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Abstract: Objective To dynamically monitor serum related cytokines-tumor necrosis factor-a (TNF-a) ,
interferon-Y(IFN-Y) and migration inhibitory factor (MIF) levels in patients with active pulmonary tuberculo-
sis (APTB) ,and to analyze their application value in the evaluation of disease outcome in APTB patients.
Methods A total of 136 APTB patients admitted to this hospital from January 2019 to October 2021 were se-
lected and given routine treatment of APTB. According to the outcome of the disease after treatment, they
were divided into the outcome group (tuberculosis was controlled,93 cases) and the non-outcome group (tu-
berculosis was uncontrolled,43 cases). The serum MIF, TNF-a,IFN-7 levels and clinical pulmonary infection
score (CPIS)were detected before treatment and after 1,2 and 3 courses of treatment in the two groups. The
relationship between serum levels of related cytokines and CPIS score and the predictive value of serum levels
of related cytokines to disease outcome were analyzed. Results After 1,2 and 3 courses of treatment, the ser-
um MIF, TNF-a,IFN-7 levels and CPIS score in the two groups were lower than those before treatment,and
which in the outcome group were lower than those in the non-outcome group,and the differences were statisti-
cally significant(P<C0. 05). After 1,2 and 3 courses of treatment, CPIS score was correlated with serum MIF
(r=0.581,0.782,0. 663, P<C0. 05), TNF-a(+=0. 604,0. 749,0. 712, P <0. 05) , IFN-y(» = 0. 585, 0. 767,
0. 658, P<C0.05). The area under the curve of MIF, TNF-a and IFN-Y combined prediction for the disease out-
come of APTB was higher than that of single detection and pairwise detection of the above three indicators,
and the difference was statistically significant (P <C0. 05). Conclusion Serum MIF, TNF-a and IFN-7 levels
are closely related to pulmonary infection and disease outcome in APTB patients. Dynamic monitoring of ser-

um levels of related cytokines can effectively evaluate the prognosis of APTB patients,which has guiding sig-
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nificance for clinical treatment and prognosis improvement.
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