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Significance of detecting SOD PCT and NLR levels in the differential diagnosis of pulmonary
tuberculosis and community-acquired pneumonia

QIN Lilong LIU Wei NIU Yongliang PAN Lingling
Department of Respiratory Medicine The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To assess the clinical value of combined detecting superoxide dismutase( SOD) levels with neutrophil-to-dymphocyte ratio( NLR) and
procalciptonin( PCT) in differential diagnosis of pulmonary tuberculosis( PTB) and community-acquired pneumonia( CAP) .Methods: Automatic biochemis—
try analyzer blood cell analyzer and sandwich ELISA were used to respectively detect SOD blood leukocytes neutrophils lymphocytes and PCT levels in
132 patients of PTB and 103 of CAP.The difference were compared and the sensitivity and specificity of SOD with PCT NLR in the diagnosis of PTB were
assayed between groups.Results: Patients of PTB had lower SOD PCT and NLR levels than those of CAP( P< 0.05) yet the lymphocyte count remained
no significant difference( P>0. 05) .The area under the ROC curve was greater than 0. 90 by combined SOD with NLR and PCT detection. Conclusion:

SOD combined with PCT and NLR may have reference value for the differential diagnosis of PTB and CAP.
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