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[Abstract] Objective To explore the application value of combined detection of serum albumin (Alb),
platelet count (PLT) and procalcitonin (PCT) in the diagnosis of pulmonary tuberculosis. Methods The clinical
data of 134 inpatients and suspected patients with pulmonary tuberculosis in Zengcheng People's Hospital during
January to December 2019 were collected. According to the different results of sputum smear microscopic examination
of Mycobacterium tuberculosis, the patients were divided into two groups such as sputum smear negative group
(63 cases) and sputum smear positive group (71 cases). The levels of serum Alb, PLT and PCT in two groups of patients
were measured, and the changes of above indexes were analyzed and compared. Results The level of serum Alb
in sputum smear positive group was significantly lower than that in sputum smear negative group (g/L: 32.17 £5.53
vs. 33.93£5.53, P < 0.05), and there were no significant differences in PLT and PCT levels between sputum smear
positive group and sputum smear negative group [PLT (X 10°/L): 327.25 +118.53 vs. 321.94+ 121.76, PCT (ug/L):
0.97 £3.85 vs. 0.98 =4.24, both P > 0.05]. The proportions of patients with decreased Alb and increased PLT in
sputum smear positive group were significantly higher than those in sputum smear negative group [Alb decreased
ratio: 76.1% (54/71) vs. 57.1% (36/63), PLT increased ratio: 77.5% (55/71) vs. 54.0% (34/63), both P < 0.05].
There was no significant difference in the proportion of patients with elevated PCT between sputum smear positive
group and sputum smear negative group [52.1% (37/71) vs. 52.4% (33/63), P > 0.05] Conclusion The levels of
serum Alb and PLT can be used as effective indexes in the diagnosis of pulmonary tuberculosis, while plasma PCT
can indicate the bacterial infection of patients, it is not closely related to the infection of tuberculosis.
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