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Abstract: Objective To investigate the diagnostic value of transforming growth factor-f1 (TGF-81),cal-
granulin A8 (S100-A8) and interleukin-17 (IL-17) in spinal tuberculosis and their relationship with erythro-
cyte sedimentation rate (ESR) and C-reactive protein (CRP). Methods A total of 103 patients diagnosed with
spinal tuberculosis in the Second Hospital of Lanzhou University from July 2017 to December 2023 were se-
lected as the study group,and 109 healthy people were selected as the control group during the same period.
The general data of the two groups were collected, and the levels of TGF-f1,S100-A8,11.-17, ESR and CRP
were compared between the two groups. The receiver operating characteristic (ROC) curve was used to ana-
lyze the diagnostic value of TGF-1,S100-A8 and IL1.-17 for spinal tuberculosis. Pearson correlation analysis
was used to study the correlation between the levels of TGF-81,S100-A8,1L.-17 and ESR,CRP in patients with
spinal tuberculosis. Results The proportion of hypertension and tuberculosis in the study group was higher
than that in the control group (P<C0.05),and there was no significant difference in other indicators between
the two groups (P >>0.05). Compared with the control group,the levels of TGF-81,S100-A8,11.-17, ESR and
CRP in the study group were increased (P <C0. 05). The levels of TGF-81,S100-A8 and 11.-17 were positively
correlated with ESR and CRP (P<C 0. 05). ROC curve analysis showed that the area under the curve, sensitivi-
ty and specificity of TGF-1,5100-A8 and I1L.-17 in the diagnosis of spinal tuberculosis were 0. 907,97. 1% and
74. 3% ,respectively,and the diagnostic efficiency was high. Conclusion The combination of TGF-1,S100-A8
and I1.-17 has a better diagnostic efficacy,and it is positively correlated with ESR and CRP in patients with

spinal tuberculosis.
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