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ABSTRACT Objective: To investigate the relationship between CD64 index, serum soluble myeloid trigger receptor-1 (STREM-1),
interferon-y (INF-v) levels and drug susceptibility test results in patients with pulmonary tuberculosis and influencing factors of sputum
bacteria negative conversion in patients with multidrug-resistant pulmonary tuberculosis (MDR-PTB) after treatment. Methods: A total of
408 patients with pulmonary tuberculosis who were admitted to our hospital from April 2018 to December 2020 were selected as the
research subjects. According to the laboratory drug sensitivity test results, they were divided into the MDR-PTB group with 113 cases,
multi-drug resistance group with 60 cases, single drug resistance group with 110 cases and non-drug resistance group with 125 cases. The
CD64 index, serum sTREM-1 and INF-y levels of the subjects in the four groups were detected. The patients of MDR-PTB group were
divided into negative conversion group and non-negative conversion group according to whether the sputum turned negative at 6 months
after treatment, and the changes of CD64 index, serum sTREM-1 and INF-vy levels in patients with MDR-PTB before and after treatment
were observed, and the influencing factors of negative conversion of sputum bacteria after treatment in patients with MDR-PTB were
analyzed. Results: The CD64 index and serum STREM-1 level in the MDR-PTB group and multi-drug resistance group were
significantly higher than those in the single drug resistance group and non-drug resistance group (P<0.05). The serum INF-vy level in the
the MDR-PTB group and multi-drug resistance group was lower than that in the single drug resistance group and non-drug resistance
group (P<0.05). 6 months after treatment, the CD64 index and serum sTREM-1 level of patients in the MDR-PTB negative conversion

group were significantly lower than those in the non-negative conversion group, and the serum INF-y level was significantly higher than
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that in the non-negative conversion group, and the differences were statistically significant (P<0.05). Multivariate Logistic regression
analysis showed that: the range of lesions2 3 lung fields, pulmonary tuberculosis cavity, number of drug-resistant species2 3, CD64
index (higher) and STREM-1 (higher) were risk factors for sputum bacterial negative conversion in patients with MDR-PTB (P<0.05), and
serum INF-y (higher) was a protective factor for sputum bacterial negative conversion in patients with MDR-PTB (P<0.05). Conclusion:
CD64 index, serum sTREM-1 and INF-y have certain relationship with the results of drug sensitivity test in patients with pulmonary
tuberculosis. The increase of CD64 index and serum sSTREM-1 after treatment is the risk factor of sputum bacteria negative conversion in

patients with MDR-PTB, while the increase of INF-y is the protective factor of sputum bacteria negative conversion in patients with

MDR-PTB.
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Table 1 Comparison of general data among the four groups

MDR-PTB Multi-drug resistance  Single drug resistance ~ Non-drug resistance
General data Fiy? P
group(n=113) group(n=60) group(n=110) group(n=125)
Age(years) 58.84+8.56 59.01+7.51 60.12+7.00 57.74+8.56 2.516 0.161
BMI(kg/m?) 23.79+2.09 24.20+2.24 23.90+1.95 24.20+2.13 1.885 0.272
Course of disease
5.83+2.11 6.10+2.20 5.47+1.85 5.30+1.89 1.964 0.244
(years)
Gender n(%) 2915 0.233
Male 68(60.18) 34(56.67) 54(49.09) 71(56.80)
Female 45(39.82) 26(43.33) 56(50.91) 54(43.20)
Smoking n(%) 50(44.25) 28(46.67) 38(34.55) 41(32.80) 3.773 0.152
Diabetes n(%) 29(25.66) 14(23.33) 37(33.64) 43(34.40) 2.506 0.286
Hypertension n(%) 34(30.09) 15(25.00) 42(38.18) 54(43.20) 4.407 0.110
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Table 2 Comparison of CD64 index, serum sSTREM-1 and INF-y levels among the four groups( x=s )

Groups n CD64 index STREM-1(ng/mL) INF-y(pg/mL)
MDR-PTB group 113 9.74+2.53** 198.40+24.68*" 15.66+4.96%*
Multi-drug resistance group 60 9.90+2.61** 201.77£26.20%* 16.51+4.78%*
Single drug resistance group 110 6.82+2.00 169.51+£26.78" 25.03£5.51%
Non-drug resistance group 125 5.50x1.73 140.22+22.73 32.08+6.38
F 29.471 18.665 22.308
P 0.000 0.000 0.000

Note: Compared with the single drug resistance group, *P<0.05. compared with the non-drug resistance group, “P<0.05.

