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Expression and clinical significance of peripheral blood MIP-1a and sCD163 in
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Abstract: Objective To investigate the expression and clinical significance of macrophage inflammatory protein—
la (MIP-1a) and soluble cluster of differentiation 163 (sCD163) in the peripheral blood of patients with active
pulmonary tuberculosis (APTB). Methods A total of 265 APTB patients (an APTB group) and 135 latent tuberculosis
infection (LTBI) patients (a LTBI group) who were admitted to Department of Infectious Diseases, the 980th Hospital of
the Joint Logistics Support Force of the Chinese People’s Liberation Army, from April 2020 to January 2024 were
enrolled. Meanwhile, another 135 healthy volunteers undergoing routine medical examinations in the same hospital were
set as a control group. According to disease severity, APTB patients were further divided into a mild APTB group (n=

94) , a moderate APTB group (n=120), and a severe APTB group (n=51). Based on prognosis, the patients were
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further divided into a good prognosis group (n=191) and a poor prognosis group (n=74). Their clinical data were
collected and peripheral blood MIP-1a and sCD163 levels were measured by enzyme—linked immunosorbent assay. The
relationship between peripheral blood MIP — 1o and sCD163 levels and APTB prognosis was analyzed by multivariate
unconditional logistic regression. The prediction efficiency of MIP — 1o and sCD163 levels for APTB prognosis was
assessed by receiver operating characteristic (ROC) curve analysis. Results The levels of peripheral blood MIP—1a and
sCD163 in the APTB group were significantly higher than those in the LTBI group and the control gromp (P<0.05).
Patients in the severe APTB group showed increased peripheral blood MIP-1a and sCD163 levels compared with those in
the moderate and mild APTB groups ( P<0.05). The incidence of poor prognosis was 27.92% (74/265). The levels of
MIP-1a and sCD163 in the poor prognosis group were significantly higher than those in the good prognosis group (P<
0.05). After adjusting for confounding factors, high MIP—1a and high sCD163 levels were identified as independent risk
factors for poor prognosis in APTB patients ( P<0.05). The area under the ROC curve (AUC) for combined prediction
of poor prognosis using MIP—1a and sCD163 was 0. 883, which was significantly higher than the AUCs for MIP - la
(0.790) and sCD163 (0. 792) alone ( P<0. 05). Conclusions Elevated levels of MIP — 1o and sCD163 in the
peripheral blood of APTB patients are associated with disease severity and poor prognosis. Combined detection of
peripheral blood MIP-1a and sCD163 provides high predictive efficiency for poor prognosis in APTB patients.
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[ B AISF B B ) A 19 APTB 3% 265 f4i] ( APTB
), Hrp 5 140 B £ 125 B 4R 24 ~63 2,71
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H LTBI B ABEIR H R0 B i J 2 A it o &
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¥ 90 00RR FH Wilcoxon 5 5 REFIRG S . R £
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2.1 &84 o MIP-1a.sCD163 K -F i 1N
1 i, APTB 4 4ME I MIP -1 sCD163 7K 15
TXFHRZH AT LTBI 41, 22 %8 Geit247 L (P<0.05) ,

£ 1 KHSNEIM MIP-1a sCD163 7K HEL (xs)

45 n MIP-la( pmol/L) sCD163(ug/L)
Xof HEZH 135 19. 85+2. 80 533.91+49. 30
LTBI 4 135 23.24+3. 66" 654.22+72. 54*
APTB £ 265 39.33+5.29" 1 440. 94+237. 04*

5%} B2 AT .2 P<0. 05 ;5 LTBI 41 b4 . " P<0. 05

2.2 RREFHEARE APTB % & 9FE £ MIP - 1o,
sCD163 K -Frbix Nz 2 s~ , HEE APTB 440

1. MIP-1a . sCD163 7K1 T H & APTB 2H Fl4%
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x2 ANFEPHIERE APTB BE SN MIP-1a ,sCD163 7K HLELE (xts)
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2 APTB 41 94 34.24%2.23 1 174.09£125.33
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5528 APTB 41 HL#: . * P<0. 05; 54 & APTB 4 kb4 . " P<0. 05
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£ 3 AFBUS APTB BHF IR GOR L

T H ARBUSH (n=74) RAF PR 2 (n=191) Xn/z P

PERI (%) ]

5 38(51.35) 102(53. 40) 0. 090 0. 764

o 36(48.65) 89(46.60)
FR (%) 46.27+7.42 45.01+7.84 1.196 0.233
R EFEH(kg/m?) 23.72+1.99 23.47£1.79 0.975 0.330
AR (%) ]

B 16(21.62) 77(40.31) -4.288 <0. 001

R 30(40. 54) 90(47.12)

BT 28(37.84) 24(12.57)
i R [ (%) ]

gl 49(66.22) 115(60.21) 0.816 0. 366

s 57(77.03) 141(73.82) 0. 290 0. 590

g 1 ¢ 59(79.73) 153(80. 10) 0. 005 0. 945

R 64(86.49) 163(85.34) 0.057 0.811
WaPR AR =R B (%) ]

SR R L 15(20.27) 38(19.90) 0. 085 0. 994

BE R REASE 30(40.54) 75(39.27)
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Sentps [ (%) ]
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W bR 19(25. 68) 31(16.23) 3.108 0.078
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FI A4 x10°/L) 8.70£3. 85 8.46+3.62 0. 463 0. 644
ML EA (/L) 108. 14%25. 65 109. 85+25. 88 -0. 485 0. 628
H#EH(g/L) 25.04+5.36 28.46+5.23 -4.743 <0. 001
PRS2 R (pg/L) 0.69+0. 11 0. 66+0. 09 2.227 0.028
C R (mg/L) 4.08+0. 58 3.73%0.53 4.653 <0. 001
MIP-la( pmol/L) 42.98+4. 48 37.92+4. 34 8.453 <0. 001
sCD163( pg/L) 1 628.10+211.29 1 368. 43+223. 58 8.611 <0. 001
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C W A & b7 2 I R AR A4 logistic 7]
H T, RN K G, & MIP- 1o, & sCD163

4 APTB B A KBS Al A2 fa R I & (P<0.05)
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