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ABSTRACT Objective: To investigate the correlation between lung function and blood gas indexes in patients with secondary tu-
berculosis combined with respiratory failure. Methods: A total of 122 patients with secondary pulmonary tuberculosis, who were diag-
nosed and treated in Affiliated Hospital of Hebei University from March 2018 to January 2020, were chosen as the research subjects and
were divided into respiratory failure group (n=48) and non-respiratory failure group (n=74). All the patients were detected for lung func-
tion and blood gas indicators, which were given correlation analysis. Results: The values of FVC, FEV,, FEV /FVC, MMEF, MEF50 and
MEEF?25 in the respiratory failure group were significantly lower than those in the non-respiratory failure group(P<0.05). The PaO, and Hb
values in the respiratory failure group were significantly lower than those in the non-respiratory failure group (P<0.05), there were no sig-
nificant difference in PaCO, and pH between the two groups(P>0.05). The incidence of hypoxemia and hyperhemoglobinemia in the res-
piratory failure group were significantly higher than that in the non-respiratory failure group (P<0.05). There was no significant difference
in the incidence of hypercapnia compared between the two groups (P>0.05). In the respiratory failure group, Spearman correlation analy-
sis showed that FVC, FEV,, FEV /FVC, MMEF, MEF50, MEF25 were correlated with PaO, and Hb (P<0.05). Conclusion: Patients with
secondary pulmonary tuberculosis combined with respiratory failure are more common clinically, and are usually accompanied by de-
creased lung function and abnormal blood gas indicators. There is correlation between lung function and blood gas indicators in patients
with respiratory failure.
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Table 1 Comparison of general data between two groups

Gender
Groups n Age (years) BMI (kg/m?)  Course (months)  SBP(mmHg) DBP(mmHg)
(male/female)
Respiratory failure group 48 41.85+ 3.18 26/22 22.87+ 147 6.21+ 0.44 128.77+ 13.33 78.87+ 3.28
Non-respiratory failure group 74 42.09+ 2.76 40/34 22.10% 2.11 6.30+ 0.45 129.01+ 14.02 79.22+ 4.11

Note: Diagnostic criteria for respiratory failure: Pa0,<60 mmHg and PaCO, >50 mmHg in patients breathing indoor air, accompanied by obvious clinical

symptoms.
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Table 2 Comparison of lung function indexes between two groups (%, xt s)

Groups n FvC FEV, FEV/FVC MMEF MEF50 MEF25
Respiratory
) 48 51.49+ 2.19* 34.98+ 2.85* 50.78+ 0.82* 12.09+ 1.48* 10.77+ 1.00* 22.17% 1.74*
failure group
Non-respiratory
74 72.08+ 1.47 65.19+ 3.33 64.57+ 3.00 2276 2.22 19.76 1.74 33.98+ 3.11

failure group

Note: *P<0.05 compared with non-respiratory failure group.
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Table 3 Comparison of blood gas indexes between two groups (xt )

Groups n pH PaO,(kPa) PaCO,(kPa) Hb(g/L)
Respiratory failure group 48 7.42+ 0.13 6.82+ (0.33* 7.71% 1.33 140.29+ 4.23*
Non-respiratory failure group 74 7.44% 0.12 7.57+ 1.11 7.69+ 1.87 162.09+ 8.82
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Table 4 Comparison of incidence of blood gas abnormalities between two groups (n,%)

Groups n Hypoxemia Hyperhemoglobinemia Hypercapnia
Respiratory failure group 48 22(45.8)* 14(29.2)* 8(16.7)
Non-respiratory failure group 74 9(12.2) 5(6.8) 12(16.2)
2.4 BXMEDH FEV,.FEV/FVC MMEF MEF50 MEF25 5 PaO, Hb f# 7F #H

FENF IR 52 38 4 P, Spearman AH ¢4 46 50 4341 S 7R FVC,
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Table 5 Correlation between lung function and blood gas indicators in patients with secondary tuberculosis with respiratory failure (n=48)

Index FvC FEV, FEV/,/FVC MMEF MEF50 MEF25
PaO,r 0.443 0.562 0.613 0.492 0.487 0.388
P 0.013 0.002 0.000 0.010 0.011 0.029
Hb-r 0.429 0.513 0.559 0.487 0.412 0.367
P 0.015 0.008 0.003 0.011 0.027 0.031
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