22 AEEFF &R MDR-PTB £ & CDo4 54, M iF
STREM-1,INF-y 7k E b 45

it 22540 2 113 7], &5 6 D HIB)T B H B 2 71
B, B 2225 20 B o M BAEE 4L 71 BIANAEBARL 40 42 . JE)T
6 g, BG4 B35 1Y CD64 $8%L . i sTREM-1 /K- b 2%
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AR A s, 2278 it 2R 8 L(P<0.05), L3 4.
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LA MDR-PTB 35 PG (22 =055 =1) ki fil (<3 4>
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Table 3 Comparison of CD64 index, serum STREM-1 and INF-y levels in patients with MDR-PTB with different treatment outcomes|( xzs )

CD64 index

STREM-1(ng/mL) INF-y(pg/mL)

Groups n 6 months after 6 months after 6 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Negative
] 71 9.62+2.51 5.16+1.84 196.71+22.62 154.66+26.02 17.96+4.77 29.54+7.33
conversion group
Non-negative
. 42 9.94+2.48 7.86+2.48 201.28+23.47 173.04+27.38 17.15+4.58 22.37+6.60
conversion group
t -0.658 -6.607 -1.023 -3.559 0.885 5.210
P 0.512 0.000 0.308 0.001 0.378 0.000
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Table 4 Univariate analysis of sputum bacteria negative conversion of patients with MDR-PTB after treatment

Negative conversion group

Non-negative conversion

General data t/y? P
(n=71) group(n=42)
Age(years) 58.19+8.62 59.94+8.62 -1.043 0.299
BMI(kg/m?) 23.77£2.13 23.82+1.96 -0.174 0.862
Course of disease(years) 5.77£2.04 5.95+1.86 -0.826 0.641
Gender n(%) 7.153 0.007
Male 36(50.70) 32(76.19)
Female 35(49.30) 10(23.81)
Smoking n(%) 1.026 0.311
Yes 34(47.89) 16(38.10)
No 37(52.11) 26(61.90)
Range of lesions n(%) 7.093 0.008
2 3 lung fields 18(25.35) 21(50.00)
<3 lung fields 53(74.65) 21(50.00)
Pulmonary tuberculosis
cavity n(%) 5.155 0.023
Yes 47(66.20) 36(85.71)
No 24(33.80) 6(14.29)
Diabetes n(%) 3.539 0.060
Yes 14(19.72) 15(35.71)
No 57(80.28) 27(64.29)
Hypertension n(%) 1.006 0.316
Yes 19(26.76) 15(35.71)
No 52(73.24) 27(64.29)
Extrapulmonar
ruberczlosis n(;yo) 2381 0123
Yes 13(18.31) 13(30.95)
No 58(81.69) 29(69.05)
Albumin n(%) 3.126 0.077
2 35.0g/L 49(69.01) 22(52.38)
<35.0g/L 22(30.99) 20(47.62)
Number of drug-resistant
species n(%) 12.126 0.000
>3 16(22.54) 23(54.76)
<3 55(77.46) 19(45.24)
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[z 3 AT . Blighizzsii . mi2iFigez 3 i .CD64 #8510 (4%
15 ) STREM-1(#5% ) /& MDR-PTB £ 95 18 B 1) fa 1 [ 2
(P<0.05), Ifil i INF-y (%5 )j& MDR-PTB i 35 53 0 B 4% {7
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HRAE 2020 4 WHO 45, 1 E 2019 AR5 2000 B8 T4
BREE = A7, SRS R U E R 2 — , [F]i t j& MDR-PTB
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Table 5 Multivariate Logistic regression analysis of sputum bacterial negative conversion of patients with MDR-PTB after treatment

Variable B SE Waldy? P OR 95%Cl

Range of lesions greater 2 3 lung

0.704 0.277 6.459 0.002 2.022 1.175 3.480
fields

Pulmonary tuberculosis cavity 0418 0.182 5.275 0.030 1.519 1.063 2.170

Number of drug-resistant species
> 3 0.662 0.226 8.580 0.000 1.939 1.245 3.019
CD64 index(higher) 0.772 0.331 5.440 0.028 2.164 1.131 4.140
STREM-1(higher) 0.581 0.264 4.843 0.041 1.788 1.066 2.999
INF-vy( higher) -0.693 0.371 3.489 0.092 0.500 0.242 0.835
Constant term 1.106 0.727 2314 0.181 3.022 0.727 12.565
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