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Abstract : Objective
interleukin(IL)-1 family factor 7 and insulin-like growth factor binding protein 5 (IGFBP-5) induced by spu-

To analyze the application value of interferon-induced T cell a chemokine (I-TAC),
tum interferon in the diagnosis of tuberculosis. Methods A total of 80 tuberculosis patients who received
treatment from June 2019 to June 2020 in Lanzhou Pulmonary Hospital were selected as the observation
group.and 80 non-tuberculous patients during the same period were selected as the control group. The levels
and positive rates of IL.-1 family factor 7,I-TAC,IGFBP-5 in the sputum of the two groups were compared,
The levels
and positive rates of Il.-1 family factor 7,I-TAC,IGFBP-5 in the sputum of observation group were signifi-

then compared the diagnostic efficiency of the three indicators in diagnosing tuberculosis. Results

cantly higher than those of control group,the differences were statistically significant (P <C0. 05). The sensi-
tivity, specificity, positive predictive value and negative predictive value of I-TAC in diagnosing tuberculosis
were higher than those of IL-1 family factor 7 and IGFBP-5, the differences were statistically significant (P <<
0. 05). Conclusion I-TAC has high diagnostic efficiency in the diagnosis of tuberculosis and could be used as a
preferred marker.
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