According to the Bzndim score, the patients in the study group were
divided into the mild group (<C 6 points) and the severe group (= 6 points). Another 113 healthy individuals
who underwent physical examinations at the Third People’s Hospital of Changzhou City during the same peri-
od were selected as the control group. Pearson correlation analysis was used to analyze the correlation between
serum S100A12,1L-12P70, ATG?7 levels and procalcitonin (PCT) ,C-reactive protein (CRP) levels in patients
with severe PTB. Multivariate Logistic regression analysis was used to analyze the influencing factors of severe

PTB occurrence. The receiver operating characteristic (ROC) curve was drawn to analyze the evaluation value
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of serum S100A12,11.-12P70 and ATG7 for the occurrence of severe PTB. Results The levels of PCT, CRP
and serum S100A12,1L-12P70, ATG7 in the study group were higher than those in the control group,and the
differences were statistically significant (P<C0. 05). The serum levels of S100A12,11.-12P70,ATG7 and PCT,
CRP in the severe group were higher than those in the mild group.,and the differences were statistically signif-
icant (P <C0. 05). The Pearson correlation analysis results showed that the serum levels of S100A12, IL-
12P70,ATG7 in severe PTB patients were positively correlated with PCT and CRP levels (P<C0. 05). The re-
sults of multivariate Logistic regression analysis showed that the elevated levels of serum S100A12,11.-12P70,
ATG7 were risk factors for severe PTB occurrence (P <C0. 05). The ROC curve analysis results showed that
the area under the curve (AUC) of the combined assessment of serum S100A12,1L-12P70, ATG7 for predic-
ting the occurrence of severe PTB was 0. 981, which was greater than the AUC of serum S100A12,11.-12P70,
ATGT7 alone (Z=2.492,2.514,2. 483,all P<C0. 05). Conclusion The serum levels of SI00A12,1L-12P70,
ATG7 in PTB patients increase and are related to the severity of the disease. The increase in these levels is a

risk factor for the occurrence of severe PTB. The combined detection of these three indicators can effectively

improve the assessment value for the occurrence of severe PTB in patients.
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