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ABSTRACT Objective: To investigate the relationship between serum osteopontin (OPN), high mobility group protein Bl
(HMGB1) and T cell subsets and chemotherapy efficacy in patients with multidrug-resistant pulmonary tuberculosis (MDR-TB).
Methods: 147 MDR-TB patients (MDR-TB group) admitted to Xuzhou Infectious Disease Hospital from March 2018 to September 2021
were selected, and 109 non-MDR-TB patients (control group) admitted to Xuzhou Infectious Disease Hospital during the same period
were selected. The correlation between serum OPN, HMGBI1 and peripheral blood T cell subsets in MDR-TB group was analyzed by
Pearson correlation analysis. The factors of unsuccessful MDR-TB treatment were analyzed by multivariate Logistic regression analysis.
Results: Serum OPN and HMGBI1 in MDR-TB group were positively correlated with peripheral blood CD8" count (P<0.05), and
negatively correlated with peripheral blood CD3" count, CD4" count and CD4/CD8" ratio (P<0.05). Multivariate Logistic regression
analysis showed that cavity, high OPN and high HMGB1 were risk factors for unsuccessful MDR-TB treatment (P<0.05). Conclusion:
The levels of serum OPN and HMGBI1 in MDR-TB patients are significantly increase, which are relate to the abnormality of T cell
subsets and the failure of chemotherapy.
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Table 1 Comparison of serum OPN, HMGB1 and peripheral blood T cell subsets between MDR-TB group and control group before treatment (vt s)

CD4/CD8*
Groups n OPN(ng/mL) HMGBl(ng/mL)  CD3'(%) CD4'(%) CD8'(%) R

atio
MDR-TB group 147 496,35+ 8632 5.98+ 1.73 50.35% 6.19 30.42% 491 4721+ 8.19 0.64% 0.13
Control group 109 201.32+ 46.87  3.02+ 121 68.12% 8.46 42.85+ 5.87 38.12+ 6.38 112+ 0.26

t 32315 15.300 -19.411 -18.418 9.622 -19.364

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Table 2 Univariate analysis of MDR-TB treatment unsuccessful

Projects Unsuccessful group(n=56)  Successful group(n=91) t/a? P
Age (years) 66.89+ 9.54 62.34+ 7.02 3.320 0.001
Gender [n(%)]
Male 37(66.07) 62(68.13) 0.067 0.796
Female 19(33.93) 29(31.87)
Cavity [n(%)]
Yes 37(66.07) 33(36.27) 12.349 <0.001
No 19(33.93) 58(63.73)
History of second-line
anti-tuberculosis therapy [n(%)]
Yes 34(66.71) 29(31.87) 11.779 0.001
No 22(39.29) 62(68.13)
Retreatment [n(%)]
Yes 31(55.36) 25(27.47) 7.159 0.007
No 25(44.64) 61(67.03)
OPN(ng/mL) 513.02+ 26.32 476.29% 19.46 9.683 <<0.001
HMGBI1(ng/mL) 6.21+ 0.85 4.23+ 0.67 15.681 <0.001
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