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Abstract:Objective To investigate the changes and clinical significance of plasminogen activator inhibi-
tor-1 (PAI-1),transforming growth factor-B (TGF-p),vascular endothelial growth factor (VEGF) ,and inter-
leukin-6 (IL.-6) in patients with tuberculous pleurisy and pleural fibrosis. Methods A total of 103 patients
with tuberculous pleurisy and pleural fibrosis who were treated in a hospital from July 2020 to July 2023 were
selected as the research subjects. After 2 weeks of treatment,they were divided into a significant effect group
and a non-significant effect group based on the therapeutic efficacy of glucocorticoid treatment. The levels of
PAI-1,TGF-B,VEGF,and 1L.-6 in serum and pleural effusion were compared before treatment,after 1 and 2
weeks of treatment. The correlation between the levels of PAI-1, TGF-8, VEGF,and 1L.-6 in serum and pleural
effusion and the therapeutic efficacy was analyzed by Spearman correlation analysis. Pearson correlation analy-
sis was used to analyze the correlation between the levels of PAI-1, TGF-8, VEGF,and 1L.-6 in serum and pleu-
ral effusion and the levels of these indicators in pleural effusion after 2 weeks of treatment. A receiver operat-

ing characteristic curve was drawn to analyze the predictive value of the levels of PAI-1, TGF-38, VEGF, and

x  E&E&IHE . b4 B 2R A 70 E o BRI (20160503) .
EEB N RBOE, & M FEEN, EENBESERETR, © EEEE.Email:64440878@qq. com,



E R i E¥ ek 2024 4 8 A% 45 %% 158  Int ] Lab Med, August 2024, Vol. 45,No. 15 . 1829 -

I1L-6 in serum and pleural effusion for the efficacy of tuberculous pleurisy and pleural fibrosis patients after 1
The levels of PAI-1, TGF-8, VEGF,and I1.-6 in serum and pleural effusion

after 1 and 2 weeks of treatment in both groups were lower than those before treatment,and the levels of PAI-

and 2 weeks of treatment. Results

1, TGF-8, VEGF,and 1L.-6 in serum and pleural effusion after 1 and 2 weeks of treatment in the significant
effect group were lower than those in the non-significant effect group,with statistically significant differences
(P<C0.05). The levels of PAI-1, TGF-8, VEGF,and 1L.-6 in serum and pleural effusion after 1 and 2 weeks of
treatment were negatively correlated with the efficacy (P <C0. 05). The levels of PAI-1, TGF-8, VEGF,and 1L.-
6 in serum and pleural effusion after 2 weeks of treatment were positively correlated (»=0.761,0. 783,0. 812,
0.741,all P<C0.05). The area under the curve (AUC) of combined detection of serum and pleural effusion in-
dicators after 1 and 2 weeks of treatment was greater than the AUC of individual indicators (P <C0. 05). Con-
clusion The levels of PAI-1,TGF-8,VEGF,and 11.-6 in serum and pleural effusion of patients with tubercu-
lous pleurisy and pleural fibrosis are related to the efficacy of treatment. The combined detection of PAI-1,

TGF-8, VEGF.and 11.-6 in serum and pleural effusion has good predictive value and can provide reference for

clinical intervention.
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