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Characteristics of blood test indexes in patients with pneumoconiosis complicated with tuber-
culosis CAO Na, DU Wen, LAN Yajia, PENG Lijun (Research Center for Preventive and Therapy of
Occupational Diseases, West China-PUMC C.C. Chen Institute of Health/West China Occupational
Pneumoconiosis Cohort Study Work Group, West China School of Public Health and West China
Fourth Hospital, Sichuan University, Chengdu, Sichuan 610041, China)

Abstract:

[Background] The positive rate of sputum bacteria in patients with pneumoconiosis complicated
with pulmonary tuberculosis is lower than that in patients with simple tuberculosis, which makes
the disease assessment more difficult.

[Objective] To compare the differences of blood test indexes between patients with pneumoco-
niosis complicated with bacteriologically negative and bacteriologically positive pulmonary tu-
berculosis, so as to provide a basis for the assessment of lesions in patients with pneumoconiosis
complicated with pulmonary tuberculosis.

[Methods] The relevant information of 329 patients with pneumoconiosis complicated with tu-
berculosis diagnosed from 2010 to 2020 was retrospectively collected, including 260 cases of
pneumoconiosis complicated with bacteriologically negative tuberculosis (B-TB) and 69 cases of
pneumoconiosis complicated with bacteriologically positive tuberculosis (B+TB). The demographic
characteristics and blood test indexes of the two groups of patients were analyzed and com-
pared, and logistic regression analysis was conducted to identify factors associated with pneu-
moconiosis complicated with bacteriologically positive tuberculosis.
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Body mass index (BMI) was significantly different between the two groups (P < 0.05), and the proportion of BMI<18.5 kg:m™ in
the pneumoconiosis cases with B+TB was higher than those with B-TB. The levels of platelet count, fibrinogen, white blood cell count,
neutrophil count, monocyte count, C-reactive protein, erythrocyte sedimentation rate, and D-dimer in the pneumoconiosis cases with B+
TB were higher than those in the pneumoconiosis cases with B-TB (P < 0.05); the levels of mean platelet volume, hemoglobin, albumin to
globulin ratio, and high-density lipoprotein in the pneumoconiosis with B+TB group were lower than that in the pneumoconiosis with
B-TB group (P <0.05). The abnormal rates of other indicators except mean platelet volume, fibrinogen, and high-density lipoprotein were
higher in the pneumoconiosis with B+TB group than in the pneumoconiosis with B-TB group (P < 0.05). The results of multiple logistic re-
gression showed that C-reactive protein (OR=1.006, 95%C/: 1.001-1.010), platelet count (OR=1.004, 95%C/: 1.002-1.007), and monocyte
count (OR=3.461, 95%Cl: 1.370-8.745) were associated with positive sputum smear in patients with pneumoconiosis complicated with
pulmonary tuberculosis (P < 0.05).

Some blood test indexes show differences between pneumoconiosis complicated with bacteriologically positive patients
and pneumoconiosis complicated with bacteriologically-negative tuberculosis patients. C-reactive protein, platelet count, and monocyte
count are factors associated with sputum positivity in pneumoconiosis complicated with tuberculosis patients. Monitoring selected indi-
cators of blood test have a certain reference value for the assessment of lesions in patients with pneumoconiosis complicated with tu-

berculosis.

pneumoconiosis complicated with tuberculosis; C-reactive protein; platelet count; monocyte count
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1%(51.0049.36) &, MAE R THITF E X (t=-0.734,
P=0.464), & PAZH . & BH4H AY 1K E 5 X (body mass

index, BMI) DT ERBRITFRE X (P<0.05), HEFHA
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xR 1 RALMEHMEZEE —RZRAILLR
Table 1 Comparison of demographic characteristics between two groups of pneumoconiosis patients complicated with
pulmonary tuberculosis

ANOZHHE bag::| EIFALH, n(%) BB, n(%) OR(95%CI) X P
R XA (n=328) & 7(10.1) 41(15.8) 1 1.410 0.235
= 62(89.9) 218(84.2) 0.600(0.257, 1.404)
MRS/ (n=271) <20 18(30.0) 91(43.1) 1 3.349 0.067
220 42(70.0) 120(56.9) 0.565(0.305, 1.046)
TRE(n=327) = 42(61.8) 151(58.3) 1 0.267 0.605
2 26(38.2) 108(41.7) 1.155(0.668, 1.998)
R&(n=329) ik 62(89.9) 238(91.5) 1 0.192 0.661
Hth 7(10.1) 22(8.5) 1.221(0.499, 2.990)
ARfZEAY (n=329) Xl 65(94.2) 239(91.9) 1 0.404 0.525
Hith 4(5.8) 21(8.1) 1.428(0.473, 4.306)
ARfER% (n=250) = 6(10.9) 35(17.9) 1 1.551 0.461
UEA 11(20.0) 36(18.5) 1.782(0.594, 5.345)
=3t 38(69.1) 124(63.6) 1.788(0.699, 4.573)
PR/ (n=322) <20 55(79.7) 209(82.6) 1 0.308 0.579
220 14(20.3) 44(17.4) 1.209(0.618, 2.365)
BMI/(kg-m)(n=197) >18.5~<24 16(39.0) 101(64.7) 1 12.984 0.005
<18.5 18(43.9) 28(17.9) 4.058(1.836, 8.968)
24~<28 6(14.6) 23(14.7) 1.647(0.581, 4.667)
228 1(2.4) 4(2.6) 1.578(0.166, 15.031)

