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Ml 4% B S HLA-B27 il SAA K338 5591 ™ &
P 1 B i T Tili 88 LAtk Dt v S 54 Vg AH OGP

oF, R OF, opRF, M om ', BERW, s, AWM (L EEERIENE AL RS BE B
SfeEiERk, dtat 1000155 2. P E A RS 4R B2 O EiE Y E, L 100088 )

= BHW WAMZEES FAG M@ I4 R B27( human leukocyte antigen B27, HLA-B27 ) fe fr # 2 #4F & & A( serum
amyloid A, SAA ) /K-F &Ik 5mtE = EAZ B I L3 AR R B AR AR, ik RI 2021 49 A ~ 2023 F
9 AL G AR ER K W R LRI ERRRES 09 120 4 M 25 5t ZUMER B e B H AR A AT R0, B IR BARk4 49 120 4
RR 4547 B AR A 3T B4, ARIERE £ & B354 (pneumonia severity index, PSI) ¥#F 5205 F o AMKEm (n=47) | P&
4 (n=42) & (n=31) . K& BHFRIATRBAMEN ; KN 2% R % (ELISA ) M & &/ HLA-B27, SAA
FakKF; R % B FE Logistic )3 547 % va il 25 47 I L3R B B m i R E AR G B &, R A 2K TAE4E4E (ROC)
W AT HLA-B27, SAA *PMigh Mt X MR B e B = AR 45 hk, R Lk, srRmEd hid
HLA-B27 M3 (72.50% vs 19.17% ) , SAA (9.32+2.32 ng/ml vs 4.64 = 1.04 ng/ml ) Rk KFHREIEH, £2F LA %
FEL (F=68.744, 1=20.164, 3 P < 005) . FRAELTES B HBRE 844, QIFELZRMME 46 4k, FZK M
P 344k, AE 4tk AP EAATMEN LR RS (1548%) . SIEMML, M, F/aaihsi R A
# #F HLA-B27 Mtk & (76.19%, 93.55% vs 55.32% ) , SAA & i&K-F (9.35+2.35ng/ml, 10.94 +2.42ng/ml vs 8.23 +2.23ng/
ml) . PSI#F4% (108.63+12.47 4, 14593 +12.44 4 vs 5448 +17.31 5 ) IRA R EI 5, 2FEA %I FEL (=4.256,
13.130, £=2.306, 5.077; 15.021, 25384, 3 P < 0.05) . A& AZ5F L Ah30 B 4 &4 f i HLA-B27, SAA K-F%5 PSI 4
ZiEAEX (1=0.385, 0.522, 3 P<0.05) . % B % Logistics B35 #7145 R &I, HLA-B27 [ad:, SAA FAKTFIZHAH
B4 AZ I R 3R R Je Bt R E AR M e H & (P < 005) o feif HLA-B27, SAA = BEA9 Wiili3f & 4 &%
EREHWETER (AUC) &, T oiF HLA-B27, SAA & B ki (Z=3.132, 2.131, P=0.002, 0.033) , &
B EEITAMRRLEERNRRE S A T BAFZRKAMLE A Z, o HLA-B27 FAPEF | SAA KA KFI 355 M4
I RIS B R R B AR R, S H AT A EAF IS BT B R R R AR

KRR g, MR NEAdifbtE B27; MUETEMFER T A )RR
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Study on the Correlation between the Expression of Serum HLLA-B27 and
SAA Levels in Patients with Pulmonary Tuberculosis and the Severity of the
Disease and the Infection of Other Pulmonary Pathogens

LIU Jing', WANG Yu', TANG Yanfen', CHEN Li', XUE Tianjiao', LIU Yanyan', LI Jianbin> ( 1. Department of
Respiratory and Critical Care,Beijing Ditan Hospital Affiliated to Capital Medical University, Beijing 100015, China;
2.Intensive Care Unit, Chinese People’s Liberation Army Rocket Army Special Medical Center, Beijing 100088, China )

Abstract: Objective To explore the correlation between the expression of serum human leukocyte antigen B27(HLA-B27) and
serum amyloid A(SAA) in patients with pulmonary tuberculosis and the severity of the disease and the infection of other
pulmonary pathogens. Methods From September 2021 to September 2023, 120 patients with pulmonary tuberculosis
complicated with pulmonary infection in Beijing Ditan Hospital Affiliated to Capital Medical University were selected as the
research group, and another 120 patients with pulmonary tuberculosis were selected as the control group. According to the
pneumonia severity index (PSI), the study group patients were divided into low-risk group (n=47), medium risk group (n=42) and
high-risk group (n=31). Collected patient sputum for pathogen detection. Enzyme-linked immunosorbent assay (ELISA) was
applied to measure the expression levels of HLA-B27 and SAA in serum. Multivariate Logistic regression was applied to analyze
the factors that affected the severity of pulmonary tuberculosis combined with pulmonary infection in patients. Receiver operating

characteristic (ROC) curve was applied to analyze the diagnostic efficacy of serum HLA-B27 and SAA for the severity of

EERIY: X (1986-) ., L, fiid:, EIREIE, FEHFS W /PR SEELE, BE-mail: chp6c02p@]163.com.
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pulmonary tuberculosis combined with pulmonary infection in patients. Results Compared with the control group, the positive
rate of serum HLA-B27 (72.50% vs 19.17% ) in the study group, expression level of SAA (9.32 +2.32 ng/ml vs 4.64 + 1.04
ng/ml) were significantly increased, and the differences were statistically significant(y’=68.744, t=20.164, all P<0.05). A total of
84 strains of pathogenic bacteria were isolated by the research group, including 46 Gram negative bacteria, 34 Gram positive
bacteria, and 4 fungi, with Klebsiella pneumoniae accounting for the highest proportion (15.48%). Compared with the low-risk
group, the positive rate of HLA-B27 (76.19%, 93.55% vs 55.32% ) , the expression level of SAA (9.35 +2.35ng/ml,
10.94 + 2.42ng/ml vs 8.23 + 2.23ng/ml ) and the PSI score ( 108.63 + 12.47score, 145.93 + 12.44 score vs 54.48 + 17.31 score )
in the middle-risk group and the severe-risk group were significantly higher, and the differences were statistically significant

(=4.256, 13.130, 1=2.306, 5.077; 15.021, 25.384, all P<0.05) . Serum HLA-B27 and SAA levels in patients with pulmonary
tuberculosis complicated with pulmonary infection were positively correlated with PSI score (7=0.385, 0.522, all P<0.05). The
results of multivariate Logistic regression analysis showed that HLA-B27 positivity and SAA were risk factors affecting the
severity of pulmonary tuberculosis combined with pulmonary infection in patients (£<0.05). The combined diagnosis of serum
HLA-B27 and SAA had the highest area under the curve (AUC) for the severity of pulmonary infection in patients, which was
superior to the individual diagnosis of serum HLA-B27 and elevated SAA expression levels (£ =3.132, 2.131, P=0.002, 0.033).
Conclusion The pathogenic bacteria in patients with pulmonary tuberculosis and pulmonary infection are mainly Gram
negative bacteria. The increases in serum HLA-B27 positive rate and SAA expression level are closely related to the disease
progression in patients with pulmonary tuberculosis and pulmonary infection. The combination of the two can better diagnose the
severity of the disease in patients with pulmonary infection.

Keywords: pulmonary tuberculosis; pulmonary infection; human leukocyte antigen-B27; serum amyloid A; pathogenic

bacteria
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severity index, PSI ) #5820 i 35 43 AR A 4H ( 0~90
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