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Abstract: Objective To investigate the relationship between changes of regulatory T cells(Treg) /T help-
er lymphocytes(Th) 17 ratio in peripheral blood and pulmonary tuberculosis. Methods A total of 40 pulmo-
nary tuberculosis patients admitted to the First Affiliated Hospital of Nanchang University from September
2020 to December 2021 were enrolled as the study objects. According to the results of tuberculosis spot test
and CT examination,the patients were divided into the active group and the latent group,with 20 cases in each
group. Another 20 healthy people who underwent physical examination were selected as the control group. The
interleukin (I1.)-17 and Treg levels in peripheral blood were detected,the Treg/IL.-17 ratio was calculate,the
predictive value of Treg/Il.-17 ratio in peripheral blood for pulmonary tuberculosis was analyzed.
Results Compared with the latent group,the Treg/IL-17 ratio of study objects in the control group and the
active group were significantly increased,and the differences were statistically significant(P<Z0. 05). The area
under the receiver-operating characteristic curve of Treg/IlL.-17 ratio in peripheral blood for predicting active
pulmonary tuberculosis was 0. 925, the optimal cut-off value was 1. 281, the sensitivity was 0. 970,and the spe-
cificity was 0. 900. Conclusion The ratio of Treg/IL-17 is increased in patients with active pulmonary tuber-
culosis,and it has a certain predictive value for active pulmonary tuberculosis, which can provide reference for
the early prevention and treatment of pulmonary tuberculosis.

Key words: pulmonary tuberculosis; interleukin-17; regulatory T cells; regulatory T cell/interleu-
kin-17 ratio
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