[ | BFESERRSEEH DTSR SHRAN REBT—H. BMI=FE/F5%

2.2 MK REVELIR

LS H E A 2R E R/ MRITER, (F4E
BHR. B4R, PRI, SRR
C RNEH. MARTERM D-—RBEAKFET LM
BHEPAMEZEE(P<0.05); L& HEPEMLEZ

BENFHM/NMRATR. MAEH. Akt S2E
FEERK P RTFEMEHERMEZEE(P<0.05),
H— L BIEATRIR B R, BRI/ MRISTR, SR
ARMEZEEEAN, HRETEERNISIEREIRA
NEFELLAIISTEIBLA(P<0.05), BFERILE 2

R2 WALHESHMEZEENDRICVERRSERNELER
Table 2 Comparison of blood test results and abnormal rates between two groups of pneumoconiosis patients complicated with
pulmonary tuberculosis

EPFEA ez E MR BEXE
Eit Xtk - -

Il X £ STIM(Pys; Pss) SEE/%  flE XxsTMPs P BEE% 1t P X P
n/vRIHEY(10°-L7Y) 327 68  267.00(212.50, 357.75) 420 259  205.00(155.00, 272.00) 228 -4738 <0.001 10.284  0.001
MR EFR/fL 318 69 9.80(8.50, 10.90) 11.6 249 10.40(9.60,11.70) 19.3 -3.492 <0.001 2198 0.138
ALEAR/(gL) 125 28 4.78(3.93, 5.75) 75.0 97 4.29(3.26, 5.51) 58.8 -1.972 0.049 2442 0.118
D-ZER{&/(ug L) 52 15  577.00(420.00, 1017.00) 93.3 37 278.00(136.50, 583.50) 62.2 -2585 0.010 ——  0.040
B4RRiT#R/(10%L7) 327 69 8.80(7.05, 11.29) 37.8 258 7.50(5.90; 9.40) 205 -3.774 <0.001 8272  0.004
FRMERTARRE T/ (10%L7) 327 68 6.83(5.22,9.07) 38.2 259 5.25(3.98,7.22) 20.5 -4.085 <0.001  9.284  0.002
Pzt EY/(10%L7) 321 68 0.76(0.59, 1.02) 44.1 253 0.56(0.41, 0.75) 20.6 -4719 <0.001 15.647 <0.001
CREZER/(mgL™) 218 54  65.80(26.20,108.11) 90.7 164  29.49(10.15, 69.64) 75.6 -3318 0.001 5678 0.017
MZRRTIRE R/ (mm-h ™) 268 55 60.00(34.00, 80.00) 89.1 213 36.00(14.00, 70.00) 73.7 -3.255 0.001 5816 0.016
MEH/ (gL 328 69 127.12420.33 23.2 259 133.46%19.60 13.5 2372 0.018 3.884  0.049
HIKEL 328 69 0.99(0.87, 1.21) 63.8 259 1.23(0.99; 1.47) 36.3 -465 <0.001 16.875 <0.001
SREREER/(mmol-L™) 307 66 1.05(0.87,1.23) 45.5 241 1.14(0.95,1.37) 36.9 -2689 0.007 2396 0.122

[ ] AFESER RSB DTN S B S AN RS HF—E.

wWww.jeom.org


www.jeom.org

#445-5723: &% | Journal of Environmental and Occupational Medicine | 2022, 39(9)

LURFR BT AMAMEANTE(R=1;, T=0), I

C RNEA. MARTPEE. /) \ritEk. Bz4pit

. PRI IR BIREE A BT =, logistic [B])3

£RER, C RNEH(OR=1.006,95%C/: 1.001~1.010)

/)i it %% OR=1.004, 95%CI: 1.002~1.007) . Ei%4H

B i+ %%( OR=3.461, 95%CI: 1.370~8.745) B FHi& F At
S B ER R PEMEREXER(P<0.05), I 3.
R 3 LS HMEZEEREHEYHEXEZED logistic

ElY35 R

Table 3 Logistic regression analysis of factors of sputum positivity
in pneumoconiosis patients complicated with pulmonary
tuberculosis

Eistnn b S, Wald X* p OR 95%C]/
ViR IR 0.004 0.001 12.106 0.001 1.004 1.002~1.007
PIZAAREITER 1.242 0473 6.894 0.009 3.461 1.370~8.745
CRMEH 0.006  0.002 5909 0.015 1.006 1.001~1.010
HEE -3.649 0459 63220 0.000 0.026 —
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