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Abstract:Objective To investigate the value of neutrophil-monocyte to lymphocytes ratio (NMLR) and
systemic immune inflammation index (SID) in evaluating the poor prognosis of patients with pulmonary tuber-
culosis complicated with type 2 diabetes mellitus (PTB-T2DM). Methods A total of 281 patients with PTB-
T2DM admitted to Shaanxi Provincial Tuberculosis Prevention and Control Institute/the Fifth People/s Hos-
pital of Shaanxi Province from April 2020 to April 2024 were selected as the PTB-T2DM group. In addition,
175 pulmonary tuberculosis (PTB) patients without type 2 diabetes mellitus (T2DM) were selected as the
PTB alone group,and 175 T2DM patients without PTB were selected as the T2DM alone group in Shaanxi
Provincial Tuberculosis Prevention and Control Institute/the Fifth People’'s Hospital of Shaanxi Province dur-

ing the same period. According to the prognosis after 6 months of treatment,the PTB-T2DM patients were di-
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vided into the poor group and the good group. Multivariate Logistic regression was used to analyze the influen-
cing factors of poor prognosis in PTB-T2DM patients. The receiver operating characteristic (ROC) curve was
used to analyze the value of NMLR and SII in evaluating the poor prognosis of PTB-T2DM patients.
Results The NMLR and SII in the PTB-T2DM group were higher than those in the PTB alone group and the
T2DM alone group,and the NMLR and SII in the PTB alone group were higher than those in the T2DM alone
group,and the differences were statistically significant (P <C0. 05). The positive rate of sputum smear, positive
rate of sputum culture, positive rate of Gene Xpert Mycobacterium tuberculosis/rifampicin test results, NMLR
and SII in the poor group were higher than those in the good group,and the differences were statistically sig-
nificant (P<C0. 05). Multivariate Logistic regression analysis showed that positive sputum culture,increased
NMLR and increased SII were risk factors for poor prognosis in PTB-T2DM patients (P<C0. 05). The results
of ROC curve analysis showed that the area under the curve (AUC) of the combination of NMLR and SII for
evaluating the poor prognosis of PTB-T2DM patients was 0. 884, which was larger than the AUC of NMLR
and SII alone (Z, .mpmaionnvir = 3. 6455 Py compinationamig <0+ 0015 Z5 o combined-sit = 2+ 9865 Py iiem combimea-sit = 0. 003).
Conclusion Increased peripheral blood NMLR and SII are risk factors for poor prognosis in PTB-T2DM pa-

tients,and the combined detection of NMLR and SII has a higher value in evaluating the poor prognosis of

PTB-T2DM patients.
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