Hainan Med J, Jan. 2021, Vol. 32, No. 1 BEEF2021FE1AEREF1H

doi:10.3969/j.issn.1003-6350.2021.01.009 R 'L/k\.% R
AME I T-SPOT.TB #0 38kD-IgG il #Ei& shER L&Az w2 i R e Nz A
FoREE IR

2 K% ERAIRA, Bl B2 710016

[#HZE)] BH# SN IS %R T 40 E(T-SPOT.TB) Rt 45 %54k G (38KD-1gG)Kar il 2% SR AE % B WA 45 4%
R E W R I E . FTiE RBP4 K% P B 1 2017 4 8 H £ 2019 4F 11 H ISR 141 Bil25 4% /&
HILITIE L. e IR A W B 5N 835 0 1 Bl R S5 1299 21 97 19 I A 18 B B 25 A 2 44 ), s e B IR A £ 38
BERAS: Y 60 31 fE B ARAS: 2 g 0 REZH . b — 240246 % i T-SPOT.TB . 38kD-1gG 1B 46 I 45 % N2 i S 45 s 40
Ak 1 Bl A 45 4% 95 4 7B % 19 T-SPOT.TB B 25 115X [B HL 5 UK W 35 72 & 11 10 (CFP10), A Bt J5 7 A 43 3 4 BB )i 6
(ESAT6); 50#F T-SPOT.TB . 38kD-IgG I X G S A5 R 2 Wil it . &5R TG sS4l B35 1) T-SPOT.TB
FH % 11 38kD-1gG BH %43 51128 90.72% . 74.23% , Y901 . i F ARG sHA G 4114 77.27% . 54.55% FIXf B 1)
8.33%.6.67%, A iGE S HHE5 12 41 1Y T-SPOT.TB FH k2 1 38kD-TgG PH R W i i T X B4, 22 R W94 G247 5
(P<0.05); T-SPOT.TB 12\ 3 7E 12 Wi i sl A 45 A2 0 1 ) AU R S 3 e 3 e e 0 0 15 R I 4 T30 1 4 591 Ay
90.72%.77.27% .86.52% . 89.90%7179.07% , B it 5 T 38kD-IgG 12l 1) 74.23% . 54.55% .68.09% . 78.26%F/1 48.98%,
P I Ge T SL(P<0.05) 3 TR S ZE 10 4 H 114 CFP10 . ESAT6 4 CFP10 B A 4043 1 41(60.46+13.84) AL
(86.24+20.92)4~/FL , ¥4 W . =5 T A1 08 sh 3 25 120055 4L H 3 10 (41.27+9.38)4/1L . (68.3118.33) 4L, 2 H I H Geil 2%
X (P<0.05), it A IM T-SPOT.TB & 46 F1 38kD-IgG i I /£ 12 Wi sh A 45 0 H I A —E 2 Wi, B
T-SPOT.TB iR U6 (IS WEf 2 5 . Ak, T-SPOT.TB B 5 4108 25 , B2 1 S 0145 A0s 1 AT R Pk kG

(82 ] 1 SMASEZN ; Z5A% AP IR 5 5% ERS T AN ; BES0RE s PLas bk

[FEIH%ES] R52  [XERIEE] A [XEHS] 1003—6350(2021)01—0035—04

Application of peripheral blood T-SPOT.TB and 38kD-IgG in the diagnosis of active tuberculosis. WANG
Yong—feng, XU Yan. Department of Clinical Laboratory, Xi‘an Daxing Hospital, Xi‘an 710016, Shaanxi, CHINA
[Abstract] Objective To compare Mycobacterium tuberculosis antigen-specific IFN-y release assays (T-SPOT.
TB) and anti-tuberculosis antibody G (38kD-IgG) detection results in patients with active tuberculosis, to study the diag-
nostic value of them in the diagnosis of active tuberculosis. Methods The diagnosis and treatment of 141 tuberculosis pa-
tients admitted to Xi'an Daxing Hospital from August 2017 to November 2019 were retrospectively analyzed. According to
the final diagnosis results, the patients were divided into 97 active tuberculosis patients (as active tuberculosis group) and
44 inactive tuberculosis patients (as inactive tuberculosis group). In addition, 60 healthy volunteers were selected as the
control group. The test results of T-SPOT.TB, 38kD-IgG in active tuberculosis group, inactive tuberculosis group, and con-
trol group were compared; the diagnostic efficiency of T-SPOT.TB, 38kD-IgG in the diagnosis of active tuberculosis were
compared; the T-SPOT.TB spot count (B antigen filtrate culture protein 10 [CFP10], A antigen early secretory target anti-
gen 6 [ESAT6]) of active tuberculosis group and inactive tuberculosis group were compared. Results The positive rates
T-SPOT.TB and 38kD-IgG in patients with active tuberculosis were 90.72% and 74.23% respectively, which were signifi-
cantly higher than 77.27%, 54.55% in the inactive tuberculosis group and 8.33%, 6.67% in the control group, and the
positive rates of T-SPOT.TB and 38kD-IgG in the inactive tuberculosis group were significantly higher than those of the
control group, with statistically significant differences (all P<0.05); the sensitivity, specificity, accuracy, positive predic-
tive value, and negative predictive value of T-SPOT.TB test were 90.72%, 77.27%, 86.52%, 89.90%, and 79.07% respec-
tively, which were significantly higher than corresponding 74.23%, 54.55%, 68.09%, 78.26%, and 48.98% of 38kD-IgG
test (all P<0.05); the CFP10 and ESAT6 combined with CFP10 spot count in active tuberculosis group were (60.46+
13.84) spots/holes and (86.24420.92) spots/holes, which were significantly higher than (41.27+9.38) spots/holes and
(68.31£18.33) spots/holes in inactive tuberculosis group (P<0.05). Conclusion The peripheral blood T-SPOT.TB test
and 38 kD-IgG test have certain diagnostic value in the diagnosis of active tuberculosis, but the diagnostic accuracy of
T-SPOT.TB test is higher. In addition, the higher the spots numbers of T-SPOT.TB, the higher the probability of active tu-
berculosis.
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Effect of nalbuphine combined with sufentanil on postoperative analgesia and quality of life in patients
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[ Abstract]
gesia and quality of life in patients undergoing open hepatectomy. Methods

Objective To investigate the effect of nalbuphine combined with sufentanil on postoperative anal-
From January 2019 to January 2020, 80 pa-
tients underwent open hepatectomy under subcostal transversus abdominis plane block combined with general anesthesia
in the Central Hospital of Enshi Tujia and Miao Autonomous Prefecture, were randomly and equally divided into sufent-
anil group (group S) and nabulphine combined with sufentani group (group NS) by using random number table method,
with 40 patients in each group. The Visual Analogue Scale (VAS) and Ramsay sedation scores of 2 hours, 6 hours, 12

hours, 24 hours and 48 hours after surgery in the two groups, as well as side effects such as dizziness, nausea, vomiting,
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